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The Significance of Weight Control in Pregnancy
Julian T. Brantley, M.D.

Greensboro

For many j^ears it has been the practice

of most physicians who manage obstetrical

patients to set a limit on the amount of

weight these patients should gain during
pregnancy. This attitude has resulted from
the belief of many investigators that ex-

cessive gain in weight during this period is

correlated with certain complications of

pregnancy, especially with late toxemia. Al-

though the advisability of weight control

is more or less generally accepted, some in-

vestigators deny that total weight gain is

related to the complications of pregnancy,

and appai'ently have good statistical data

to back up their opinion. The purpose of

this paper is to review the literature and
also to study a group of the author's private

patients in relation to this subject.

Normal Weight Gain Dining Pregnancy

What is a normal weight gain during

pregnancy? Three principal approaches to

this question have been made :i

1. The average weight change in normal
pregnancies has been determined and ac-

cepted as normal. This is the most popular

method.

2. The weight loss at delivery and in the

puerperium has been determined. The as-

sumption is that a woman having a normal
gain in pregnancy will return after deliv-

ery to her pre-pregnancy weight.

3. The reproductive weight is estimated

by adding the weight of the conception

products and the increases in weight of the

hypertropied uterus, adnexa, and breasts,

and to this total adding the increased blood

volume and various estimates for physio-

logic edema, nitrogen storage, and other

necessary changes.

The second and third methods usuallv

yield averages of about 5 pounds less than
that reached by the first method. By the

use of these various methods, estimates

ranging from 12 to 25 pounds have been

submitted.

In recent years average gains of 18 to 20
pounds have been commonly accepted as
normal. Obviously, an arbitrary figure does
not take into account the relation of the
patient's usual weight to her ideal weight.
Many physicians arrive at the idesl term
weight by adding the normal gain to the
ideal rather than to the usual Vi'eight.

I\Iany, however, ignore the ideal weight and
determine the normal weight at term by
adding the normal gain to the usual weight,
even though the patient might be consider-
ably underweight. If total gain is all im-
portant, then the latter would be the proper
method.

Reasons for Controlling Weight

The usual reasons given to patients in
advising weight control are: (1) the pos-
sibility of a long, hard, labor; (2) the
possibility of toxemia; (3) the desirability
of maintaining physical appearance after
the gravid state has ended; (4) greater
comfort during pregnancy; (5) greater
ease in accomplishing normal activities.

Certainly no one should take exception to

the last three reasons, but the practice of
telling patients that they are more likely

to suflfer from a long hard labor or have
toxemia because of excessive caloric in-

take during pregnancy seems to be open
to question.

In 1944 Chesley'" made an exhaustive
study of the li^^rature on changes in weight
and water baian^-.e in normal and LO.vic
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pregnancy. He stated, in part:

In reviewing the- literature, one finds that what

is essentially a statistical problem has seldom

been subjected to statistical operations, other

than to determine the average weight changes

in relation to the incidence of the complica-

tions under analysis. Furthermore, the data

given are usually so few as to preclude any

analysis by the reader. Curiously, the average

gain is frequently calculated and then implicitly

taken as the upper normal, thereby negating the

normality of half the normal series from which

the average was determined. Briefly, the total

weight gain in pregnancy does not seem Lo be of

much value in determining incipient toxemia.

Many, perhaps most, patients who develop tox-

emia have had normal total weight gains. Rela-

tively few patients with higher weight gains do

become toxemic.

Nearly all investigators seem to agree

that the rate of gain, especially during the

third trimester, i.s far more significant than

total gain. The majority also agree that

rapid weight gain frequently precedes hy-

pertension and other signs of toxemia,

often by weeks. In other cases, however, the

rapid gain coincides with the appearance

of hypertension, and sometimes it does not

occur at all. Uieckman'-', in 1945, stated

that statistics show an increased incidence

of toxemia in those patients who gain more
than 28 pounds, but that the total gain is

less important than the rate of gain. Most

investigators have failed to take a .'specific

stand on excessive caloric intake during

pregnancy as a precursor of complications,

but simply refer to total gain, even though

in some patients it is obvious that a fair

part of the gain is due to edema'"'

.

In 1946, however, Luikart'^' published a

paper dealing with the use of a high pro-

tein, low caloric diet for the prevention of

toxemia of piegnancy. He reported a series

of 1,000 patients subjected to a rigid diet.

He did not specify what he considered a

normal gain, but he said that a gain of more
than 1 pound in two weeks called for dras-

tic reduction in caloric intake. In this series,

no toxemia developed, although he did not

give his criteria for toxemia or any other

data on these patients. The effectiveness of

his paper is somewhat diminished, however,

by the fact that these patients were selec-

ted. All patients who were organically un-

sound because of hypertension or diabetes,

all those who were overweight at the be-

ginning of pregnancy, and all those who

would not or could not cooperate were
eliminated from this study. Results in the

399 patients who were eliminated were not

given. Even though the study seemed some-

what incomplete, he made it clear that he

considered strict caloric control to be es-

sential in preventing toxemia.

From 1946 through 1954 the literature on

this subject was scanty and nonilluminat-

ing'". In 1951 Douglas and Scadron'"', re-

porting from Bellevue Hospital, took under
consideration a somewhat different prob-

lem which is pertinent to this study. They
reported on 521 obese women delivered on

the Obstetric Service of Bellevue Hospital

over a 10-year period. This study was con-

fined to women weighing 200 pounds or

more during pregnancy. Approximately 20
per cent showed hypertension at the be-

ginning of pregnancy and 10 per cent

manifested s}3ecific hypertensive disease of

pregnancy. The severity of toxemia was not

outlined, nor was the weight gain in these

l^atients given. Contrary to previous re-

ports, the authors did not find an increased

incidence of prolonged labor or abnormal
presentations. Fetal and maternal mortality

were not increased, and there was an un-

usually low incidence of prematurity.

Statistical analysis of the literature as

done by Chelsey would deny the relation-

ship of weight gain to the complications

of pregnancy, although there are dissenting

voices. The scanty literature on this sub-

ject in recent years would suggest that

most obstetricians are content to follow the

earlier opin'ons that such a relationship

does exist, and continue to warn their pa-

tients about the hazzards of excessive gain.

In the interest of intellectual honesty if for

no other reason, we should seek to find the

true answer to this question.

Materials and Methods

In order to determine the experience of

one obstetrician with a group of private

patients, a study of 368 pregnancies in 322

patients was instituted. The primary con-

siderations were the relation of weight

gain to toxemia and to difficult and long

labors. Other aspects of weight control

were also studied. These were consecutive

cases, and the only criterion for selection

was that the patients must have aLtained

at least 36 weeks' gestation. In this series

50 deliveries were made in a group of 46
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Negro patients. Except for a somewhat
higher percentage of overweight patients

initially, the Negro group did not differ

from the white group. For this reason, they

will not be treated separately.

These patients were managed under the

following regimen : On the initial visit, each

patient gave her usual weight before preg-

nancy. Her ideal weight was then deter-

mined from charts published by the Metro-

politan Life Insurance Company. To this

ideal weight was added 18 pounds to de-

termine the ideal weight at term. If the

patient's usual weight approximated or ex-

ceeded her ideal weight at term, she was
advised to keep her gain as low as possible

within the confines of adequate nutrition.

No maximum limit was set for these over-

weight patients, but each was told of the

advantages of weight control, with primary
emphasis on the "cosmetic" and personal

comfort features. Throughout pregnancy
weight was discussed and advice given.

This program was carried out more dili-

gently with regard to patients who were
obese or hypertensive at the beginning of

pregnancy, but at no time were they

threatened with the dire consequences of

failure to control weight. Dietary advice

was freely offered, but few patients were
put on specific low calorie diets. In some
patients who had unusual difficulty in con-

trolling their appetites, amphetamine sul-

fate was used intermittently.

Each patient's chart was reviewed and
the following determinations made

:

1. Ideal weight, as determined from
weight charts.

2. Usual weight, as given by the patient.

3. Weight at the first office visit.

4. Term weight, as recorded at the last

office visit, which in each instance was
made within one week of delivery.

5. Postpartum weight, as determined at

the usual postpartum check-up. In no case

was this figure recorded less than five

weeks post partum.

6. Any complications of pregnancy, de-

livery or puerperium.

From the foregoing data the following

determinations were made.

Results

Total weight gain during pregnancy

The average total gain for this group

of 368 pregnancies was 22.5 pounds. In a

group of this size an average figure fails

to give a clear picture. A much more sig-

nificant picture showed the distribution of

weight gain (table 1).

Table 1

Weight Gain During Pregnancy
Pounds Percent of Patients

0. 5
5-10

10-15
15-20
20-25
25-30
30-35
35-40
over 40

1.0

2.0

10.6
19.6

29.2
22.1

10.0

3.9

1.6

Thus it is seen that 38 per cent of these

patients gained 25 or more pounds during

pregnancy. This would be considered exces-

sive gain in most circles.

Weight before pregnancy

Does the usual weight before pregnancy

infiuence the amount of gain during preg-

nancy? In other words, does the overweight

patient tend to gain more or less than the

underweight patient"? For this considera-

tion, a deviation of 10 pounds or more from
the ideal weight was used to determine

overweight and underweight, and the pa-

tients were divided into two groups : those

gaining more than 25 pounds and those

gaining less than 25 pounds.

Table 2

Relation of Normal Weight to Gain
During Pregnancy

Patients Weighing Patients Weighing
10 or More Lbs. 10 or More Lbs.

Total Gain Less Than Ideal More Than Ideal
(Pounds) Weight Weight
Less than 25 29 (60%) 56 (62%)
More than 25 20 (40%) 34 (38%)

Totals 90 90

Table 3

Relation of Gain to Postpartum Weight
Patients Weighing Patients Weighing
5 or More Pounds 5 or More Pounds

Total Gain Under Usual Over Usual
(Pounds) Weight Weight

Less than 25 20 (12.3%) 34 (20.9%)
(103 patients)
More than 25 2 ( 1.9%) 67 (63.8%)
(105 patients)

In this group there were almost twice as

many overweight as underweight patients.

The percentage in each group gaining more
than 25 pounds may be compared with the

entire group, of which 38 per cent gained

more than 25 pounds. In this series at

least, pre-pregnancy weight had no influ-

ence on total weight gain.
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Posipartum weight

Using the same two groups, an analysis

of the patient's postpartum weight in re-

lation to the total weight gain was made.

Postpartum weights were not available for

all patients, either because of failure to

return for postpartum examinations or

failure to record the weight. In the group

of 140 patients who gained more tnan 25

pounds, weights of 105 were available. Of

the 228 who gained less than 25 jjounds,

postpartum weights were obtained for 163.

A deviation of 5 pounds below or above the

usual weight was used as the standard.

These findings are about what one would

expect. Individual variations certainly oc-

curred, since one third of the patients gain-

ing more than 25 pounds returned to nor-

mal weight, and one fifth of those who
gained less than 25 pounds were over-

weight, but the total data tend to confirm

the prevalent idea that ideal gain is some-

what less than 25 pounds.

Relatio)! of Total Gain to Comj)Ucatio)is

of Pregncnicii

So far, we have determined the weight

gain in this group of 368 patients, the in-

fluence of usual weight on total gain, and

the relationship between total gain and

postpartum weight. Although these data

are of interest, the primary purpose of this

study is to determine the relationship be-

tween total weight gain and complications

of pregnancy.

The complications usually correlated with

excessive weight gain are toxemia of preg-

nancy and prolonged or difficult deliveries,

or both. For purposes of investigation, pa-

tients with essential hypertension have also

been analyzed. Of the cesarean sections

performed, 2 were for preeclampsia, and the

remainder for other indications.

The complications have been divided into

groups

:

Essential hypertension

There were 11 patients in this group, all

of whom had blood pressures of 140 sys-

tolic. 90 diastolic or higher at the time of

the first visit. The blood pressure remained

elevated throughout pregnancy, but with-

out significant increase. No signs of pre-

eclampsia developed. Three of these pa-

tients had lower blood pressures at term

than at the first visit. The average weight

gain was 21 i)ounds, with a range of 6 to

34 pounds. It is interesting to note that 6

of these 11 patients were from 25 to 65
pounds overweight i)rior to iiregnancy. The
other 5 were within 5 pounds of their ideal

weight.

To.reniia

There were no cases of eclampsia in this

series. All cases of toxemia were consid-

ered to be preeclampsia, without underlying

essential h\'pertension. This group included

all patients who showed a persistent eleva-

tion of blood pressure during the latter half

of pregnancy to 140 systolic, 90 diastolic

or more, with or without albumin and

edema. Patients having preeclampsia with

underlying essential hypertension showed

significant increases of blood pressure, with

or without albumin and edema. These ca.ses

were divided into three groups—mild, mod-
erate, and severe.

Mild : There were 13 patients in this

group. One had mild underlying essential

hypertension. These patients showed blood

pressure increases only, the maximum being

160 systolic, 100 diastolic. The average gain

was 20 pounds, with 7 patients gaining 17

or less pounds. The maximum gain was 30

pounds. All these patients did well on con-

servative treatment.

Mo(h')'utc: This group was comprised of

5 patients, all of whom showed .some albu-

min and edema along with increases in

blood pressure. The average gain for the

group was 2 6 pounds, with a range of 17

to 34 pounds. Two had underlying hyjjer-

tension and 3 were overweight before

pregnancy. Of the 2 gaining 34 pounds

each, both showed sharp weight increases

during the last six weeks. One patient had

a complete premature separation of the

placenta and a stillborn infant. Otherwise,

they all responded well to treatment and

had uneventful deliveries.

Severe: Three patients comprised this

group. Weight gains were 20, 24, and 26

pounds. One patient had severe underlying

essential hypertension and one had a history

of elcampsia with a previous pregnancy.

Two had cesarean sections after failure to

respond to conservative treatment. One of

these collapsed and expired 12 hours post-

operatively. Autopsy permission was re-

fused, but the clinical impression was pul-
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monary embolism. The other 2 patients did

well and both had returned to their normal
weights and blood pressures at the time of

postpartum examination.

Complications of labor and delivery

Prolonged labor (true labor of more than

2.lf hours) : Three patients comprised this

group. Two patients gaining 33 and 41

pounds respectively had desultory labors

with breech presentations. Deliveries were
uneventful. The third patient gained 20

pounds. Labor was prolonged and termi-

nated in a midforceps rotation and deliv-

ery.

Difficult deliveries : The 5 patients in

this group all had difficult midforceps de-

liveries. The average weight gain was 22

pounds, with a range of 17 to 27 pounds.

There were no fetal deaths or injuries.

This represents a review of all complica-

tions of pregnancy in a group of 368 de-

liveries that might possibly be related to

excessive weight gain. It is interesting to

note that of the 20 patients gaining 35 or

more pounds, only one had an obstetric

complication—namely, prolonged labor.

Summarij

The literature on the subject of weight

gain in pregnancy and its relation to ob-

stetric complications has been reviewed,

and the pertinent data have been presented.

Three hundred sixty-eight pregnancies in

322 patients, have been reviewed and per-

tinent data presented

:

1. The average weight gain for the group
was 22.5 pounds, with 38 per cent of the

patients gaining 25 pounds or more.

2. Overweight and underweight patients

gaiiied more than 25 pounds in the same
percentage as the patients with normal
pre-pregnancy weight.

3. Nearly two thirds of the patients gain-

ing 25 pounds or more during pregnancy
were 5 or more pounds over their usual

weight at the time of the postpartum ex-

amination.

4. Total weight in relation to the com-
plications of pregnancy were studied, and
no definite relationships could be estab-

lished. Of the 20 patients gaining 35 or

more pounds, only one had a complication

of pregnancy.

Conclusions

Chesley's thorough analysis of the lit-

erature indicates that there is no relation-

ship between total weight gain and the

complications of pregnancy. This study of

368 pregnancies would confirm that finding.

It does indicate, however, that a fairly high

percentage of the patients will gain ex-

cessively during pregnancy and retain

some of this weight, even though weight

control is emphasized. We might presume
that given a free rein, they would gain even

more.

In this small series, obesity wa.s asso-

ciated with essential hypertension, but not

with an increased incidence of preeclamp-

sia.

The study failed to show a definite cor-

relation between excessive gain and the

complications of pregnancy, with the excep-

tion of toxemia, but this group was too

small to be conclusive. That only 1 of the 20

patients gaining more than 35 pounds had
a complication would suggest that no cor-

relation exists.

This study would indicate that there is

no real justification for emphasizing weight

control as a means of preventing compli-

cations. It is most important, however, if

we are to prevent obesity and have pa-

tients experience more comfortable preg-

nancies. The physician should emphasize

weight reduction for obese patients. By the

same token, he should attempt to prevent

obesity in patients with an abnormal ap-

petite during pregnancy. Control of weight

and appetite during pregnancy usually re-

stores the patient to her pre-pregnancy

state. Failure of control may start her on

the road to obesity and its associated ills.
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The Role of the Anesthesiologist in Modern Medicine
D. LeRoy Crandell, M.D.

and

W. G. Page, M. D.

Winston-Salem

Since the days of John Snow, the first

full time physician anesthetist, great strides

have been made in medicine and anesthesia.

Early in the development of anesthesia the

anesthesiologist was concerned only with
rendering a patient insensible to pain for a

surgical procedure. Ensuing years brought
great advances in the knowledge of the

underlying pathology and physiology of

disease processes. From this knowledge, as-

sociated with great advances in pharmacol-
ogy, the modern concept of anesthesiology

developed, so that now the anesthesiologist

must not only be a master at anesthetic

techniques but also a clinical pharmaco-
physiologist.

In addition to his role as a partner on the

surgical and obstetric teams, his under-

standing of the mechanisms of pain, and
of respiratory and circulatory disturbances

brings him into consultation regarding the

treatment of patients outside the operating

and delivery rooms.

The purpose of this paper is to clarify

this newer, unfamiliar role of the anesthe-

siologist, which is often overlooked and

therefore often not utilized.

Preoperative Evaluation

Anesthetic management begins with the

preoperative evaluation of the patient. The
selection of premedicaments and anesthetic

agents and techniques must be individual-

ized to conform with fundamental pharma-
cologic and physiologic principles. In some
areas, owing to custom and a lack of avail-

able anesthesiologists, the preoperative

evaluation and medication have been un-

dertaken by others. In a vast majority of

instances the surgeon follows a routine

predicated on past experience and generali-

ties rather than on the specific paiient at

hand. This has encouraged the standardized

Read before the Section on Anesthesia. Medicnl Society of

the State of North Carolina, Pinehurst. May 2, 1936.

From the Department of Anesthesiolog>', Bowman Gray

School of Medicine of Wake Forest College and the North

Carolina Baptist Hospital, Winston-Salem.

selection of premedicaments and anesthetic

agents and techniques. There is a tendency

to employ the same anesthetic management
for a specific surgical procedure with little

regard to individual variations, indications,

or contraindications. Such a course was
satisfactory when the patient's physical

status was excellent. In the patient with

co-existing pathologic conditions, proper

evaluation and choice of pi'emedication can

materially reduce morbidity and mortality.

Problems of increasing complexity today

demand greater skill on the part of both

surgeon and anesthesiologist. Many pa-

tients now expect, and can be given, the

benefits of surgery formerly denied them
because of coexisting pathologic states such

as severe cardiac, liver, or renal disease.

The continued employment of simple, stand-

ardized anesthetic procedures in the newer,

complicated surgical techniques is an

archaic practice, running counter to the

progress of modern medicine.

The internist can evaluate the patient's

physical condition and, if necessary, im-

prove it to its maximum. However, neither

surgeon nor internist can be fully aware of

the diverse pharmacologic responses and
physiologic alterations encountered in the

anesthetized patient, nor of the effect im-

posed on associated pathologic

by various anesthetic agents

niques.

The anesthesiologist commands a variety

of agents and techniques with which to

modify his approach to the same patient,

depending on the specific conditions en-

countered in the operating room.

The usual dose of a narcotic utilized by

the patient on the ward for the control of

pain may well be sufficient, when com^bined

with an anesthetic, to produce severe card-

iovascular depression; hence the value of

the anesthesiologist's preoperative assay of

the patient and his ordering of the pre-

medication which will later be added to by
anesthetic drugs to arrive at a stable, phy-

siological anesthetic.

conditions

and tech-
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If an anesthesiologist is available, the

selection of premedicaments and the anesthe-

tic agent and techniques should be left to

his judgment. If an anesthesiologist is not

available, it is better that the nurse-anes-

thetist or part-time physician-anesthetist

administer an agent which he or she is

familiar with than that the surgeon or in-

ternist demand the use of a theoretically

superior agent or technique with which the

anesthetist is not familiar.

No patient comes to the operating room
merely to have an anesthetic ; he comes to

be treated for some pathologic condition.

Therefore, the efforts of the surgeon, in-

ternist and other specialists should be com-
bined with those of the anesthesiologist to

make the surgical procedure as safe as pos-

sible.

Immediate Postoperative Cure

The recent innovation of the recovery

room has proved to be the most efficient

and economical means of caring for the

postoperative patient. The period imme-
diately following anesthesia is a crucial one,

and the patient is greatly benefited by the

presence of an experienced anesthesiologist.

Certain respiratory and circulatory com-

plications may and often do occur in the

immediate postoperative period, and can

best be diagnosed by the anesthesiologist

who has followed the patient's course

throughout the operation. He can then in-

stitute the proper corrective measures be-

fore serious complications occur.

The anesthesiologist's familiarity with

the management of pain is of great assist-

ance in the treatment of emergence delirium

and immediate postoperative pain. The in-

travenous administration of small doses of

morphine (5 mg. ) and Demerol (50 mg. ),

a route too infrequently utilized, acts more
effectively and rapidly, and causes less cir-

culatory and respiratory depression than do
larger doses given subcutaneously. Too
often, however, restlessness and delirium

are manifestations of hypoxia, for which
the depressant action of narcotics is defi-

nitely contraindicated.

Other methods such as regional nerve
blocks or the intravenous injection of alco-

hol and procaine may be a wiser method of

alleviating pain than is the use of narco-
tics in some patients.

The Comatose Patient

The management of the comatose pa-
tient is a frequent problem in medical prac-

tice. The etiologic factors may be drug
poisoning (such as narcotics, barbiturates,

and alcohol), cerebral trauma, cerebrovas-

cular accidents, or the inhalation of gases
such as carbon monoxide, diabetic acidosis,

hypoglycemia, uremia, heat exhaustion,

drowning, and electrocution. Whatever the
etiology, certain preliminary therapeutic
prerequisites must be established before
definitive treatment or diagnostic proce-
ures are undertaken. The most important
of these prerequisites is the establishment
of a clear airway and adequate alveolar
ventilation to obviate the deleterious effects

of hypoxia and hypercarbia. The reestab-

lishment of adequate alveolar ventilation

cannot be overemphasized, since its inade-
quacy will often prove disastrous to the
comatose patient.

It is unreasonable to assume that ade-
quate alveolar ventilation can be maintained
merely by placing the comatose patient in

an oxygen tent or by administering oxygen
via a nasal catheter or mask. A high at-

mospheric concentration of oxygen will be
useless if the tidal volume is depressed or
if the airway is obstructed. All too fre-
quently, too much reliance is placed on skin
color as an indication of alveolar ventila-
tion. This is hazardous, since both hypoxia
and hypercarbia may be present in the ab-
sence of cyanosis. In addition to an
unobstructed airway and a proper concen-
tration of oygen, the adequacy of alveolar
ventilation may necessitate intermittent,
inspiratory positive pressure to insure the
proper elimination of carbon dioxide.

Coma due to overdosage of barbiturates
and narcotics or to the inhalation of carbon
monoxide deserves special consideration. In
barbiturate poisoning, the establishment
and maintainence of adequate alveolar ven-
tilation is by far the most important aspect
of the treatment until the drug is detoxi-
fied by the liver and or eliminated by the
kidney. Recovery is impossible if hypoxia
and carbon dioxide retention are allowed
to produce irreversible damage. The mainte-
nance of adequate alveolar ventilation may
require intermittent positive pressure
breathing with oxygen through an endotrach-
eal tube. In addition to the alleviation of
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tidal hypoxia, stagnant hypoxia must be

corrected by maintaining the peripheral

circulation with vasopressor drips.

Undue emphasis has often been placed on

the so-called analeptic drugs such as Picro-

toxin, Metrazol, caffeine, benzedrine and
Coramine in the treatment of barbiturate

poisoning. Then too, physicians are often

under the misconception that all one needs

to do is to administer "the antidote.'" These

drugs neither accelerate detoxification of

the barbiturates by the liver nor facilitate

their elimination by the kidney. They do

increase cerebral metabolism and oxygen
demand at a time when the cerebral cells

are already in a hypoxic state. This is

analagous to whipping a tired horse. Also,

their injudicious use may precipitate con-

vulsions which additional doses of barbi-

turates are required.

Recovery from barbiturate poisoning

would be greatly facilitated if more em-
phasis were placed on the immediate estab-

lishment and maintainence of adequate

alveolar ventilation and supportive therapy,

and less on the use of analeptic drugs. The
recent introduction of the Reiter machine
in the treatment of barbiturate poisoning

by the production of cerebral stimulation

is against sound pharmacologic and phy-
'?iological principles, a n d its popularity

eem? unwarranted"'.

In the treatment of coma due to over-

dosage of narcotics the specific narcotic

antagonist, N-allylnormorphine (Nalline) or

levallorphan tartrate may be effectively

utilized. These drugs have successfully

counteracted the respiratory depression due

to .morphine, Demerol, Pantopon, Dilaudid,

Methadone, Metopon and Dromoran. Again,

however, their use should be secondary to

the immediate establishment and mainte-

nance of adequate alveolar ventilation.

In carbon monoxide poisoning the main-

tenance of adequate alveolar ventilation by

the use of intermittent, positive pressure

breathing with oxygen is also of prime im-

portance. The administration of carbon

dioxide—oxygen mixtures in an attempt to

enhance the dissociation of carboxyhemo-

globin does not seem warranted, since clin-

ical experience has shown that it does not

greatly facilitate the recovery from carbon

monoxide poisoning.

If it is felt that the maintenance of ade-

t

quate alveolar ventilation in the comatose
patient has been overemphasized, justifica-

tion is taken in the fact that asphyxia is the

cause of death in the majority of these pa-

tients.

Pain

It is difiicult to think of a pathologic

condition that is not associated with some
degree of discomfort or pain. Pain, with all

its complexities, is a problem which the

physician encounters daily in his medical
practice. Its control gives rise to more prob-

lems now than formerly, for more people

are being temporarily retrieved from death

and are enduring longer, more drawn out

terminations of their disease processes.

Someone must deal with these problems
of pain after they have exceeded the limits

of medicinal relief, and when a conserva-

tive approach, free from the adverse, ac-

cessory disabilities encountered in the more
permanent surgical approach, is desired.

The anesthesiologist, armed with his knowl-
edge and skill in the application of nerve
blocks for the management of pain, is best

equipped to enter the picture at this point.

Pain has t^\•o components : (1) the psy-

chologic reaction which varies from indi-

vidual to individual and even in the same
person fi'om time to time; (2) the physical

perception of pain, which also varies with

the individual and with the disease present,

and which is modified by the first factor.

Situations in which the perception of pain

is dissociated from the reaction to pain are

also commonly encountered.

Pain may be acute or chronic. Our ex-

perience and that of others'-' has been

that acute pain is more amenable to treat-

ment than is the prolonged or chronic type.

No matter how much or how long the pa-

tient has been treated, the first prerequisite

for successful management is a complete

history and physical examination to de-

termine the etiologic mechanism and neural

pathways involved. Anyone who is exper-

ienced in dealing with the problems of pain

can cite cases in which previous medical

treatment of the pain was misdirected and
a simple procedure based on a thorough
history and physical examination resulted

in complete relief. The history and physical

examination also allow the examiner to be-

come acquainted with the patient, to eval-
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uate his tolei*ance to pain, and to form an
opinion as to the psychic potentiation pres-

ent. Once the neural pathways—whether of

the autonomic or the somatic nervous sys-

tem— have been accurately identified, an
appropriate nerve block may be performed.

Frequently pain cycles are broken by the

nerve blocks, eflfecting complete relief. If

the stimuli are persistent, as in malignant
disease, the interruption of the neural path-

ways with alcohol will have a more lasting

effect.

It must never be forgotten that confi-

dence, conviction, and belief in the physi-

cian, combined with the physician's own
enthusiastic yet sympathetic approach, are

of prime importance in determining the

eflfectiveness of any method of pain man-
agement.

Inhalational Therapij

Inhalational therapy is an indispensable

adjunct to modern medical therapeutics.

Satisfactory results with this technique re-

quire a knowledge of the disturbances in

respiratory function and of the specific

mode of therapy indicated. The anesthes-

iologist, with his understanding of respira-

tory physiology and inhalation therapeutic

techniques, is well equipped for its proper

application.

Inhalational therapy has four primary
objectives which vary according to the

altered respiratory function which is to be

corrected : ( 1 ) to increase the atmospheric

oxygen concentration; (2) to reduce the

effort of respiration and aid the passage of

oxygen to the alveoli; (.3) to alter intrapul-

monary pressure, and (4) to administer

drugs by inhalation.

Oxygen

The most significant indication for in-

halational therapy is hypoxia. Hypoxia,

whether due to a reduction of the partial

pressure of oxygen in the inhaled atmos-

phere, interference with the diffusion of

oxygen through the alveolar capillary mem-
brane, or a reduction in tidal volume due
to disease or drugs, is most amenable to

oxygen therapy. Hemoglobic hypoxia re-

sulting from hemorrhage or carbon mon-
oxide poisoning, stagnant hypoxia due to

cardiac or peripheral circulatory failure,

and demand hypoxia as a result of increased

metabolism are benefited bj' increasing the

saturation of the plasma with oxygen. In
histotoxic hypoxia, resulting from the in-

ability of the tissues to utilize oxygen,
oxygen therapy is of no real benefit.

The administration of high atmospheric
oxygen concentrations can be deleterious in

certain instances. Although hypoxia often
exists in the presence of pulmonary em-
physema and fibrosis, high oxygen concen-
trations should be avoided for fear of pro-

ducing reflex depression of the respiratory
center and cerebral cortex leading to carbon
dioxide narcosis and coma. Also, in the
premature infant a relationship between
high oxygen concentrations and blindness
due to retrolental fibroplasia seems estab-

lished.

Helium-oxygev mixtures

Far too frequently the use of helium-oxy-
gen mixtures in the treatment of obstruc-

tive dyspnea has been uneconomical and
unbeneficial to the patient. Theoretically a

helium-oxygen mixture, because of its de-

creased density, will pass through an ob-

structed lumen with greater facility and in

greater volume than will air or a high
oxygen mixture. This is undoubtedly true

in localized obstructions, but in linear ob-

structions as in asthma improvement in the
passage of the gas mixture is unlikely. The
ideal method of administering helium-oxy-
gen mixtures is a tight fitting face mask
associated with intermittent, positive in-

spiratory pressure. Other methods are not
only costly but are often of little benefit to

the patient. Because of its slow rate of

diflfusion from an isolated alveolus, the use

of helium-oxygen mixtures to fill the peri-

pheral alveoli as a prophylactic measure
against postoperative atelectasis is based
on a sound physiologic principle. However,
the diffusion of nitrogen from an isolated

alveolus is equally as slow as helium. Thus
the use of air should be beneficial as a hel-

ium-oxygen mixture in the prevention of

postoperative atelectasis, and is less costly

to the patient.

Carbon dioxide

Carbon dioxide has no place as an in-

halational therapeutic agent. In their

zealous attempt to produce respiratory

stimulation or cerebral vasodilatation its

proponents often lose sight of its frequent
deleterious effects on the respiratory, card-
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iovascular, and central nervous systems.

Intractable hiccoughs commonly occur in

patients whose general condition is such

that carbon dioxide inhalation may be

harmful. In the patient requiring respira-

tory resuscitation, a state of hypercarbia

and respiratory acidosis already exists. The
administration of additional carbon dioxide

for the purposes of respiratory stimulation

is adding insult to in.iury. In the treatment

and prevention of postoperative atelectasis

by respiratory stimulation with carbon

dioxide-oxygen mixtures, the resultant hy-

perventilation is followed by a period of

hypoventilation. This period of hypoventila-

tion may encourage further atelectatic

formation, for carbon dioxide and oxygen

are highly absorbable. The anesthesiologist

is constantly aware of the hazards of car-

bon dioxide inhalation and constantly en

deavors to protect his patients from it.

Denitroyemition

The process of denitrogenation is an im-

portant inhalation therapeutic technique. It

is accomplished by the inhalation of nitro-

gen-free mixtures in order to increase the

pressure gradient of nitrogen from ihe tis-

sue spaces and body cavities and thus in-

crease its rate of diffusion into the blood

and its elimination from the body via the

lungs. This utilization of the gas laws is

especially useful in the treatment of in-

testinal distension, subcutaneous emphy-

sema, post-air encephalography headache,

aero-embolism, and aero-otitis media.

Intermittent positive pressiire breathing

Intermittent positive pressure breathing

is a valuable adjunct to inhalational ther-

apy. It is of special value in the presence

of hypoventilation, in assuring the proper

elimination of carbon dioxide as well as

good oxygenation. Hypoventilation is often

associated with emphysema, poliomyelitis,

high spinal anesthesia, and depression due

to drugs.

The use of intermittent positive pressure

breathing with oxygen in the treatment of

pulmonary edema deserves special mention.

Ignorance concerning the pathologic-phy-

siology of pulmonary edema has restricted

its use in this condition. Pulmonary edema
may be produced by hypoxia and a sus-

tained increase in pulmonary capillary

pressure. Hypoxia results in an increased

capillary permeability and an increased flow

of lymph. Obstructive lesions in the trach-

eobronchial tree produce a marked increase

in the negative intrapulmonary pressure
during inspiration, exerting a suction effect

on the pulmonary vascular bed. Intermit-

tent positive [pressure breathing with oxy-
gen counteracts the increased negative

intrapulmonary pressure, antagonizing the

increased i>ulmonary capillary pressure,

abolishing hypoxia, and relieving pulmo-
nary vascular stasis.

Another important ad.junct to inhalation

therapy is aerosolization with antibiotics,

bronchodilators such as Isuprel, broncho-

vasoconstrictors such as Neo-Synephrine
and mucolytic agents such as Alevaire.

Peripherul Vanciilur Diseatic

With the increased mechanization of

present day living and the extension of the

life span, more alterations in the function

of the peripheral vascular system are being

seen.

In the modern approach to peripheral

vascular disease, the anesthesiologist is

frequently called on to contribute to one of

thi'ee aspects of vascular changes— that is,

(1) diagnosis, (2) prognosis, or (:i) ther-

ap.v.

Utilizing, for best results, the constant-

temperature room and a constantly re-

cording thermometer, alterations in blood

flow to the extremities, due either to gen-

eralized obstruction of the arteries and
arterioles or to spasm of the vessels, may
be differentiated quite well by sympathetic

block of the extremity. For the upper ex-

tremity, the stellate ganglion and the sec-

ond, third, and fourth thoracic sympathetic

ganglia on the corresponding side must be

blocked. Realizing that the production of

Horner's syndrome means only that the

s.vmpathetic supply to the head has been

interrupted and not necessarily that to the

arm, the results may be checked by utiliz-

ing the sympathogalvanic reflex'-". This

simple test is further utilized to check the

result of sympathetic blockade in the lower

extremity. For the lower extremit.v sym-
pathetic blockade of the first, second, and
third lumbar ganglia is acccomplished via

a paravertebral approach.

The patient with a cold extremity who is

a candidate for a sympathectomy may be

benefited by an appropriate sympathetic



January, 1957 ANESTHESIOLOGY—CRANDELL AND PAGE 11

block to indicate the increase in blood flow-

that may be expected from surgery or the

futility of subjecting the patient to an op-

eration.

Therapeutically, the anesthesiologist may
aid in numerous situations. Most of ihe con-

ditions dealt with are those due to spasm of

vessels resulting from various causes—for

example, acute thrombophlebitis, Raynaud's
disease, accidental trauma (such as crush

injuries, cold, and refrigerant gasses).

surgical trauma (such as that associated

with the repair of injured vessels or the

newer graft procedures for arterial ob-

struction), and postembolic spasm.
The functional changes of the inflamed

or traumatized vascular system with asso-

ciated spasm obstruct the blood flow and
„ increase small vessel pressure 1 ocally.

It is important to remember that the de-

gree of change occurring will be inversely

proportional to the amount of collateral

circulation that develops or is available.

If the original lesion is obstruction, spasm
soon follows, resulting in increased capil-

lary permeability and edema, and thus

forming a vicious self-potentiating cycle.

The important link in this cycle is spasm.

When this is broken by sympathetic block-

ade, the whole cycle falls apart. Elevation

of the extremity for gravity drainage then

becomes a really effective tool. Pain, due to

ischemia, is abolished by the resultant im-

provement in circulation.

Reflex sympathetic dystrophy resulting

from many factors'^' may be aided by

sympathetic block. Here, again, the anes-

thesiologist aids his medical colleagues by

utilizing specialized techniques with which
he is familiar through his daily association

with physiology, pharmacology, and nerve

blocking procedures.

Electroshock Therapy

The introduction of convulsive drug ther-

apy in 1934 brought a group of associated

problems, such as fear of repeated treat-

ments, fractures, dislocations, and hypoxia,

which were not solved until recently. The
subsequent change to electrical stimulation

produced more efl'ective treatment, but the

problems and complications continued. Var-
ious agents such as spinal anesthesia and
long-acting muscle relaxants (curare, galla-

mine and decamethonium) were used in an
effort to circumvent and prevent fractures.

When given in doses large enough to pro-

vide relaxation, however, they created the

problem of maintaining respiration for an

extended period after the conclusion of the

shock treatment. Small doses, on the other

hand, failed to produce the desired relaxa-

tion. Now, with the use of a short-acting

relaxant such as succinylcholine chloride

and an amnesic dose of barbiturate, the

procedure has become almost void of com-

plications. The anesthesiologist may now
induce amnesia with an ultrashort-acting

thio-barbiturate (thiopental or thiamylal)

utilizing an average dose of 200 mg.. then

superimpose the short-acting muscle relax-

ant in a dose ranging from 10 to 40 mg.

After the muscular fasiculations have

ceased, the psychiatrist can apply the elec-

tric shock. The anesthesiologist further

maintains the airway and adequate pulmo-

nary ventilation should the airway become
obstructed or the action of the succinylcho-

line be unduely prolonged. The incidence of

fractures, dislocations, and other complica-

tions has been reduced to a negligible point.

Severe Systemic Tetanvs

The primary objective in the manage-
ment of severe systemic tetanus is to main-
tain normal respiratory physiology until

such time as specific antitoxin and antibio-

tic therapy is effective. This necessitates

controlling the severe episodes of tonoclonic

contractions, which involve all the respira-

tory muscles, leading to death by asphyxia

and exhaustion. Such control may be ac-

complished by the administration of mas-
sive doses of paraldehyde, Avertin, chloral

hydrate, opiates, bromides, or barbiturates.

The use of massive doses of these central

nervous system depressants is not only un-

physiologic but detrimental. The physio-

logic approach encompasses five principles

:

1. Early routine tracheotomy to reduce

dead space and to facilitate the re-

moval of tracheobronchial secretions

2. The effective release of muscular spasm
with intravenous myoneural blocking

agents

3. The administration of high atmos-

pheric oxygen concentrations

4. The maintenance of adequate alveolar

ventilation with a respirator

5. The use of sedative doses of barbitu-

rate drugs.

This regimen necessitates experience in
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the management of respiratoi-y emergen-

cies, the use of myoneural blocking agents,

and the operation of respirators which the

anesthesiologist is well equipped to provide.

Summary
The purpose of this paper is to acquaint

the physician with the newer and varied

aspects of anesthesiology. Since anesthesiol-

ogy is a relatively new specialty, these

unfamiliar aspects are too often overlooked

and therefore too infrequently utilized.

Teamwork with other medical specialties is

important in providing better medic?

for the patient.

al care
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Gastric Dilatation and Hemorrhage in Acute

Infectious Diseases of Infancy and Childhood
Doris Bixby-Hammett, M.D.

Waynesville

The purpose of this paper is to point out

and discuss the complications of acute gas-

tric dilatation and gastric hemorrhage in

the course of an infectious illness in infants

and young children. The attending physi-

cian may feel that the primary illness ac-

counts for the critical state of the child,

whereas the gastric dilatation, the hemor-

vh^C*, or both may actually be the shocking

factors. Both complications, which in them-

selves indicate a bad prognosis, can be

treated if recognized. Three cases will be

presented to illustrate the problems in-

volved.

Gastric Dilatation

The Mitch ell-Nelson Textbook of Pedia-

trics states that dilatation of the stomach

may occur during the acute stages of pneu-

monia and other severe infections. It states

further that generalized infections and

toxemias may also be responsible for gas-

tric hemorrhage in infancy and childhood'^'.

Etiology

The cause of acute dilatation of the

stomach has been extensively studied, pri-

marily by surgeons, because of the frequency

with which it follows operative proce-

dures'-'. Klemptner'-'" divides all cases of

acute dilatation of the stomach into two

groups: (1) acute operative dilatation, and

(2) acute secretory dilatation. About 30 to

40 per cent of the cases fall into this sec-

ond group'^'. According to Klemptner, two

factors are essential to the production of

acute secretory dilatation of the stomach:
reverse peristalsis and suppression of the

act of vomiting.

The contents of the intestinal tract move
from the stomach to the rectum because of

the arrangement of graded forces along the

wall of the intestinal tract (theory of in-

testinal gradients of Alvarez''"). The walls

of the upper tract possess a higher toni-

city, rhythmicity, and metabolic rate in

comparison with those of the lower tract.

If any one of these three factors is dis-

turbed, as by illne.ss, the intestinal grad-

ient may become flattened or reversed.

When this occurs, the progress of the in-

testinal contents is no longer caudad. It

may be anticipated that illness and toxemia

will afi'ect the area of greatest intestinal

activity oftener than they do that of lowest

activity. The actual mechanism by which

the decrease of gastric activity and the re-

sulting atony is produced is neurologic

—

either a reflex inhibition of the vagus, or

stimulation of the splanchnic nerves '='''''.

The stomach ceases to be the part of the

gastrointestinal tract with the greatest

propelling force, and its contents are not

emptied into the lower tract. Reverse peris-

taltic waves may occur, causing first nausea

and then vomiting of the stomach and in-

testinal contents.

If the stomach cannot empty itself

—

owing to the suppression of the act of
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vomiting because of weakness, pain, drugs,

and so foi'th—the secretions brouglit to it

will accumulate, causing it to become in-

creasingly dilated and atonic. As it becomes
completely atonic, a negative pressure de-

velops and antiperistaltic waves empty all

the lower intestinal contents and secretions

into the stomach. At this stage there is no
true vomiting, and such vomiting as occurs

is an overflow process in which mouthful

s

of fluid seem to pour out.

When acute dilatation of the stomacti is

viewed as a reversal of the intestinal grad-

ient, a paralytic ileus is another picture of

the same process in which the intestinal

gradient is flattened, with the point of

least pressure lower in the intestinal

tract(«».

Incidence

It is impossible to determine the fre-

quency of acute dilatation of the stomach
as a complication of other illnesses in child-

hood. Edwards and Bowie reported 13

cases at the University of Maryland Hos-

pital over a five-year period, and of these

only 2 were in children 10 years of age or

younger, and only 1 of these occurred on
the pediatric service'"'. Kelsey, of North
Carolina Baptist Hospital, reported a case

of acute dilatation of the stomach that

occurred in a 1.3 year old boy as a complica-

tion of dermatomyositis'*''.

Hemorrhage

Gastric hemorrhage was early associated

with pneumococcic pneumonia, in which the

pathologic specimen showed an ulcerative

gastritis from which pneumococci could be
cultured''", but there are no reports of this

complication since the advent of antibiotic

therapy of pneumonia.

Etiolnay

A weakened capillary wall will allow loss

of blood into the stomach. The damage to

the capillary wall may be brought in one of

two ways : by direct necrotic action of bac-

terial emboli, or by weakening and break-
ing of the endothelial lining of the capillary

due to the action of the toxins produced by
the bacteria'"'. Among 10,355 consecutive

autopsies at the Cook County Hospital (all

ages included), 355 (or 3.4 per cent)

showed evidence of abnormal bleeding. In

50 per cent of these cases, the primary
disease was an infection such as bacterial

endocarditis, meningitis, septicemia, pneu-
monia, pyonephrosis, or tuberculosis*'"'.

Reinhart reported a case of massive intes-

tinal hemorrhage complicating pneumonia
and upper respiratory infection in which
the pathologic specimen showed multiple
petechial hemorrhages of the stomach and
small intestines. He felt these were caused
by the capillary damage of the associated
toxemia"".

In acute gastric dilatation, another fac-

tor enters into the pathologic picture of the
gastric hemorrhage. Mallory suggests that
it is possible to distend an abdominal vis-

cus so much that the blood supply is tem-
porarily and completely blocked and necro-
sis of the gastric mucosa is initiated. From
these points of necrosis multiple acute ul-

cers are formed and may cause bleeding if

the blood supply is restored"-'.

Incidence

Gastric hemorrhage in the course of
acute infectious diseases is not reported
frequently. Ortiz and others'"' reported
a total of 226 cases of ga.strointestinal
bleeding during a four-year period at
Northwestern University Medical School.
None was associated with generalized in-
fections, although pharyngitis was listed
as the cause of 1 case of oral bleeding.
Hodgson and Kennedy'"' of Mayo Clinic
have discussed 246 cases of gastrointestinal
bleeding in infants and children, in which
meningitis caused bleeding in 2. both under
the age of 2 years. Brayton and Norris""',
at Los Angeles Children's Hospital, re-

ported 428 cases of gastrointestinal bleed-
ing in children covering a 15 year period.

Of these, only 1, listed as an acute gastritis

during the course of a severe case of bron-
chopneumonia, was associated with an
acute infectious disease.

The surprising fact is not that we see

gastric dilatation and hemorrhage in the
course of infections, buc that we see either

so seldom. Three case reports follow:

Case Reports

Case 1

A 2 year, 8 month old boy was admitted to /

the hospital because of coughing, shortness of /

breath, and vomiting. The child had had a cold
(

and fever two days prior to admission and despite

treatment with an injection of penicillin the prev-

ious day had continued to become worse. He had
had asthma during his first year.

/
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On admission the child was extremely ill, dys-

pneic, and vomiting. Physical examination showed

bilaterally injected ear drums, 3 plus enlarged

injected tonsils, and widespread crepitant in-

spiratory and expiratory rales in both lung fields.

The heart was rapid, but without murmurs. The

abdomen showed no distention, masses, or tender-

ness. He was moderately dehydrated.

The temperature was 101 F. rectally. The com-

plete blood count was as follows: hemoglobin 10

Gm. (67 per cent), red cell count 4,800,000, white

blood cell count 8,500, with a differential of 60

segmented cells, 2 stab cells, and 38 lymphocytes.

The radiologist reported: "Soft limited infiltrative

changes are noted in the central portions of either

side of the chest, with generalized accentuation of

lung markings: findings suggest a virus type of

bronchopneumonia. The peripheral portions of the

lungs are clear, and no evidence of pleurisy is

noted. The heart occupies a mid-line position, but

appears very small, as one might expect with an

acute asthmatic attack." Treatment con.siisted of

penicillin, aminophylline, Benadryl, pentobarbital,

and fluids.

The patient was restless the afternoon of the

second hospital day, and although he had not

vomited through the night, vomited milk at 2 p.m.,

and clear fluid at 3:30 p.m. At 8:30 he began to

vomit material resembling dark coffee grounds.

Examination at that time showed him to be coma-

tose, constantly spitting mouthfuls of dark "coffee-

ground" vomitus. The abdomen was distended.

The stomach was decompressed with a Levin tube,

and oxygen, blood and fluids were given.

Penicillin was stopped and Aureomycin given rec-

tally. The blood transfusion was repeated the next

day and fluids were continued. The Levin tube

returned dark blood immediately, and for the next

48 hours. The tube was removed at 72 hours. The

chest gradually improved and had cleared by the

eighth hospital day. The patient was dismissed

on the ninth hospital day, and is well three years

later.

Case 2

A 2 month old boy was admitted to the hos-

pital with a history of chickenpox of 6 days' dur-

ation, irritability, and vomiting for 18 hours.

He was the fourth child. The pregnancy had

been complicated by bleeding and by delivery at

about 7 months' gestation. His birth weight was
4 pounds, 13 ounces, and his neonatal course was
uneventful except for anemia (the hemoglobin was
recorded as 9 Gm. two weeks before admission).

The siblings had had varicella, and the patient had

begun to have vesicles six days previously. His

progress had been satisfactory until 18 hours prior

to admission, when he began to vomit food and

liquids. He became increasingly listless, and the

vomitus became dark-colored and more frequent

during the 12 hours before admission.

On admission he was critically ill, responded only

to painful stimuli, and had excoriated vesicles over

the face, scalp, neck, shoulders, and to a lesser

extent over the body. These were noted to drain

clear to bloody fluid. No skin purpura was noted.

The lungs were clear, the heart was rapid. The
abdomen was distended, with the stomach visibly

enlarged, extending over the upper half of the left

side of the abdomen and across to the right. The
child was continuously spitting up coffee-ground

vomitus.

The temperatui'e was 99 F., rectally. The com-

plete blood count showed the hemoglobin to be

9.2 Gm. (61 per cent), red cell count :i,800,000,

white cell count 18,500, with a differential of 40

segmented cells, 11 bands, 38 lymphocytes, 3 mono-
cytes, and 2 eosinophils.

The treatment consisted of decompression with

the Levin tube, oxygen, two blood transfusions.

Vitamin K, and Adrenosem. Gentian violet and

zinc o.xide were applied locally to the skin lesions.

The Levin tube returned dark blood immediately,

then bright blood for 36 hours. The tube was re-

moved at 72 hours, and the child dismissed on the

eighth hospital day. He is well two years later.

Case 3

\ 7 month old girl, the second of two children,

was admitted to the hospital because of high

fever. She had been ill since the previous day with

a cold. She had been seen eight houi's before ad-

mission by her family physician, with a tempera-

ture of 105 axillary. She was given 600,000 units

of penicillin intramuscularly at that time. She was
seen again immediately prior to a<lmission with a

temperature "too high to read."

On hospital admission the child was cynotic.

and had widespread petechial hemorrhages over

her body. She was unconscious and did not re-

spond to any stimuli. Rhonchi were heard with her

gasping respirations. Heart sounds were distant,

rapid, and of poor quality. The abdomen was soft

but distended.

The temperature was 109 F., rectally. On com-

plete blood count there were 5,030,000 red blood

cells with a hemoglobin of 14.3 Gm. (95 per cent),

10,900 white blood cells, and a differential count of

34 segmented cells, 64 lymphocytes, 2 basophils. The

x-ray report was as follows: "Rather soft pneu-

monic changes are present in the left portion of the

chest, having a perihilar distribution. Moderate ac-

centuation of lung markings in both lung fields, with

the findings those of a beginning pneumonia, very

possibly virus in type. At present there is no

frank consolidation or sign of gross obstruction,

tumor, or pleurisy with effusion. The heart shadow

is not enlarged or deformed, and occupies a mid-

line position. There is considerable air in the

stomach and also moderate inflation of the colon,

probably secondary to this patient's infectious

process.

Treatment consisted of oxygen, cold sponges and

enemas, ice packs, fluids, plasma, Cedilanid, caf-

feine IV, and Adrenosem given intramuscularly.

The Levin tube returns continued to be bright red i
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Fig. 1. Case 3.

to the child's death. The temperature decreased to

102.4, but her condition did not improve and she

died at the eighth liour of her hospital stay.

Autopsy showed: Bronchopneumonia, petechial

hemorrhages of the gastric mucosa, and one area

of submucosal hemorrhage in the gastric wall with-

out ulceration.

Comment
In case 1 no note was made of the size

of the stomach, although the abdomen was
distended. The type of vomiting and the

constant mouthfuls of bloody vomitus cer-

tainly suggest the overflow effect of the

atonic stomach.

Varicella was not associated with gas-

tric hemorrhage in the 2,534 cases studied

by Bullowa and Wishik'^"', although they

did report 3 cases of intestinal intoxication,

with one death. This term is not used now,
but probably could designate intestinal

ileus. The association of purpura with var-

icella has been reported'^"', but unlike this

case, most are evidenced by cutaneous

bleeding, and, with the exception of the

case presented by Cohen"''" which was
marked by bleeding from the mouth, none
had internal bleeding.

Unfortunately, no platelet counts were
done in any of these 3 patients. External
purpura was not present in any of the
children, and my clinical impression at the

time of the venipunctures was that none
showed a tendency to bleed at any time. It

is impossible, however, to eliminate tempo-
rary thrombopenia, which, when it occurs,

is most commonly known to follow upper
respiratory diseases''*^' and very rarely

varicella' I'l".

No prothrombin studies were done on
these three patients. Since vitamin K is

not stored in the body to any extent, suffi-

cient amounts must be provided in the diet

in order to maintain a normal blood pro-

thrombin level''''". These children had
been ill for at least two days, during which
they had not eaten. It is possible that

hypoprothrombinemia could have developed

in this interval.

Nor were any electrolyte studies made.
Of particular interest would have been the

serum potassium determination of these

children. Pickering points out that hypo-
kalemia may be manifested by silent dis-

tention of the abdomen, dyspnea, and card-

iac signs, including cardiac failure, which
was marked in the third case presented

here. Pickering also states that potassium
depletion may be caused by inadequate in-

take of potassium and or excessive output

under the stress of acute medical dis-

eases'-"'.

In what children can you anticipate gas-

tric dilatation or hemorrhage? All three of

these children were aged 2 years or less.

Hodgson and Kennedy's 2 cases of gastro-

intestinal hemorrhage in meningitis oc-

curred before the age of 2 years. Each of

these 3 children had in common little body
reserve. One was a premature child, 2 were
from low income families whose diet and
vitamin intake were inadequate. Two were
anemic, with a hemoglobin of 9.2 and 10

Gm. respectively. The third probably would
have had a similar count except for the

extreme hemoconcentration of dehydration

and shock.

Although all these factors were common
to the 3 cases, they are the factors which
make any illness severe and increase the
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accompanying toxemia. Perhaps it should

be stated that any factor which increases

the severity of the illness increases the

chances of gastric dilatation and hemor-

rhage. It might be wise to empty thu

stomach of all children in respiratory dis-

tress routinely, not only to prevent the very

real danger of aspiration of the stomach

contents if vomited, but to prevent the

gastric dilatation which may occur if the

stomach contents are not vomited.

There were some warning signs in these

three children. The signs of reverse peris-

talsis—vomiting—occurred in 2 ; the third

was too ill to vomit. Restlessness was noted

in the one patient admitted prior to gastric

hemorrhage. The parents of the other 2 chil-

dren stated that both had been extremely

restless.

After the gastric dilatation and or hem-
orrhage, all 3 children exhibited coma,

shock, shallow gasping respirations, cold-

ness, extreme pallor to frank cyanosis, and
abdominal distention. Gastric dilatation

was diagnosed clinically in 2 cases, and
probably was present in the third but was
not noted. Two children I'etui'ued dark

blood initially through the Levin lube; the

third patient, who did not survive, returned

bright blood immediately. In the older

child, aged 2 years, 8 months, the stomach

returns continued dark, but in the younger

child, aged 2 months, the bloody returns

became bright red after the initial empty-

ing of the stomach.

Treatment must be prompt. It consists of

decompression by a Levin tube, and admin-

istration of fluids, blood, oxygen, and ex-

ternal heat. Vitamin K was given in all

3 cases. Adrenosem has been recom-

mended for use in hemorrhage'-", and was
given in one case. Topical thrombin'--' and
estrogen'-'", although not used in these

cases, have been recommended in gastric

hemorrhage and might have been used.

The two patients who recovered had a

very similar course. They were each given

two blood transfusions, and had bloody re-

turns from the tube for 36 hours and 48

hours respectively. Both had the tube re-

moved at 72 hours, were discharged on the

eighth and ninth days of their hospital

stay, and are well two and three years

later.

In any critically ill child who pre.sents

the picture of shock and abdominal disten-

tion with or without vomiting, the diagnosis

of gastric dilatation and or hemorrhage in

the course of the obvious infectious disease

should be considered. It is possible that if

the gastric dilatation and the shock are

treated successfully, the subsequent course

of the infectious disease will be uneventful.

The diagnosis can be made clinically or by
x-ray, but must be made immediately.

Three case reports of ga.stric dilatation

and hemorrhage in acute infectious diseases

are presented. If emergency treatment for

gastric dilatation and hemorrhage had not

been instituted promptly in the two surviv-

ing patients, their deaths would probably

have been attributed to the infectious ill-

ness alone.
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The Use of Dimethylane^Reserpine Combination

in Mental Disorders
A Preliminanj Report

Angus C. Randolph, M.D.

and

Lloyd J. Thompson, M.D.

Winston-Salem

The advent of ataraxic drugs and their

successful use in institutionalized patients

stimulated our search for a drug that could

be used effectively and safely in the treat-

ment of mild anxiety tension states. The
need of the general practitioner for medi-

cation of this type is obvious. There are

but few mild tranquilizing drugs that do
not produce side effects typical of sedation.

One such agent is dimethylane* (2,2-di-

isopropyl-4-hydroxy methyl-l,3-dioxolane)

.

The pharmacologic and therapeutic charac-

teristics of this drug were reported by Ber-

ger and others'^'. It was found to possess

a wider margin of safety and greater ac-

tivity than Myanesin. Although dimethy-

lane meets the requirements of tranquiliza-

tion without sedation, its duration of ac-

tion is relatively brief, three to four hours.

Clinical studies by Boines, and Boines

and Horoschak showed conclusively that

dimethylane was effective in the manage-
ment of anxiety tension states in meno-

From the Department of Psychiatry and Neurology and

Graylyn Neuropsychiatric Clinic, Bowman Gray School of

Medicine of Wake Forest College, and the North Carolina

Baptist Hospital, Winston-Salem.

The National Drug Company, Philadelphia.

pause

'

and in dysmenorrhea'^'. Vivino

and Ritter'-" confirmed the results in dys-

menorrhea and concluded that "the action

of dimethylane in dysmenorrhea may be a

combination of its musclerelaxing proper-

ties and its tranquilizing effect." Dimethy-
lane has also been used successfully in the

control of postalcoholic agitation'"' and
tension states"^', anxiety associated with
poliomyelitis'"', and in tension states related

to occupational stress'*'.

Reserpine, a pure crystalline alkaloid of

Rauwolfia root, was reported to be effective

in tranquilizing institutionalized patiencs.

But in the doses commonly employed, 2 to

10 mg., it exhibits a sedative action and
produces such disturbing side effects as

dizziness, nausea, stuffy nose, diarrhea, and
headache. Although the pharmacologic ac-

tion of reserpine is not completely under-
stood, it is thought to act as a tranquilizer

at the hypothalamic level, affecting both
the autonomic and somatic nervous sys-

tems. It apparently has a cumulative effect

and relatively slow and sustained in its ac-

tion, whereas dimethylane blocks the trans-

mission of abnormal impulses at the spinal



18 NORTH CAROLINA MEDICAL JOURNAL January, 1951

interneuron, is quick-acting, and of rela-

tively short duration.

In our experience, either reserpine or

dimethylane, used alone, was helpful in

alleviating the symptoms of anxiety tension

states. It was thought, therefore, that a

combination of these two drugs with their

different rates, levels, and duration of ac-

tivity might be more effective in controlling

these symptoms than either drug alone. It

was thought further that smaller doses of

reserpine would probably not produce its

characteristic side effects and might poten-

tiate the effects of dimethylane in terms of

pi'olonging tranquilization.

This report is concerned with the re-

sults of dimethylane - reserpine combina-

tions* in the treatment of those mental

disorders where anxiety tension states pre-

dominate. The promising results obtained

with this combination in patients seen in

routine office and clinical practice prompted

t)ur publishing a preliminary report at this

time.

Method

Sixty-four selected patients, ranging in

age from 14 to 64, received one enteric

coated capsule containing 250 mg. of dime-

thylane and 0.25 mg of reserpine after

meals and before retiring for a period of

four weeks.

All patients in our series received routine

examinations to eliminate pathologic con-

ditions contributing to anxiety tension

states. The Department of Psychiatry diag-

nosed and placed the patients into one of

the following categories based on the de-

gree of anxiety: severe (those requiring

hospitalization) : moderate (those who were

housebound and unable to carry on with

their occupations and social contacts in a

suitable manner), and mild (those who
were able to carry on normal daily activi-

ties in some fashion but who showed mild

anxiety complex symptoms). Patients in

the "moderate" and "mild" categories were

observed on an outpatient basis.

Prior to and at weekly intervals after the

administration of dimethylane - reserpine

the patients' pulse rate, blood pressure, and

respiration were taken. In addition, each

patient was also observed for evidence of

sedation, dizziness, dry mouth, diarrhea

and other side reactions.
*Kindly supplied for in\estigrationaI use Ijy the National

Drug Research Laboratories.

Clinical results were graded as follows:

good, for those patients who experienced

total remission or relief of symptoms in-

terfering with normal life, vocation and
.social activities; fair, for those whose pre-

senting s\'mi)toms were relieved or whose
general symptoms were improved; and,

poor, for those who showed no response to

medication or such minimal beneht that

other factors could have been the cause of

improvement.

To evaluate objectively the eft'ectiveness

of the combination and of its component
drugs, a controlled follow-up study was con-

ducted. Seven patients who completed the

full course of combination therapy were
then given 500 mg. of dimethylane four

times a day for two weeks. Following this

regimen they were put on reserpine, 0.5 mg.

given four times a day, for two weeks.

The majority of the patients in our series

were previously treated with such modali-

ties as p.sychotherapy, sedatives, stimulants,

reserpine, chlorpromazine, insulin sub-

shock and electrotherapy, with varying de-

grees of relief.

Rexiilfs

Of the 64 patients treated, 42 showed
good results, 6 fair, and 9 poor. Seven dis-

continued treatment for various reasons.

Two of the 7 discontinued therapy at the

end of the second day. and, for statistical

purposes, should be omitted from this study

since no significant respon.se could be ex-

pected in this period of time. The remain-

ing 5 patients reported either slight nausea,

digestive disturbance, or headache.

Table 1 summarizes our results in this

group, which include patients with anxiety

neuroses, hysteria, obsessive compulsive

reactions, ambulatory schizophrenia, and
manic-depressive and depressive reactions.

Anxiety reactions : Thirteen patients of

this group presented typical signs of anx-

iety and tension such as nervousness, rest-

lessness, inability to concentrate, agitation,

fatigue, and headache. Many also com-

plained of either indigestion, diarrhea, mus-
cle aches, dysmenorrhea, or insomnia. Ten
patients reported complete relief of the

disturbing symptoms, which were replaced

by a sense of well-being, increased appetite,

a better sleep pattern, and a greater capac-

ity for work.
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Hijsteiia : The majority of these patients

showed a good response to medication. Five

of 7 in the group reported marked relief

from anxiety symptoms, especially those as-

sociated with tension. Poor response seen

in the remaining 2 patients appeared to be

associated with chronicity of the disorder.

Obsessii'e-compidsive reactions: In 22

patients comprising this group, only 2

failed to show a favorable response to med-
ication. Of these, one had severe symptoms
of many years' duration while the other,

with mild symptoms, discontinued therapy
because of intestinal disturbance.

Schizophrenia : Of the 6 patients in this

group manifesting anxiety tension, imind-

siveness and withdrawal symptoms, 4 ex-

perienced marked relief from annoying
symptoms, particularly those associated

with tension, but promptly relapsed if med-
ication was discontinued. Symptomatic im-

provement was associated with a better

sleep pattern and a greater awareness of

the immediate environment which facili-

tated management. One patient suffering

from acute delusions and hallucinations

responded to dimethylane-reserpine with

some decrease in symptoms but no basic

effect on the delusional system. Although

not curative, medication was thought to be

of some help in this very severe illness.

Manic-depressive: One patient in our

series exhibited typical signs of manic de-

pressive psychosis for years, with some

basic neurotic features of obsessive-compul-

sive perfectionism and psychosexual con-

flict. Although medication was obviously

effective, the patient found it frightening

and upsetting and discontinued therapy

after three days.

Dep)-essive reactions: Thirteen patients

showed moderate to severe reactions of long-

standing. Of these, 7 showed alleviation of

depression and associated symptoms, while

5 showed no response or reacted nega-

tively. Those who responded favorably slept

and looked better, and took more interest

in their affairs. Some showed an increased

appetite and gained weight as a result. Five

responded poorly and one discontinued

medication because of side effects.

Patients who were judged to have ob-

tained a good therapeutic response felt bet-

ter on dimethylane-reserpine than on any
previous regimen, without exception. With

some, relief was almost immediate; others

were benefited within one to three weeks.

Still others did not report significant re-

sponse until medication was terminated at

the end of the trial period. These patients

requested that they be continued on medica-

tion, claiming that they felt so much better

while taking dimethylane-reserpine.

It is interesting to note that of the 22

patients in our series who were classified

in the 'severe' group and as a result were
hospitalized, 13 obtained sufficient symp-
tomatic relief to be discharged from the

hospital before the end of the trial period.

Further, the majority of patients who were
treated on an outpatient basis were now
able to relax and make a better adjustment

to their environments.

Since no significant deviations in blood

pressure, heart rate or respiration were ob-

served in the first 30 patients to complete

dimethylane-reserpine therapy, that phase

of the investigation was dropped.

Seven of the 64 patients in our series

were on reserpine alone or in combination

with other drugs prior to this study. Six of

these 7 reported that the symptomatic re-

lief obtained with dimethylane-reserpine

was of greater benefit than that obtained

from reserpine alone. The seventh patient

reported that there was no difference.

In the controlled study, patients reported

varying responses to the component drugs,

but all reported that the combination was
of greater benefit in alleviating the symp-
toms of anxiety tension states than either

drug used alone. The objective evaluation

seemed to coincide with the subjective re-

sponses made by the patient.

Commoit

From patients' subjective and objective

responses and from our observations can

be drawn the general impression that the

combination of dimethylane-resperine ap-

pears to be a useful therapeutic tool in the

management of some mental disorders. The
results of this investigation suggested that

this combination was most effective in those

mental disorders where anxiety and tension

were the primary symptoms. The combina-
tion facilitated management and, as a re-

sult, psychotherapy was significantly short-

ened. Poor results appear to be associated

with cases of extreme chronicitv and fixed
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Table 1

Summary of Results with Dimethylane-Reserpine

Type and Degree No. Therapeutic Response
of Illness Patients Good Fair Poor Discon'd

Anxiety neuroses 13
Mild 8 3

Moderate 2

Hysteria 7

Mild 1

Moderate 2
Severe 2 2

Obsessive-compulsive
reactions 24

Mild 8 1

Moderate 4 2

Severe 6 2 1

Schizophrenia 6

Mild 1

Moderate 1111
Severe 1

Manic-depressive 1

Mild 1

Depressive
reactions 13

Moderate 3 2

Severe 4 3 1

TOTAL 64 42

somatization reactions. It is our feeling: that

if the combination had not been discontin-

ued so abruptly for experimental purposes

and if maintenance therapy had been in-

stituted, a more permanent reduction of

anxiety and tension would have been ob-

served.

In conclusion, therefore, it is our opinion

that the combination of dimethylane-reser-

pine is of clinical value in alleviating anx-
iety tension states, depressive states, and
even schizophrenic reactions. It can be used

effectively and safely in routine office and
clinic practice ; the regimen is simple ; side

effects are mild and few in number, and
there are no toxic effects.

From this brief clinical evaluation, it is

felt that further study with this combina-

tion, perhaps varying the relative amounts
of the component drugs, warrants further

investigation.

SiimmciJij and Conclnsions

1. Sixty-four patients with various men-
tal disorders (table 1), seen in routine of-

fice and clinic practice, were treated with
a combination of dimethylane-reserpine for

a period of four weeks. Forty-two (66 per
cent) showed good results, 6 (9 per cent)

fair, and 9 (14 per cent) poor. Seven pa-
tients (11 per cent) discontinued therapy
prior to the completion of the study for

various reasons.

2. The combination proved to be of def-

inite value in controlling the symptoms of

certain p.sychiatric disorders, particularly

those characterized by anxiety and tension.

Those patients who showed a good to fair

response were better able to make a normal
adjustment to their environments.

3. In a controlled follow-uj) study dime-
thylane-reserpine proved to be more ef-

fective than either reserpine or dimethy-
lane alone.

4. Side reactions were few and mild. No
toxic reactions were observed.

5. Further intensive clinical research is

warranted.
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GENERAL PRACTICE IN
NORTH CAROLINA

For more than a decade North Carolina

has been a sort of medical guinea pig for

the other states of the union. In 1945 the

American Academy of Pediatrics selected

it for a pilot study of child health services.

The survey, made in cooperation with the

U. S. Public Health Service and the U. S.

Children's Bureau, lasted for two and a half

years. The findings were not at all flatter-

ing to the state, but undoubtedly stimulated

better care for our children. In 1951 North
Carolina was selected by the National

Commission on Financing of Hospital Care

as the pilot state for an intensive study of

hospitals. In 1953 the Cornell Crash Injury

Research Project chose it for another pilot

study.

The December issue of The Journal of

Medical Education—the official organ of

the Association of American Medical Col-

leges — devotes a whole volume to "an

analytical study of North Carolina General

Practice." The study was made by Dr.

Osier L. Peterson, of the Rockefeller Foun-

dation, and Drs. Leon P. Andrews and

Robert S. Spain, assistant research profes-

sors, Program Planning Section, Division

of Health Affairs, The University of North

Carolina, with Dr. Bernard G. Greenberg,

professor of biostatistics. University of

North Carolina. The duration of the study,

begun in July, 1953, was a little more than

a year. Every effort was made to secure

a representative group of general practi-

tioners. The number finally selected for

study was narrowed down to 88, located in

all parts of the state.

The criteria used for evaluating their

performance were, in the order of the im-

portance attached: (1) the clinical history;

(2) the physical examination; (3) the

laboratory aids used; (4) therapy; (5)

preventive medicine; and (6) clinical

records. The doctors were graded in "quali-

tative ranks," according to the impression

made on the study group. The outstanding

practitioners were given the rank of V;

those doing the poorest work, Rank I. Seven

of the 88 men studied were given V rating

;

15 were rated IV, 27 as III or "average,"

while 16 trailed with a rating of I.

It is, of course, hard to draw sweeping

conclusions from the comparatively small

number of general practitioners studied.

Furthermore, the practice of medicine is so

intensely individual that it is difficult for

an onlooker to evaluate. No doubt many
practitioners will sympathize with the two

men who were eliminated from the study

because they "felt that the presence of a

third person would be detrimental to the

physician-patient relationship."

Space limitation will not permit a de-

tailed summary of the 165-page report, but

some of the observations are selected for

comment. The quality of work done did not

necessarily correlate with the grades made
in school, the length of hospital training,

nor the number of organizations joined. It

was noted and emphasized repeatedly, how-

ever, that as a rule the best work was done

by those who had had the longest training



22 NORTH CAROLINA MEDICAL JOURNAL January, 1957

in internal medicine. There also was a

definite relation between the number of

medical journals purchased and the quality

of work done. "The regular increase in the

mean number of journals purchased with

better quality of work leaves little doubt

of the significance and importance of the

association."

Another interesting observation was that

the greatest proportion of general practi-

tioners in the upper echelons were under

35 years of age, with those from 36 to 45

only slightly below. Of those from 46 to

65 there was a significantly smaller num-
bei' in the upper third and a larger number
in the lower third. The effect of age could,

of course, be due jmrtly to the better train-

ing and better selection of the younger men.

It emphasizes, however, the importance of

Osier's dictum that a true physician must

be a student as long as he is in practice.

It should be noted that "no physician had
been involuntarily excluded from all hos-

pitals ; all who desired an appointment were

successful in procuring one in at least one

hospital." Parenthetically, this is in marked
contrast to Great Britain, where "Only a

small percentage of British general practi-

tioners had or have hospital appointments."

Of the 88 doctors studied, only 17 used

the appointment system entirely for office

practice. Sixteen used it partially, and 55

not at all. The authors comment that while

"the majority of physicians stated . . .

that the nature of their practices would

not allow them to operate an appointment
system," "in some instances it was believed

that the failure to utilize this device for

systematization of practice was due at

least in part to the physician's own reluc-

tance to discipline himself to this degree

. . . physicians who attempted to utilize

their time and that of their patients by

means of an appointment system were on

the average better doctors."

The principal criticisms of those in the

lower ranks wei-e: (1) failure to obtain

an adequate history and to make a thorough

physical examination; (2) in therapy,

treating anemias, hypertension, and upper

respiratory infections without definitive

diagnosis and the careless use of antibiotics

and anti-anemic preparations; and (3) fail-

ure to keep up with current medical litera-

ture.

The median income of the North Caro-

lina general practitioner, as given to mem-
bers of the study group, was appreciably

higher than for United States physicians,

as given by the Department of Commerce

;

$15,000 and $11,382 respectively. It should

be noted that the income of the general

practitioner was in direct proportion to the

hours of work: from $9,600 for 5 hours or

less a day to $27,500 for 15 hours or moi-e.

The results of the study, as a whole, left

a good impression of general practice in

North Carolina. This impression was well

expressed in the following paragraph from
the section on the doctor's hours and wages:

"During the course of this study the au-

thors were impressed with the selflessness

of many general practitioners. The irregu-

larity and frequency of the demands made
upon the physician's time are greater than

in most professions. He is pictured in the

minds of many as being ever available,

never too fatigued to see one more patient,

and having little personal need for rest

or recreation. Many of the general practi-

tioners iiarticipating in this study fit this

picture."
:|: :!: *

DOCTORS AND THE DISABILITY
PROGRAM

One of the greatest headaches—figura-

tive if not literal—in store for the doctors

of the country is the result of the disability

features of the social security program

adopted by Congress last year. Those vet-

erans who were in practice during the

Great Depression remember the epidemic

of total and permanent disability that af-

fected so many holders of life insurance

policies which provided monthly payments

for one certified by a physician as being

totally and permanently disabled. A doctor

who refused such a certificate to one of his

patients was apt to lose both a patient and

a friend.

Apropos of this matter, the A.M. A.
Washington Letter for December 28 has a

paragraph which should be of interest to

all doctors—especially family doctors.

A recommendation of the Indiana State

Medical Association is under consideration by

the Social Security Administration. It would

establish district or county committees of physi-

cians to review the individual doctors' medical

findings under the new law providing O.A.S.I.

I
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payments to disabled at age 50. The committee

would review the physician's report, further

examine the applicant if it so desired, and be

authorized to file the final report of impair-

ment determination and make recommendations

as to whether the report might be reversible

by medical or other rehabilitative measures. In

presenting the proposal to the Social Security

Administration, the Indiana society declared

that its plan would (a) afford an unbiased medi-

cal levievv of the case, (b) remove family and

possibly political pressure from the physician,

and (c) provide the state agency with a more
factual and comprehensive report than it would

otherwise obtain, "which should be of great

assistance in making the final determinations

as to disability payments."

Social Security Administration has not yet

decided whether to adopt the procedure, but

has it under study. A similar recommendation
(Res. No. 25) is under study by the A.M.A.
Board of Trustees.

This seems to be a sensible approach to a
very knotty problem. While it would mean
a great deal of work and responsibility for
the members of the committee, it would take
the pressure from the insuree's family doc-
tor. It is assumed that no member of the
committee would pass upon the claims of
his own patients.

PSYCHIATRY IN AFRICA
One often hears the statement that psy-

chosis and neuroses •— especially anxiety
neuroses—are the result of our modern
civilization, and that primitive people are
free from such disorders. An article in the
British Medical Journal for December 15'"

contradicts this belief. The author is him-
" .self an African who got his psychiatric

training in Britain and is now in charge
of a psychiatric service in Nigeria, centered
in a new hospital for mental diseases.

Dr. Lambo says that "anxiety state is by
far the commonest psychological disorder
in the primitive," and that "precordial dis-

tress, headaches, and gastric symptoms
were by far the most common physical

manifestations of this clinical reaction."

Hysteria is also quite common in his

patients, and their superstitions contribute

to this as well as to their anxiety.

An extremely interesting observation,

which is contrary to popular belief, was
that sexual neuroses wei'e common, es-

pecially frigidity and dyspareunia. Inter-

views with the husbands of 20 women in

the group revealed that 9 of them were
impotent and one suffered from "pathol-

ogical timidity."

Schizophrenia was "by far the common-
est of all mental disorders in the Western
Negroes."

Although the primitive Africans seem to

be as susceptible as civilized races to most

psychoses and neuroses, they may be

thankful for one notable exception. "No
cases of classical psychotic depression was
encountered among the primitive popula-

tion . . . All our depressive patients were

westernized." Mania, however, was not un-

common in the primitive.

Dr. Lambo comments that this absence

of depression in Africans may be more ap-

parent than real—but at least suicide is

rare: "A survey of nine villages showed

that as far back as the elders could remem-

ber no cases of suicide has ever been re-

ported or suspected."

An editorial comment in the same issue

of the British Medical Journal summarizes

very well the impression left by this article

:

Dr. Lambo's observations on the frequency

of neurotic anxiety states among the primi-

tive section of the population come rather

as a surprise. It seems that the life of these

people is at least no less productive of neurotic

anxiety than life in an industrialized urban

civilization, if not more so. Possibly the happy

primitive community which is free from neuro-

sis will turn out to be a myth."

1. Lambo, T. A.:

Western Region

(Dec. 15) lO.'Jfi.

Reference
Neuropsychiatric Observations in the

of NiKeria. Bi-it. M. .J. 2: 13!<S-1I!94

In clinical medicine it is rare for the evidence to be sufficient to

justify a conclusion on scientific grounds, but it would be quite unjusti-

fiable on that account to suspend judgment and its consequent action.

The situations that the doctor has to deal with commonly in clinical

medicine cannot then be dealt with wholly by the methods and criteria

of science and he has to bring to his aid a practical art. This is based on
experience of similar situations, sympathy with and knowledge of human
beings, and a cultivated intelligence.—Sir Francis Fraser: The Changing
Foundations of Medicine, The Pharos of Alpha Omega Alpha 20:1 (Nov.)
1956.
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President's Message
DOCTORS AND LEGISLATORS

During recent years, there have been

proposed many, many acts of legislation

which have been far from favorable to the

practice of medicine as we know it and

would like to preserve it. Far too many of

these proposed acts have been made into

laws, but a great majority have not.

Li spite of seeming defeat, the stature of

the medical profession, in the eyes of the

legislators, has risen rather than fallen.

Lawmakers are beginning to respect our

opinion because they are beginning to real-

ize that our opposition to unfavorable

health measures does not come from per-

sonal and selfish interests, but from the

sincere belief that the doctors should and

do know best the medical needs of its peo-

ple. They are beginning to realize ihat our

profession understands the public and

knows that it is frequently like a child who
does not know what is medically best for

it and desperately needs professional guid-

ance. They are beginning to realize that our

profession is not just against everything,

but that our opposition to certain measures

comes after those measures have been care-

fully surveyed and studied. They are be-

ginning to realize that we are uniformly

opposed to any form of third party domina-

tion of the practice of medicine, whether

that third party be government, industry,

or whatever. They are beginning to realize

that Ave are uniformly opposed to any

measure which might endanger the unlim-

ited freedom of the choice of physician or

the so important doctor-patient relation-

ship. They are beginning to realize that we
are unalterably opposed to any measure

which limits or might lead to the limitation

of the practice of medicine as we know it

now.

Most legislators today not only respect

but actually seek the considered opinion of

their personal acquaintances in the medical

profession on health affairs. We are now
entering a new legislative year, both on

the national and state level. I think it is

incumbent upon the medical profession to

see that all our legislators get the consid-

ered and personal opinion of their acquaint-

ances in the medical profession. The

American Medical Association is proposing

a rather personalized legislative program
on a national level. The State Medical So-

ciety has an unusually active Legislative

Committee. It is imperative that each

county medical society not only have a leg-

islative committee, but that it have desig-

nated members of the medical professicjn

who are personal friends of the legislators

from that county to express to those legis-

lators the opinion of the medical profession

on various proposed health measures.

It is my belief that H.R. 7225 was passed

partly for political reasons and against the

better judgment of some legislators who
voted for it. The opposition to this bill by

the medical profession was well organized,

well considered, and well executed. How-
ever, it lacked the personal contact of

individual doctors with individual legisla-

tors. This must not happen again. We can

all rest assured that the legislative year of

1957 will bring forward, both at the na-

tional level and the state level, many
proposed acts of legislation which are not

in the best interest of the practice of medi-

cine. We should be ready to oppose these

measures vigorously after thoughtful con-

sidei'ation and study. The legislators cannot

know of our opposition unless we tell them.

—Donald B. Koonce, M.D.

A.M.A. Honors TV Scrie.s

The American Medical Association, at its tenth

annual Clinical Meeting in Seattle, Washington,

cited CIBA Pharmaceutical Products, Inc. foi-

service to the medical profession through its pres-

entation of the national television series, "Medical

Horizons."

A.M.A. president. Dr. Dwight H. Murray, pre-

sented the citation before the association's House

of Delegates assembled for its annual meeting.

The citation, approved by the A.M.A. Board of

Trustees, was accepted by T. F. Davies Haines,

president of CIBA.

"Medical Horizons" presents "live" documen-

tary reports on the latest developments in medical

science each week directly from important hos-

pitals, clinics, and laboratories. The series, now
in its second full year is presented with the co-

operation of the American ^Medical Association,

and is seen every Sunday afternoon at 4:.30 P.M.

(EST) over the ABC television network.
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BULLETIN BOARD
COMING MEETINGS

Annual Public Relations Conference of the Med-
ical Society of the State of North Carolina—Pres-

byterian Hospital, Charlotte, February 2.

Fourteenth Annual Watts Hospital Medical and
Surgical Symposium—Durham, February 13 and

14.

Medical Society of the State of North Carolina,

meeting of the Nominating Committee— Sir Walter
Hotel, Raleigh, February 23.

Fourth Annual Seminar on Occupational Health

—University of North Carolina School of Medi-

cine, February 21.

Third North Carolina Conference on Handi-
capped Children—University of North Carolina

School of Medicine, February 28, March 1.

American College of Surgeons, Sectional Meet-

ing — Sheraton-Park Hotel, Washington, D. C,
March 18-20.

Emory University School of Medicine, Course in

Electrolytes—Emory University, Atlanta, Georgia,

March 29 and 30.

Seventh Annual Congress on Industrial Health

—Biltmore Hotel, Los Angeles, February 4-6.

Institute on Rehabilitation Center Planning —
Morrison Hotel, Chicago, February 25-March 1.

A.M.A. Council on Foods and Nutrition, Sym-
posium on "Fats in Human Nutrition"—Louisiana

State University, New Orleans, March 15.

National Congress on Rural Health—Brown Ho-
tel, Louisville, Kentucky, March 7-9.

College of Medical Evangelists, School of Medi-
cine, Alumni Postgraduate Convention—Los An-
geles, March 10-14.

American Academy of General Practice, Ninth
Annual Scientific Assembly—St. Louis, Missouri.

March 25-28.

Chicago Regional Committee on Trauma, Ameri-
can College of Surgeons—John B. Murphy Audi-
torium, Chicago, April 10-13.

Announcement
The Nominating Committee of the Medical So-

ciety of the State of North Carolina will meet at

the Sir Walter Hotel in Raleigh, on Saturday eve-

ning February 23, according to an announcement
by Dr. Claude B. Squires of Charlotte, chairman
of the committee. This meeting is for the purpose

of considering the committee's assigned duties and
responsibilities and report for 1957. This an-

nouncement is being made in order that the com-
mittee may receive suggestions from interested

members of the Societv.

State Society Public Relations
Conference

The annual Public Relations Conference of the

State Medical Society will be held in Charlotte on
Wednesday, February 2, beginning at 5:30 in the

Nurses' Auditorium of the Presbyterian Hospital.

The program will include four 2-minute speakers

from the fields of education, religion, business, and
medicine.

According to Dr. Amos N. Johnson, chairman of

the Committee on Public Relations, speakers will

include the following: Professor David C. Phillips,

head of the Department of Speech and Drama, the

University of Connecticut, Storrs, Connecticut;

Dr. Wade H. Boggs, Jr., professor of Bible and

Christian Doctrine, Presbyterian General Assembly
Training School, Richmond, Virginia; Mr. W.
Harold Trentman. president. Occidental Life In-

surance Company, Raleigh; Dr. George C. Ham,
professor and chairman of the Department of Psy-

chiatry, University of North Carolina School of

Medicine, Chapel Hill.

1957 District Rural Health Conferences
The Committee on Rural Health and Education

of the State Medical Society will sponsor five

district conferences in the spring in an effort to

stimulate individual and community responsibility

for better health and medical care. The schedule

of meetings is as follows:

Second District—New Bern—February 27 or 28.

Fourth District—Wilson—March 4.

Sixth District—Butner—March 19.

Eighth District—Elkin—March 28.

Tenth District—Waynesville—April 3.

News Notes from the
Bowman Gray School of Medicine

OF Wake Forest College
Dr. R. L. Wall has retired from his post of pro-

fessor of anesthesiology at the Bowman Gray
School of Medicine and director of the anesthe-

siology service in the North Carolina Baptist

Hospital.

Beginning his practice of medicine in Winston-

Salem in 1913, he limited his practice to anesthe-

siology in 1923. From 1925 to 1942 he was director

of anesthesiology at two local hospitals, the City

Memorial and North Carolina Baptist. He is a

diplomate of the American College of Anesthe-

siology, a member and former director of the

American Society of Anesthesiologists, and a mem-
ber of the International Anesthesia Research So-

ciety. He organized and was first president of the

North Carolina Society of Anesthesiologists in

1948. He is a member of the State Society's Anes-

thesia Study Commission and has been a member
of the society's committee on anesthesia mortality.

He is past president of the Forsyth County Medi-

cal Society, and for three years served as a mem-
ber of the board of trustees of the North Carolina

Baptist Hospital.

Pending the naming of a director of the section

on anesthesia, Dean C. C. Carpenter has announced
that Dr. LeRoy Crandell, assistant professor of

anesthesiology, will serve as interim director.
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Dr. Crandell, who completed his promedical

education at Kansas State College and the Uni-

versity of Texas, was graduated from Cornell

University Medical College in 1949. He served an

internship in surgery-obstetrics-gynecology at the

Grace-New Haven Community Hospital, followed

by a three-year residency in anesthesiology at the

New York Hospital (Cornell Medical Center). He
joined the faculty of The Bowman Gray School

of Medicine as instructor in anesthesiology in July,

1953, and concurrently was named assistant in

the North Carolina Baptist Hospital anesthesiology

service. In January of last year he was promoted

to assistant professor of anesthesiology. He is a

diplomate of the American Board of Anesthesiol-

ogy, a member of the State Medical Society, the

American Medical Association, the American So-

ciety of Anesthesiologists, and in 1956 was presi-

dent of the North Carolina Society of Anesthesiol-

ogists. He is also a fellow of the American Col-

lege of Anesthesiologists.

* ,^ ;!:

Dr. W. Norman Thornton, Jr., professor of ob-

stetrics and gynecology and chairman of the

department at the University of Virginia School

of Medicine, addressed a joint meeting of the

Bowman Gray Medical Society and the Sigma Xi

Club on January 7. He spoke on the "Physiological

Studies on the Human Placenta."

On January 14, Dr. John E. Howard, associate

professor of medicine at Johns Hopkins University

School of Medicine, delivered a paper on "Home-

ostatic Mechanisms in Calcium Metabolism" before

the Bowman Gray Medical Society and tlie Sigma

Xi Club.

^- * *

Dr. W. H. Sprunt, Jr., professor of clinical sur-

gery at the Bowman Gray School of Medicine,

presided before the North Carolina Chapter of the

American College of physicians when the organi-

zation was officially chartered on January 5. The

chai'ter was presented by Dr. H. H. Bradshaw, pro-

fessor and director of the Department of Surgery at

Bowman Gray and secretary of the Board of Gov-

ernors of the American College of Surgeons. Offi-

cers of the new chapter are Dr. Sprunt, president;

Dr. George T. Wood, High Point, vice piesident;

and Dr. Alexander Webb, Jr., Raleigh, secretary

and treasurer.

The Bowman Gray School of Medicine has been

awarded two five-year research scholarships for

two members of the faculty: Dr. Samuel H. Love,

instructor in microbiology and immunology; and

Dr. Harry M. Carpenter, instructor in pathology.

The research grants, awarded by the National

Institutes of Health, are designed to increase the

manpower for research in the basic sciences, and

to assist schools of medicine in developing and

strengthening the basic science departments.

News Notes from the
Duke University School of Medicine

A new anestliesiology journal edited by Dr. C.

Ronald Stephen of the Duke University School of

Medicine will make its first appearance next month.

Entitled Survey of Anesthesiology, the bi-monthly

journal will be published by the Williams and

Wilkins Co., medical publishing house, Baltimore,

Maryland.

Nineteen medical specialists in the United States.

Canada and England are serving as consulting

and associate editors.

Dr. Stephen, chief of Duke Medical School's

anesthesiology division, points out that the journal

will help anesthesiologists keep abreast of profes-

sional developments by providing conden.sations of

articles published throughout the world. Editorial

comments "will attempt to place the information

in the contribution in its proper perspective in

relationship to what is already known," he said.

Other features will include repioductions of

"classic" contributions to anesthetic literature and

a forum for expressions of opinion.

The newly organized North Carolina Chapter of

the American College of Surgeons held its first

annual meeting at Duke University on January
5. Features of the day-long program were opera-

tive clinics at Duke and Watts Hospitals, scien-

tific talks, and the presentation of a charter for

the chapter by Dr. Howard Bradshaw of Winston-

Salem, secretary of the Board of Governors of

the American College of Surgeons.

Participating in the scientific program were

seven Duke physicians, who spoke on the follow-

ing subjects: Dr. Ralph Arnold, professor of otol-

ogy and professor of otolaryngology and ophthal-

mology—"Hearing Improvement by Surgery"; Dr.

Leonard Goldner, associate professor of ortho-

paedics—"Laceration of Flexor Tendons in the

Palm—Why Should Primary Suture Be Avoided?";

Dr. R. B. Carter, professor of obstetrics and gyne-

cology—"The Vaginal Approach to Pelvic Path-

ology"; Dr. William Shingleton, assistant professor

of surgery—"Nutritional Effects of Subtotal Gas-

trectomy"; Dr. W. G. Anlyan, associate in surgery,

and Dr. R. W. Postlethwait, associate professor of

surgery at Duke and assistant chief of surgery at

the Veterans Administration Hospital—"Surgical

^lanagement of Chronic Venous Insufficiency"; and

Dr. C. R. Stephen, professor of anesthesiology and

chief anesthetist—"The Place of Muscle Relaxants

in Surgical Anesthesia."

Taking part in the business session in addition

to the president. Dr. William H. Sprunt of Winston-

Salem, were Dr. George T. Wood of High Point,

vice president, and Dr. Alexander Webb of Ra-

leigh, secretary-treasurer.

Dr. William H. Knisely of the Duke University

School of Jledicine faculty has received a $63,3.37
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Senior Research Fellowship from the National In-

stitutes of Health. His fellowship is one of 44 five-

year awards made to promising young scientists in

the United States and Canada under a new U.S

Public Health Service program. Designed to in-

crease manpower for research in the basic medical

sciences, the fellowships provide for a combination

of teaching and research activities.

Dr. Knisely, an instructor in medicine and an-

atomy, is studying small living blood vessels in

human beings and animals. His research is aimed

at a better understanding of how these blood

vessels function during health and illness.

A similar grant has been made to Dr. Leo Pine,

now associate with the National Institutes of

Health at Bethesda, Maryland, who will come to

the Duke School of Medicine next July as assistant

professor of microbiology.

Premedical advisers from colleges and univer-

sities in thi-ee states met in Durham last month for

a two-day program aimed at fostering a closer re-

lationship between the Duke University School of

Medicine and premedical training institutions.

Some 15 advisers from North Carolina, South

Carolina, and Virginia took part in the informal

program. They conferred with Duke medical ad-

missions committee members, observed interviews

of prospective medical students, and talked with

graduates of their institutions who are now study-

ing medicine at Duke.

The meeting was the second phase of a)i annual

program that includes visits by Duke medical

admissions committee members to premedical train-

ing institutions in the three states.

News Notes from the
University of North Carolina

School of Medicine
An annual memorial lectureship, to be called the

Adam T. Thorp Ill-Alpha Omega Alpha Lecture,

is being organized by the Gamma Chapter of AOA
of the University of North Carolina School of

Medicine.

The lecture will be a memorial to Adam T.

"Skeets" Thorp III of Rocky Mount, who was
killed in an automobile accident late this summer
at the age of 7.

Dr. Adam T. Thorp II, Skeet's father, was grad-

uated from the University of North Carolina School

of Medicine last June. Dr. Thorp is now serving

his internship in the Bethesda Naval Hospital at

Bethesda, Maryland. He was elected in his junior

year to membership in the AOA. Election as a

junior is one of the highest honors a medical stu-

dent can receive. In his senior year he served as

secretary of the chapter.

The first of the series of memorial lectures will

be given here May 15 by Dr. Robert E. Olson of

the University of Pittsburgh, who has been study-

ing the biochemistry of cardiac failure.

The lecture will be given each year by an in-

vited medical scientist or teacher chosen from the

most stimulating and talented of the profession in

this country.

In announcing the memorial lectureship, Robert

T. Whitlock, president of the Gamma Chapter of

the AOA said: "We all find it difficult to express

ourselves when a loss such as this is suft'ered by a

beloved friend and colleague. The AOA feels priv-

ileged to offer this opportunity for such expression

to those who feel so moved. The interest from our

pooled contributions will go toward paying the

expense of a guest lecturer each year, sufficient

honorarium to draw the most excellent speaker.

In the event the interest exceeds that needed for

the lecture, a memorial scholarship will be offered

to deserving medical students chosen by AOA with

the approval of the faculty and dean."

Persons wishing to contribute to this fund may
send contributions to Adam T. Thorp III Me-
morial Fund, North Carolina Memorial Foundation,

Inc., P.O. Box 957, Chapel Hill.

A new premature nursery went into operation

at the North Carolina Memorial Hospital of the

University of North Carolina recently, according

to an announcement by Dr. Robert R. Cadmus, hos-

pital director.

The new infant care center provides service not

only for premature infants, but also for other

acutely ill new-born babies who require special

attention.

This facility is being developed as a new program
under the direction of Dr. E. C. Curnen, Jr., head

of the Department of Pediatrics of the School of

Medicine and chief of the Pediatric Service of

North Carolina Memorial Hospital.

The new infant care center was designated as

a State Approved Premature Center by Dr. A. H.

Elliot, director of the Personal Health Division of

the North Carolina State Board of Health. The
State Board is sponsoring three of the beds in the

nursery.
* * *

Christmas carols and tall tales of the merry old

elf from the North Pole were heard throughout
the children's section of the North Carolina Me-
morial Hospital during this holiday season. This

was made possible by the installation of a new
intercommunication system recently in the Uni-

versity of North Carolina hospital.

The new unit, costing about $1,500, was donated

by the Sigma Sigma Sigma Sorority, a national

social sorority and a member of the National

Panhellenic Council. The money for the system
came from the Robbie Page Memorial Fund, a

sorority project.

:'f * ^

Two University of North Carolina professors

were aong the scientists elected to fellowships in

the New York Academy of Sciences. They were
Dr. Edward C. Curnen, Jr. and Dr. John Gulick.
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Dr. Curnen is a professor and chairman of the

Department of Pediatrics in the School of Medi-

cine. Before coming to the University, he was

connected with the Harvard and Yale medical

schools. He has done extensive research in the field

of infectious diseases.

Dr. Gulick is an assistant professor of anthro-

pology.

* * *

The Fifth .\nnual Ross Herman Jennings Bryson

Memorial Lecture was delivered on December 20

at the University of North Carolina.

The lecture, sponsored by the School of Medi-

cine, was delivered by Dr. Horace Winchell Ma-
gouii, professor of anatomy at the University of

California at Los Angeles. His subject was "The

Waking Brain."

The Bryson Lectures were set up as a memorial

to Ross Herman Jennings Bryson, a UNC medi-

cal student, who died in 1951. Their purpose is

to present authorities of national standing in the

fields of neurology and the history of medicine.

The University of North Carolina has been

awarded a training grant of $202,670 under the

National Mental Health Act by the National In-

stitute of Mental Health of the Department of

Health, Education, and Welfare.

The announcement of the grant was made on

December 19 by Dr. Gordon W. Blackwell, di-

rector of the University of North Carolina Insti-

tute for Research in Social Science, and Dr. Henry
T. Clark, Jr., administrator of the Division of

Health Affairs.

The funds will be used to support a program

of doctoral training for social scientists in the

field of mental health. There are five traineeships

for candidates for Ph.D. degree, one postdoctoral

traineeship, and two faculty positions combining

teaching and research.

The program will be directed by Dr. Harvey L.

Smith, director of the Social Research Section of

the Division of Health Affairs.

The entire program has been and will be con-

ducted in close connection with the Department

of Psychiatry of the UNC School of Medicine.

-J: * :i:

The fourth annual Seminar on Occupational

Health will be held at the University of North

Carolina School of Medicine on February 21, ac-

cording to an announcement from Dr. William P.

Richardson, assistant dean for Continuation Edu-

cation.

This Seminar will be devoted to specific prob-

lems faced by the industrial physician. Hearing,

emotional, and dermatologic problems, and back

sprain and pain are the subject areas to be dis-

cussed. A complete program will be mailed to

physicians in the two Carolinas and Virginia in

January.

This program is designed to meet the needs of

part or full-time physicians in industry and is

sponsored by the School of Medicine of the Uni-

versity of Noith Carolina, the Occupational Health

Committee of the North Carolina Medical Society,

and the Liberty JIutual Insurance Company.

* * «

The Third North Carolina Conference on Handi-

capped Children will be held at the University of

North Carolina School of ]\Iedicine on February 28

and March 1, according to an announcement by Dr.

William P. Richardson, assistant dean for Contin-

uation Education.

This year's conference will be devoted to the

problems of speech and hearing, and will offer

a distinguished group of speakers who will cover

all aspects of these problems. They keynote speech

will be given by Dr. Wendell Johnson, professor

of speech pathology at the University of Iowa.

Other invited speakers will be: Dr. Jon Eisenson of

the Speech and Hearing Clinic at Queens College,

New York; Dr. William G. Hardy of the Johns

Hopkins School of Medicine; Dr. Herbert K. Coop-

er, dii'ector of the Lancaster, Pennsylvania Cleft

Palate Clinic; and Dr. Orvis C. Irvin. professor of

psychology at the University of Iowa.

In addition to these speakers there will be panel

discussions of three case presentations of chil-

dren with speech or hearing defects and a period

devoted to small group conference on specific

problems.

Subject areas to be included at this conference

are Aphasia, the Development of Speech, The

Cleft Palate, The Parents' Part, Identification of

Hearing Defects, Psychological Problems in Speech

and Hearing, and Articulatory Defects.

This conference is sponsored by the Coordinating

Committee for Handicapped Children of North

Carolina Health Council, the North Carolina

Speech Therapists Association, and the Nemours
Foundation.

Everyone interested in these problems of handi-

capped children is invited to attend.
;

North Carolina EENT Society

The date for the acceptance of papers and films

for the program of the Sixth International Con-

gress of Otolaryngology has passed and the scien-

tific program has been completed. There are 2.38

papers that will be presented simultaneously in

four sections during each General Session. These

represent contributions from otolaryngologists in

.35 countries and deal with a remarkably wide

variety of subjects in the specialty.

Applications for the presentation of films have

been sufficient to provide 18 hours of motion pic-

tures which will run simultaneously with the

presentation of scientific papers.

Forms for requesting hotel reservations in Wash-
ington have been distributed to all who have

registered as Members of the Congress. Those

wishing to register should communicate with the

General Secretary, 700 N, Michigan Avenue, Chi-

l

i
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cago, Illinois, U.S.A. Applications for hotel accom-

modations will be sent as soon as registration is

completed.

North Carolina Heart Association

The thousands of Tarheels who suffer from high

blood pressure were urged recently by Dr. Edward
P. Benbow of Greensboro, president of the North

Carolina Heart Association, to subscribe to six

New Year's resolutions:

"Resolved that in 1957 I will:

1. See my doctor regularly, and cooperate with

him in carrying out his instructions.

2. Try not to worry. (Worry, nervous tension

and emotional stress all help to push blood

pressure up, Dr. Benbow pointed out.)

3. Get plenty of sleep, taking a short nap or

two during the day if posible. (Blood pres-

.snre is lowest during- sleep and rises during

waking hours.)

4. Rest before becoming tired. (Avoid the tense-

ness and irritability that go with fatigue.)

5. Engage in mild exercise. (Avoid competitive

sports in which it is difficult to quit when
tired.)

6. Keep my weight normal. (Overweight over-

works the heart.)"

High blood pressure, or hypertension, is a lead-

ing cause of heart and blood vessel disease, ac-

cording to the Heai't president, and the cause is,

in most cases, unknown. Research scientists

throughout the country, including those in North

Carolina's three medical centers—Duke, Bowman
Gray, and the University at Chapel Hill—are work-

ing constantly to find these still-unknown causes.

Much of this research is made possible by public

contributions to the Heart Fund campaign, which

is conducted each February in every community
in the nation, Dr. Benbow stated.

"This leads me to add another resolution for the

New Year," he said. "It is: Resolved that I will

do all within my power to advance the nationwide

fight against heart disease by suppoi'ting the 1957

Heart Fund."

Parents and school teachers have been urged to

watch out for sore throats among childi'en by Dr.

William L. Fleming, chairman of the Department
of Preventive Medicine at the University of North
Carolina School of Medicine, and chairman of the

North Carolina Heart Association's Health Educa-

tion Committee.

"Winter usually brings a rise in the incidence of

colds and sore throats," said Dr. Fleming, "and

this increases the possibility of strep infection,

which can lead to rheumatic fever. School teachers

should ask any child attending class with a sore

throat to remain at home. Parents should check

their child's sore throat wdth their family physi-

cian and follow his advice in order to ward off the

danger of rheumatic fever. If the child has a

hemolytic streptococcus infectior.," he continued,

"it is not only contagious to others, but in at

least three cases in a hundred the complication of

rheumatic fever follows untreated streptococcal

infections and frequently leads to heart damage."

Robeson County Medical Society

The Robeson County Medical Society held its

annual Ladies' Night and Christmas party Decem-
bem 3, 1956, at the Lorraine Hotel in Lumberton.
Numerous doctors and their wives from surround-

ing counties and adjacent medical societies were
guests of the Society for open house at the new
Robeson County Memorial Hospital wing and for

the Christmas party.

Dr. Wilburt C. Davison, dean and professor of

pediatrics, Duke University Medical School, was
guest speaker, and spoke on "Heredity and Gene-
tics." Dr. .Jay Arena and Dr. .Jerry Harris, also of

Duke, were guests.

Edgecombe-Nash Medical Society

The following officers have been elected to serve

the Edgecombe-Nash Medical Society for the com-
ing year: president, Dr. R. D. Kornegay; first vice

president. Dr. J. R. Chanibliss ; second vice presi-

dent. Dr. T. B. Suiter, Jr.; secretary-treasurer. Dr.

N. B. Carter; editor of the Bulletin, Dr. B. M.
Gold.

News Notes
Dr. Henry H. Nicholson, Jr., has announced the

opening of his otfice for the practice of general

surgery and proctology at Doctors Building, 1012

Kings Drive, Charlotte.

Dr. George D. Wilson, Asheville, has been ap-

pointed a member of the Council of the Southern
Medical Association from North Carolina for a

regular term of five years, which began at the

close of the Washington meeting in Novem.ber. The
appointment was made by the president. Dr. J. P.

Culpepper, Jr., Hattiesburg, Mississippi.

Dr. Wilson succeeds Dr. H. L. Brockmann, High
Point, whose term expired with the close of the

Washington meeting and who, having served the

Constitutional limit, was not eligible for reap-

pointment.

Dr. Mark M. Lindsey of Hamlet is Governor of

the 281st District of Rotary International, for the

1956-1957 fiscal year. As Governor, he coordinates

the activities of 33 Rotary Clubs in North Carolina.

Emory University School
OF Medicine

Course in Electrohjfes

The Emoi-y University School of Medicine has
announced a two-day course in Electrolytes, March
29 and 30. The course will be under the direction

of Dr. Arthur Merrill, associate professor medicine,

and other faculty members of Emory University.
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The visiting- faculty will include Dr. Ted S. Sano-

wski, professor research medicine, University of

Pittsburg, Pittsburg-, Pennsylvania, and Dr. Louis

G. Welt, professor of medicine, Universtiy of North

Carolina, Chapel Hill. For further information,

address: Postg-iaduate Teaching- Program, Emory
University School of Medicine, Atlanta Georgia.

American College of Surgeons
Sectional Meeting

The Sectional Meeting of the American College

of Surgeons will be held in Washington, D. C, at

the Sheraton-Park Hotel March 18-20.

Four distinct attractions are planned for visit-

ing surgeons by Dr. W. Ross Morris and his com-

mittee of Fellows in the Capital City: (1) the

usual piogram with concentrated teaching ma-
terial of interest to general surgeons and surgical

specialists; (2) a full day's sessions for obstetri-

cian.^-gynecologists; (3) opthalmology program at

Walter Reed Hospital; and (4) a symposium on

"What's New in Surgery" the afternoon of March
20, followed on March 21 with a tour of medical

installations of the federal services in the Wash-
ington area. Such a plan, by first presenting- the

symposium, will allow registrants an opportunity

to hear brief papers from individuals concerned with

research pro.iects at federal installations and to

follow up those reports the next day by actually

visiting the laboratories to hear about various

advancements being made in surgical research.

News Notes from the
American Medical Association

A.M.A. Rural Health -Derby" March 7-!t

The Blue (irass country of Loui.^-vijle, Ken-

tucky, will be the scene of the .American .Medical

Association's rural health "derby" .March 7-!i.

Sponsored by the Council on Rural Health, thi.':

twelfth National Conference on Rural Health will

be held at the Brown Hotel. It will feature dis-

cussions on various problems of rural health and

medical care built around the theme of "Together

We Build." Scheduled to speak Thursday morning,

March 7, are Dr. George F. Lull, A.M.A. secretary-

general manager; Dr. F. S. Crockett, Council

chairman; Dr. Austin Smith, A.M.A. .lournal edi-

tor, and Dr. .Julius Michaelson, chairman, .Alabama

State Medical Association committee on medical

service and public relations.

Problem.-; of medical education will be outlined

during the afternoon session by Dr. Edward Tur-

ner, secretary, A.M.A. Council on Medical Educa-

tion; Dr. J. Murray Kinsman, dean of medicine at

the University of Louisville; Dr. Charles Bush,

resident physician planning- to enter rural practice

in Kirkland, Indiana, and Dr. W. Wyan Washburn,
chairman, North Carolina State i\Iedical Society

Committee on Rural Health and Education.

The Friday program will cover the economics of

agriculture and medical and hospital care costs

and health and medical care problems of farm la-

borers and migrant workers.

A.M.A. To Survey County Medical Societies

Questionnaires to determine the scope of activ-

ity in various areas—including public education,

community service, society projects, meetings,

personnel, and finances—will be distributed early

this year by the American Me<lical Association to

all county medical societies. The fifth biennial

survey of county medical society activities is being

undertaken by the Council on Medical Service and
the Department of Public Relations with the as-

sistance of other A.M.A. departments. More than

1,200 county societies supplied information for the

1955 survey, and it is hoped that an even larger

number will complete the 1!»57 questionnaires.

A.M.A. Studies Medical Care Payments
for Indigents

A number of amendments which provide a new
method of financing medical care for indigent per-

sons receiving state Public Assistance aid were
passed by the 1956 Congress. The A.M.A. Council

on Medical Service's Committee on Indigent Care
has studied the changes these amendments make
in state and local indigent care plans and prepared

a cjuestion-and-answer survey for distribiition to

state medical societies. The Committee's "'guides"

for indigent care plans also have been brought

up to date for state society use.

After July 1, 1957, the federal government will

reimburse the states on a 50-50 basis for medical

care expenditures. The federal Bureau of Public

Assistance pays half the amount expended in any
program which meets its standards, up to an
average of $t).00 per month foi- adults and $:i.00

)ier month for children. The Bureau is attempting

to encourage expansion of the medical care bene-

fits available after July 1, when the new system of

financing takes effect.

The programs involved in this new plaii include

the federally aided Aid to the Blind, Aid to De-
pendent Children, Old Age -Assistance, and Aid to

the Permanently and Totally Disabled. These Pub-
lic Assistance programs are organized and ad-

ministered by the states—the federal government
participates only in the financing.

Any questions regarding the new plan should

be referred to John F. Burton, M.D., Committee
chairman, at A.M.A. Headquarters, Chicago.

A.M.A. Publishes New Guidebook
On Maternal Death Studies

A new "Guide for Maternal Death Studies" will

be made available through the American Medical

Association's Council on Medical Service for dis-

tribution to state and county medical societies

interested in developing similar studies. The pub-

lication will include—in addition to the guides— I

a description of seven maternal death study com-
mittees now in operation, sample forms, material

showing how the results of these studies are being

used in postgraduate education, and a list of both
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Pure science can never take the place of trust in tVie personal physician

They want their own doctor

thats why they chose Blue Shield

With adults as well as children, first-rate

care depends on something besides the doc-

tor's technical knowledge and skill.

Equally important are the doctor's under-

standing of the patient built up through the

years—the patient's confidence resulting

from the many times in the past that all has

been set right— the patient's freedom to de-

scribe symptoms without inhibition.

More and more Americans are coming to

realize the value of the personal physician.

Thanks to Blue Shield, millions can now
conveniently afford an essential privilege

—

the right to choose their own doctor.

North Carolina's Blue Shield Plan has the

support of 1,500 Participating Physicians

because it provides a not-for-profit, com-

munity-wide service. HOSPITAL SAVING
ASSOCIATION . . .

• Enrolls groups as small as five— not just large,

"select risk" groups.

• Enrolls individuals under 65 not eligible for

group membership.

• Has never cancelled because of age, retirement,

or unemployment.
• Has never cancelled because a subscriber has

had to use his coverage often.

Many of your patients have Blue Shield.

Many more need it. Most of them can afi'ord

Blue Shield's low subscription charges.

You'll be doing them—and yourself— a fa-

vor when you recommend Blue Shield.

Hospital Saving Association
North Carolina's Blue Shield"

Chapel Hill Norlh Carolina
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acknowledged as competent

Spontaneously acknowledged by physicians everywiiere as an outstanding

therapeutic advance, repeatedly confirmed during more than three years of

clinical usage, ACHROMYCIN* Tetracycline ranks among the foremost in its field

today... judged on its exceptional effectiveness against a wide range of pathogens,

prompt control of infections most commonly encountered in medical practice,

low incidence of side reactions, minimal emergence of resistance.

ACHROMYCIN is available in 21 dosage forms-each with full tetracycline effect-

to meet the exacting requirements of modern medicine. j||

DIVISION. AMERICAN CYANAMID COMPANY. PEARU RIVER. NEW YORK
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TO MEMBERS OF THE MEOICAL SOCIEIY OF THE STATE OF NORTH CAROLINA

As close as your phone . . .

TELEPHONE COLLECT
5-5341 - DURHAM

If you have any problems in

connection with disability in-

surance we invite you to call

this office— collect. We'll do

our best to help you — and

there's no obligation on your

part.

Below Is The Aecident and Health Plan

Established By The State Snciet)/ For Its

Members In 19iO. Over $700,000.00 In Dis-

ability Benefits Have Been Paid To Members
of The Society Since The Plan Was Estab-

lished.

PLANS AVAILABLE

Accidental
Death

$5,000.00

5.000.00

5,000.00

Dismembermoit
Benefits, Up to

$10,000.00

15,000.00

20,000.00

Accidental and
Sickness Benefits

$ 50.00 weekly

75.00 weekly
100.00 weekly

($433.00 per month)

Annual
Premium
$ 90.00

131.00
172.00

Semi-Annual
Premium
$45.00

66.00

86.50

Members under age 60 and in good health may apply for $10.00 per day extra

for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually.

FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL

J. L. CRUMPTON, State Mgr.

Professional Group Disability Division

Box 147, Durham, N. C.

Representing—Commercial Insurance Company of Newark, N. J.
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direct and indirect causes of obstetric deatli. Tlie

latter information coordinates tlie code numbering

system of the "Standard Nomenclature of Dis-

eases and Operations," with the categories estab-

lished by the Sixth Revision of the International

Lists of Diseases and Causes of Death.

"Home Care" Information Available from A.M.A.

Because of increased interest among medical

societies in organized "home care" programs—such

as the one inaugurated by Montefiore Hospital

(New York) several years ago — the x\.]VI.A.'s

Council on Medical Service recently undertook a

study of existing programs throughout tlie coun-

try. The new study includes information on the

organization, development, financing, med'cal serv-

ices provided, and problems encountered in the

various home care programs. Any medical society

desiring further information should write the

Council.

A.M.A. Council on Food and Nutrition
"Fats iri Human Nutrition" will be discussed in

a symposium to be held March 15 in the Louisiana

State University auditorium, New Orleans, under

the sponsorship of the American Medical Associa-

tion's Council on Foods and Nutrition.

Cooperating in presenting the symposium will

be the Orleans Parish Medical Society, the New
Orleans Graduate Medical Assembly, the School

of Medicine of Louisiana State University, and the

Tulane University School of Nutrition.

Speakers will include outstanding men in nutri-

tion, biochemistry, pediatrics, heart disease, and
other allied fields.

Special emphasis will be on fats, cholesterol,

and atherosclerosis, according to Dr. Philip L.

White, secretary of the Council on Foods and Nu-
trition. The meeting is especially planned for

general practitioners and other physicians, nutri-

tionists, educators, home economics, and others

interested in nutrition.

Inter-State Postgraduate Medical

Association

Dr. Tom D. Spies, Birmingham, Alabama, and
Chicago, Illinois, was unanimously elected presi-

dent-elect of the Interstate Postgraduate Medical

Association of North America by its Board of

Trustees at the annual meeting of the Associa-

tion in Cleveland, Ohio, in October. The Associa-

tion is primarily a postgraduate teaching organi-

zation.

Dr. Spies is scientific director of the Nutrition

Clinic, Hillman Hospital, Birmingham, and pro-

fessor and head of the Department of Nutrition

and Metabolism, Northwestern University Medical

School, Chicago.

National Foundation for
Infantile Paralysis

An upsurge of polio vaccinations is the objective

of an all-out effort of March of Dimes volunteers

late in January. As a result, physicians in all

parts of the country may get telephone calls for

information as well as oflice visits.

January is March of Dimes month; this year,

along with their fund raising activities, the mil-

lions of volunteers of the National Foundation for

Infantile Paralysis are undertaking a broad-scale

vaccine education program.
The high point will come during the last week

in January, when the annual "Mother's March
against Polio" takes place. During that week some
3,000,000 "marching mothers" will personally visit

40,000,000 homes throughout the United States to

receive contributions to the continuing fight

against polio. But this year they also will deliver

to each home a vaccine reminder and record card.

Modern Medicine Awards
Outstanding contributions to medical progress

by 10 American physicians and researchers will be

recognized by the 1957 Modern Medicine awards
for distinguished achievement. Among the doctors

named is Eugene A. Stead, Jr., M.D., 48, professor

of medicine at Duke University School of Medi-
cine, Durham, for "distinction as a stimulating

teacher and as an investigator of the mechanisms
of heart failure and of water and salt balance."

Portraits of the winners will be featured on the

January 1, 1957 cover of the semi-monthly journal,

devoted to diagnosis and treatment and circulated

among most of the practicing physicians of the
United States.

Nominations for the annual awards were made
by the deans of medical schools and by readers of

the journal who were asked to make their selec-

tions from among general practitioners, specialists,

teachers, and investigators.

The board of editors headed by Dr. Walter C.

Alvarez, editor in chief, made the final choices.

Award winners each will receive a plastic-mounted
certificate proclaiming the individual's special dis-

tinction.

American Post-Graduate Assembly In
Fertility and Sterility

The New York Medical College-Metropolitan

Medical Center announces the First American
Post-Graduate Assembly in Fertility and Sterility,

to be held in New York City at the College and
affiliated hospitals from May 18-31.

Emphasis in the course will be placed on the

clinical aspects of human infertility including

recent advances in diagnosis and therapy. A unique
feature will be special sessions devoted to methods
and problems in the organization and administra-

tion of sterility clinics, services and teaching-

programs.
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The course has been stheduled I'oi- the end of

May in ordei- to allow the registrants the oppor-

tunity to attend the annual scientific meetings of

the American Society for the Study of Sterility,

The Endocrine Society, and the American Medical

Association, which will be held in New York

starting May 31.

Information and applications may be obtained

from Dr. Ralph E. Snyder, Dean, New York Medi-

cal College. 124!( Fifth Avenue, New York 29. New
York. Registration is of necessity limited. The

tuition is $1.50.

World Medical Association

In activities to fultill its objectives "to maintain

the honour and prtitect the interests of the medi-

cal profession" and "to assist all peoples of the

world to attain the highest possible level of

health," The World Medical Association has

adopted an emldem to be used by civilian doctors,

their ancillaries, and civil defense installations.

Studies of the fourth Geneva Conventions and

Conferences with representatives of the Interna-

tional Committee of the Red Cross revealed that

the protection of the Red Cross Emblem did not

and could not apply except to doctors, ancillaries,

and medical installations in military organizations.

Hence, in time of war, the civilian doctor, his as-

sistants, and civil defense units not under military

conti'ol were without protection in carrying out

their responsibilities to the population.

The World Medical Association has adopted a

medical emblem and a Code of Medical Ethics in

time of war. These were recommended by a joint

Committee made up of representatives of the

International Committee of the Red Cross; the

International Committee on Military Medicine and

Pharmacy and The World Medical Association with

the World Health Organization providing an Ob-

server. Adoption by the member associations and

legislative enactments in each country and i ecogni-

tion at the international level to insure complete

protection under the emblem is now luin;.;- imple-

mented.

The new medical emblem destined to protect

civilian doctors, their ancillaries and civilian de-

fense units is a ret] staff and serpent upon a

white field. The slalf is represented liy a vertical

line; the serpent by a sinuous line over the vertical

line with two (2) undulations on the left side and

one (1) undulation o]i the right side.

The World Medical Association announced re-

cently its efforts to aid Hungarian refugees having

professional or technical skills in the medical field

to enable them to enter useful lives in the United

States.

Dr. Louis H. Bauer, Secretary General of The
World Medical Association said that many Hun-

garian physicians have been compelled to attempt

to escape Austria because of the A.V.O. (Hungar-

ian Secret Police) has been arresting all doctors

in Hungary who treated injured revolutionaries and

failed to report their services as required by law.

The World Medical Association effort, Dr. Bauer
explained, takes two forms: one, an appeal to

physiciarc members of its United States Commit-
tee for employment opportunities for medically

qualified refugees; and second, an appeal to coi-

porate membei-s of the United States Committee
for advice on employment opportunities, and

positions that might be made available to these

medical refugees.

INTERNATIONAL COLLEGE OF SURGEONS

The International College of Surgeons extends

a cordial invitation to all physicians, medical

pei'sonnei, and their friemls to attend its tenth

International Congress in Mexico City, February
24-28.

Foui- days will lie devoted to the scientific

program, to be presented at the University of

Mexico. This will cover all phases of surgery.

Blocks of rooms have been set aside in Mexico
City's finest hotels for those attending. Social

functions have been scheduled. For those who wish

to see something of the countiy, two post-congress

touis have been arranged.

Ill view of the large attendance which is ex-

pected, and the shortness of time, reservations

should be made at once. To simplify the making
of arrangements, the International Travel Service,

Inc., Palmer House, Chicago 3, Illinois, has been

chosen to handle registrations for the congress,

hotel reservations and travel. Inquiries for further

infoimation should be directed to the International

Travel Service, Inc.

Mid-.Vllantic Regional Meeting

The United States Section, International College

of Surgeons, will hold its Mid-Atlantic Division

meeting in the Greenbrier Hotel, White Sulphui'

Springs, West Virginia, February 10-1-3.

Dr. Elbyrne (i. Gill of Roanoke, Virginia, legent

of the Section for Virginia, is general chairman

of the meeting. Di'. Gill and Dr. Ross T. Mclntire,

Chicago, executive director of the College, are

joint chairmen of the piogram committee. Dr.

William C. D. McCuskey of Wheeling, regent for

West Vii'ginia, will pi'eside, with Dr. Francis M.

McGovern of Danville, Virginia, as secretary.

The scientific piogram will consist of panels and

presentation of inilividual papers and motion pic-

tures.

I.sTEr-American Medical Convention
Ths Second Inter-American Medical Convention

will convene at the Hotel El Panama, Panama City,

Republic of Panama, April 3, 4 and 5, under the

sponsorship of the Medical Society of the Isthmian

Canal Zone, a chapter of the American Medical

Association since 1906. Colonel Charles O. Bruce,

MC, USA, chief health oflicer of the Panama Canal

\



^^ii«ii«usra*aMfc£Knutda^sisl£s

Januaiy, 1957 BULLETIN BOARD 33

Company and president of the Medical Society,

will act as keynote speaker at the invocation

ceremonies, which will include addresses by the

President of the Republic of Panama and by the

Governor of the Panama Canal Zone.

Registration will take place at the Hotel E!

Panama at 9:00 a.m. April 2, the registration fee

being: $5.00. The program will be wide in scope,

and on the order of a state medical convention in

the United States. Speakers will be from North

and South America, and all papers will be trans-

lated into both English and Spanish. For further

information write to Dr. William T. Bailey, Chair-

man of the Convention Executive Committee,

Box "0", Ancon, C.Z.

Health Insurance Institute

The role of insui'ance companies in administering

the Defense Departments Medicare program for

families of members of the Armed Forces in 17

states was described recently by spokesmen for

the health insurance companies.

The Medicare program was high on President

Eisenhower's list of recommended legislation dur-

ing the last session of Congress and goes into

operation today.

Members of families of the Army, Navy, Air

Force, Marine Corps, U. S. Public Health Service,

U. S. Coast Guard and Geodetic Survey are eligible

under the program under the government's regu-

lations.

The Defense Department announced Wednesday
that it has awarded the prime contract for admin-

istration of the program in Mid-Western and

South-Eastern states to Mutual of Omaha. More
than 30 health insurance companies located in

those areas had notified the government of theii-

willingness to serve as contractors.

Mutual of Omaha is now engaging- in subcon-

tracting negotiations with three other insurance

companies. It is estimated by the Defense De-

partment that benefits to be paid undei- the

program will total 76 million dollars yearly. In

the states where the program is to be administered

by the insurance companies, the claim payments
could run as high as $1,500,000 a month, an

insurance company spokesman estimated.

The insurance companies will receive claims for

hospitalization costs from more than 700 hospitals

in the 17-state area that have indicated their

desire to participate in the program. The com-

panies will pay the hospitals for the claims. Hos-

pitals are to be required to itemize their charges

and payment will be made foi- room cost, use of

operating rooms, anesthesia, and drugs an.d dress-

ings.

The hospitals are required to obtain proof that

patients are eligible under the Medicare program
and must be on the alert not to provide services

not authorized by the government, such as cosmetic

surgery. Hospitals are defined under the program

to exclude rest and convalescent homes, public

institutions and government hospitals and similar

institutions. If thei'e is evidence of excessive

charges, the government can deny further par-

ticipation in the plan by any hospital.

After immediate processing of claims submitted
by the hospitals, the insurance companies will

then draw checks paying the hospital. The gov-
ernment will reimburse the companies each month
for these claim payments by the companies.

It was emphasized that the program will be

operated by the insurance companies on a non-

profit basis. The companies will be reimbursed
only for operating costs incurred, and the gov-
ernment will audit the Medicare records of the

companies periodically.

Contracts between the Defense Department and
the insurance companies, as well as with Blue

Cross organizations which are handling the pro-

gram in other states, will be subject to renewal
and renegotiation on June .30, 1957.

U. S. ATOMIC Energy Commission
R. W. Cook, acting general manager of the U. S.

Atomic Energy Commission, has announced the

appointment of Dr. Harry Davis Bruner as chief

of the Medical Branch of the Commission's Divi-

sion of Biology and Medicine. Dr. Bruner succeeds

Dr. Roy E. Albert, who has accepted a reseach and
academic appointment at George Washington Uni-
versity, Washington, D. C.

Dr. Bruner has been chairman of the Depart-
ment of Physiology at Emory University, Georgia,

since 1952.

U. S. Department of Health,
Education, and Welfare

For the second time, a Federal court has deter-

mined that the Hoxsey medicines for internal

cancer are worthless. On November 15, 1956, after

a six-week trial in the Federal court at Pittsburgh,

the jury returned a verdict that these medicines,

in pill form, were illegally offered as an effective

treatment for cancer. On November 16, U. S.

District Judge John L. Miller signed an order of

condemnation stating that the pills were misbranded
as charged by the Government and ordering their

destruction.

The public should know, however, that this action

does not end the menace of this fake treatment. It

merely means that half a million of the Hoxsey
pills, which were seized shortly after the opening
of a second Hoxsey Clinic at Portage, Pennsylvania,
will now be destroyed. An injunction is being-

sought to stop further interstate shipment of the

pills. Every legal means will be used to protect

consumers from being victimized by this worthless

treatment.

In the meantime it is of the utmost importance
that cancer patients and their families, who may be
planning to try the Hoxsey treatment either at
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Dallas, Texas, or Portage, Pennsylvania, should

acquaint themselves with the facts about it. All

such persons are advised to secure a copy of the

Public Warning- which was issued by the Food arid

Drug- Administration last April. They may do this

by writing to the Food and Drug Administration,

Washington, D. C.

The Recovery Room: Immediate Postop-

erative Management. By Ma.\ S. Sadnve.

M.D., and James H. Cross, M.D., with con-

tributions by 24 authorities. 597 pages.

Price, $12.00. Philadelphia: W. B. Saunders

Company, 1956.

Twenty-six specialists have collaborated to de-

scribe in concise detail the immediate postoperat:ve

care of the surgical patient. At times the indivi-

duality of the patient is lost in this conciseness.

especially in regard to preconceived dosages of

drugs for preanesthetic medication and po.-::topera-

tive pain relief. In the management of cardiac

arrest and hypothermia detail is sacrificed. The

first and last chapters deal with the organization,

special equipment, and nursing care necessary for

the eff'ective functioning of the recovery room.

Thirteen chapters are devoted to special postopera-

tive problems which are peculiar to each of the

various surgical specialties. The most extensive

chapter deals with the management of circulation,

respiration, shock, and nutrition.

This is a book that deserves a thorough review

by every physician who participates in the immed-

iate postoperative management of the surgical or

obstetrical patient.

Books Received

Ciba Foundation Symposium, jointly with the

Physiological Society and the Britist Pharmacol-

ogical Society: Histamine. By G. E. W. Wolsten-

holme and Cecilia M. O'Connor. 472 pages. Price

$9.00. Boston: Little, Brown and Company, 1956.

Ciba Foundation Colloquia on Endocrinology.

Vol. IX. Internal Secretions of the Pancreas. Edited

by G. E. W. Wolstenholme and Cecilia M. O'Con-

nor, editors for the Cilia Foundation. 292 pages.

Price, $7.00. Boston an<l Toronto: Little, Brown
and Company, 1956.

.\ History of the Therapy of Tuberculosis and

the Case of Chopin. By Esmond R. Long, M.D. 71

pages. Price, $2.00. Lawrence, Kansas: Univeisity

of Kansas Press, 1956.

Low-Fat Cookery. By Evelyn S. Stead and Gloria

K. Warren. With an Introduction by Eugene A.

Stead, Jr., M.D., and James V. Warren, M.D. 184

pages. Price, $3.95. New York, Toronto, London:

Blakiston Division, McGraw Hill Book Company,

195(1,

Your Blood Pressure and How to Live With It.

By William A. Brams, M.D. 160 pages. Price, $2.95

Philadelphia and New York: J. B. Lippincott Com-
pany, 1956.

Dictionary of Dietetics. By Rhoda Ellis, Ph.D.

152 pages. Price, $6.00. New York: Philosophical

Library, 1956.

POSITION VACANCY. General Practice Res-

idency. 2 years, Stanislaus County Hospital,

Modesto, California. 400 beds. Hospital fully

approved by the joint commission of accredi-

tation; Salary $500.00 per month. Address

communications to: Doctor .Mian .\. Craig,

Stanislaus County Hospital, Modesto, Califor-

nia.

"WANTED" Two full-time and two part-time

(25 Hours) physicians to work at 2,000 bed

Medical. Surgical, and Neuropsychiatric Hos-

pital in medical and cultural locality. Full-

time salary range $6,000 to $10,000. plus re-

tirement. Insurance, leave, and other govern-

ment benefits. Citizenship and a government

license required. Contact: Manager, VA Hos-

pital. Roanoke 17, Va.
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3n Mtmavxum
Hodge Albert Newell, M.D.

Dr. Newel! was born in Franklin County, the

son of the Rev. George W. Newell and the former

Sarah Coppedge, on August 22, 1883. lie com-

pleted his undergraduate work and graduated

from the Law School of Wake Forest College in

1902. He received his medical education at the

College of Physicians and Surgeons, Baltimore,

Maryland, and was graduated from that school

of medicine in 1906. Dr. Newell served an intern-

ship and residency at Mercy Hospital, Baltimore,

Maryland.

From 1908 until 1915, Dr. Newell carried on

general practice in Louisburg, North Carolina. On
June 1, 1915, he married the former Mary W.
Hayes of Louisburg. Dr. Newell left his practice

in Louisburg to go to the Mexican Border. He
entered the United States Army as a captain. He
also served his country in World War I for 12

months overseas in command of the 105th Medi-

cal Regiment, 30th Division, and rose to the ran!;

of Colonel, which rank he retained until his death.

At the end of World War I, Dr. Newell attended

the New York Eye and Ear Infirmary where he

received his specialty training and later became

a Board O.A.L.R. member.

Dr. Newell moved to Henderson, North Caro-

lina and entered into the specialty practice of Eye,

Ear, Nose and Throat. He was, at this time in the

National Guard, and, for 25 years, served on the

Governor's Staff. He re-entered the United States

Army during World War II and was Post Surgeon

at Fort McPherson, Georgia. He was retired in

1945 and returned to his practice in Henderson.

Dr. Newell served as chairman of the Hender-

son City School Board for 25 years. He
was a charter member of the Henderson Rotary Club

and has held every office in the local post of the

American Legion and the Forty and Eight. Dr.

Newell was a past master of Henderson Masonic

Lodge No. 299, and was a past commander and

high priest of the Henderson York Rite Bodies

and a member of Sudan Temple of the Shrine.

Under Dr. Newell's leadership, Maria Parham
Hospital was built and later enlarged. He was

medical director and manager of the hospital for

25 years, until called into active duty in World

War II.

For 50 years, Dr. Newell was a practicing

physician in this state and in May, 1956, was

awarded the Fifty Year Service Award of the

Medical Society of North Carolina. He was a mem-
ber of the Vance County Medical Society, the

Southern Medical Association, and the American

Medical Association. For 20 years he was a sur-

geon for the Seaboard Airline Railroad.

Dr. Newell had long been a member of the First

Baptist Church of Henderson and served as a

deacon of that church.

Dr. Newell founded the Acca Hosiery Mill and

the Acca Hosiery Finishing Mill in Henderson

and operated both of these mills until his death.

Dr. Newell expired in Raleigh on Friday, No-

vember 2, 1956, following a six months illness due

to carcinoma of the pharynx. He is survived by

his vriie, Mrs. Mary Hayes Newell; three daugh-

ters, Di-. Josephine E. Newell of Bailey; Mrs.

Suzan Newell Clark of Arlington, Virginia, and

Mrs. Jane Newell Zodun, of Henderson; one broth-

er, Dr. John 0. Newell, of Franklinton, aiul three

grandsons.

Joseph Clark Holloway, M.D.

Dr. Joseph Clark Holloway, the son of Joseph

Alexander Holloway and Mozelle Hicks Holloway,

was born and reared in Durham County. He re-

ceived his early education in the county schools, and
entered the University of North Carolina in the

fall of 1921. He took premedical courses there for

two years, and entered the medical school in 1923.

He took his last two years at the University of

Tulane Medical School and graduated in 1927.

Following this he took an internship at St. Vin-

cents Hospital in Norfolk, Virginia. In 1928 he

returned to Durham and began the practice of

medicine. He did general practice in Durham until

his death on October 24, 1956.

He was a member of the staff of Watts Hospi-

tal and of the Durham-Orange Medical Society. He
was a member of the Duke Memorial Methodist

Church, Durham Masonic Lodge No. 210 and the

Sudan Temple of the Shrine.

On March 31, 1933, he married Miss Jewel Mar-
tin of Bowling- Green, Kentucky. He is survived by

his wife and two children, Miss Joanna Holloway,

a sophomore at Duke University, and one son,

Joseph C. Holloway, Jr., a junior at Durham High
School.

As has been stated, Joseph Clark Holloway came
to Durham to practice medicine in 1928. Durham
was home to him. He knew everybody and every-

body knew him. He was a kindly person and every-

one liked him. He did general practice here in

Durham and in the surrounding community.

He liked to be paid for what he did, but that

was not the most important thing. I expect that if

the record was written, it would show that he gave

a tremendous amount of his service without re-

muneration.

He practiced good medicine, and had the un-

canny ability to arrive often at the correct, but

difficult diagnosis. He lived a useful life and helped

many people. He was many things to many people,

and most of them good, but to me he was my friend

and this word is used in its finest sense.

—W. R. Stanford. M. D.
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A MODERN HOSPITAL FOR
EMOTIONAL READJUSTMENT

TARPON SPRINGS • FLORIDA
ON THE GULF OF MEXICO

• Modern Treatment Facilities • Psychotherapy Em-

phasized • Large Trained Staff • Individual Attention

• Capacity Limited • Occupational and Hobby
Therapy • Supervised Sports • Religious Services

Plus . , .

Your patients spend many hours daily in healthful out-

door recreation, reviving normal interests and stimu-

lating better appetites and stronger bodies ... oil on

Florida's Sunny West Coast

.

Hales Inrlnile .III Sen ices nnd A( nimmndnlions
Brochure and Rotes Available to Doctors and Institutions

Medical Director—Samuel G. Hibbs, M.D.

Assoc. Aledico/D/recfor—Walter H. Wellborn, Jr., M.D.
Peter J.Spoto,M.D. Zack Russ, Jr.,M.D. Arturo G.Gonzalez, M.D.

Consultants in Psychiatry

5. G. Worsen, M.D. R. E. Phillips, M.D. W. H. Bailey, M.D.
Phone: Victor 2-1811

Thirst, too.



Auxiliary to the Medical Society

ROSTER OF
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Abbott, Mrs. Robert W., State
Hospital _ Goldsboro

Abel, Mrs. J. L Waynesville
Abeniethy, Mrs. Joseph W., 235 Sixth Street,

S.E Hickory
*Abernethy, Mrs. Paul McBee, 510 Country

Club Drive Burlington
*Adair, Mrs. William E., Jr Erwin
Adams, Mrs. Carlisle, 1640 Dilworth Rd., E.

Charlotte
Adams, Mrs. Carlton N., 2930 Windsor
Road - Winston-Salem

Adams, Mrs. Charles P., 304 N. Sylvan Drive,
Greenville

Adams, Mrs. H. Stewart, 432 Carolina
Circle Winston-Salem

Adams, Mrs. J. Robert, 335 Eastover Road
Charlotte

Adams, Mrs. Powell E. Norlina
Adams, Mrs. Rayford K., State Hospital,

Morganton
Ader, Mrs. O. L - .Walkertown
Aderholt, Mrs. Marcus L., Jr., 1013 Rotary

Drive High Point
Adkins, Mrs. Trogler F., 2810 Dogwood
Road Durham

Agner, Mrs. Marshall E., Box 157 Cherryville
Agner, Mrs. Roy A., Jr., 220 Ackert

Ave Salisbury
Alderman, Mrs. A. M., Jr., 1311 Westfield
Avenue - .Raleigh

Alderman, Mrs. Edward H., Drawer P, Four Oaks
Alexander, Mrs. Eben, Jr., 521 Westover
Avenue Winston-Salem

Alexander, Mrs. James M., 255 Colville
Road Charlotte

Alexander, Mrs. Joseph B., Walnut Street,
Lumberton

Alexander, Mrs. Larrv M.. 715 S. Snow
Hill St Ayden

Alexander, Mrs. Sydenham B., Dogwood
Drive Chapel Hill

Alexander, Mrs. William M., 406 Monticello
Drive Wilson

Allen, Mrs. George C, 17th
Street _ .__ _Luniberton

•Allen, Mrs. John O .Marion
Allen, Mrs. LeRoy, 805 West Gardner Raleigh
Allgood, Mrs. John W., Jr., 105 Knollwood

Drive Greensboro
Alsup, Mrs. William B., Jr., 261 Westview
Avenue .- Winston-Salem

Alyea, Mrs. Edwin P., 8102 Devon Road,
Hope Valley --.Durham

Ames, Mrs. Richard H., 2316 Princess Ann
Street Greensboro

*Anders, Mrs. McT. G., 416 West Fifth
Avenue Gastonia

Anderson, Mrs. Elbert C, 4934 Oleander
Drive Wilmington

Anderson, Mrs. Henry S ...Mocksville
Anderson, Mrs. John" D., 294 Vanderbilt

Road Asheville
Anderson, Mrs. Norman L., 86 Victoria
Road Asheville

Anderson, Mrs. Robert A., 320 Pembroke
Avenue Ahoskie

Anderson, Mrs. W. Banks, 5028 East Forest
Hills Blvd Durham

'Attended 195G meeting
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of the State of North Carolina

MEMBERS
1957
Andrew, Mrs. John .M., Box 524 Lexington
Andrew, Jlrs. Lacy A., Jr., 2839 Reynolds
Road Winston-Salem

Andrews, Mrs. Robert Jackson, Box 29 Roxboro
•Andrews, Mrs. Vernon L Mt. Gilead
•Anthony, Mrs. William A., 1203 Belvedere

Avenue .- Gastonia
Antonakos, Mrs. Theodore Danbury
Applewhite, Mrs. Calvin C, 2616 Grant
Avenue Raleigh

Applewhite, Mrs. Calvin W., 805 Stockton
Street Statesville

Arena, Mrs. Jay M., 2032 Club Blvd Durham
Arey, Mrs. J. Vincent, 936 Arbor Lane ...Concord
Armistead, Mrs. D. Branch, 1630 E. 6th

Street Greenville
*Armstrong, Mrs. Beverly W., 126 Altondale

Avenue Charlotte
Armstrong, Mrs. Charles W., 629 Mitchell
Avenue Salisbury

Arney, Mrs. William C, West Park
Drive Morganton

Arnold, Mrs. Jesse H., 709 West Highland
Avenue Kinston

*Arnold, Mrs. Ralph A., 911 Urban
Avenue Durham

Arrendell, Mrs. Cad Walder, 1007 Andover
Road _ Charlotte

•Ashe, Mrs. John R., Jr., 1422 Exter
Road Charlotte

Ashford, Mrs. Charles H., New Bern
•Atkins, Mrs. Stanley S., 7 North Dogwood

Road - Asheville
Ausband, Mrs. John R., 817 Shoreland
Road Winston-Salem

•Austin, Mrs. Frederick D., Jr., 650
Colville Road Charlotte

Averett, Mrs. Leland S.. Jr., 611 Sunset
Drive ...High Point

Avery, Mrs. Edward S., 1824 Meadowbrook
Drive Winston-Salem

Aycock, Mrs. Edwin B., 907 Charles
Street Greenville

Aycock, Mrs. Francis Marion, Box 56 Princeton
Aycock, Mrs. James B., 454 Sullivan
Road .- Statesville

•Ayers, Mrs. James S., Finch Street Clinton
Bagby, Mrs. B. B., V. A. Hospital Oteen
•Baggett, Mrs. Joseph W., 908 Claredon

Street Fayetteville
*Bailey, Mrs. Clarence W., 512 Shady Circle

Drive Rocky Mount
Bailey, Mrs. Joseph P Flat Rock
Bailey, Mrs. Mercer H., Winslow
Acres Elizabeth City

Bailey, Mrs. Robert C, 720 S. Union
Street Concord

Baker, Mrs. Horace M., Sr., Elm Street, Lumberton
•Baker, Mrs. Horace M., Jr., 17th

Street Lumberton
•Baker, Mrs. Lenox D., 3106 Cornwall Road,

Hope Valley Durham
Baker, Mrs. Roger D., 303 Swift
Avenue Durham

•Baker, Mrs. Thomas W., 2120 Queens
Road Charlotte

•Baldwin, Mrs. William E., Jr., RFD Whiteville
•Ballew, Mrs. James R., 901 Lake Boone

TT-^il Raleigh
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Balsley, Mrs. Robert E Reidsville

Baluss, Mrs. John W., Jr., 115 Pinecrest

Prjve ;....Fayettevill6

Band.v, Mrs. William G., 601 N. Laurel
gtreet Lincolntoii

BaiiRle, Mrs. James A., 660 S. Union
Street Concord

•Banner, Mrs. Charles W., 808 N. Elm
Street Greensboro

Barber, Mrs. John F., 7 Lockly
Avenue Asheville

Barden, Mrs. Graham A., Jr New Bern

Bardin, Mrs. Robert M., 202 W.
Trinity Avenue Durham

•Barefoot, Mrs. Graham B., 120 Forest
Hills Drive Wilmington

Barefoot, Mrs. Julius J New Bern

Barefoot, Mrs. Sherwood W., 3107
Madison Avenue -

Geeensboro

Barefoot, Mrs. William F., Chadbourn
Jtoad . Whiteville

Barham, Mrs. Berlin F Asheboro

Barker, Mrs. Christopher S New Bern

Barnes, Mrs. H. Eugene, Jr., 528 First

Avenue, N.W Hickory

•Barnes, Mrs. Henry F Cullowhee

Barnes, Mrs. M. Russell, Jr., 126 Bryan
Place Jacksonville

•Earnhardt, Mrs. Albert E., Box 662 .. Kannapolis

Barrett, Mrs. John M., 805 James
Street Greenville

•Barrier, Mrs. Henry W., S. Ridge Ave Concord
Barringer, Mrs. Archie L Mt. Pleasant

Barron, Mrs. John I., 508 Riverside

Drive Morganton
Bartlett, Mrs. Stephen R., Jr., 208 N.
Longmeadow Road Greenville

Bass, Mrs. Robert E., Jr Chadbourn
Baylin, Mrs. George J., 2260 Cranford
Road Durham

Baynes, Mrs. Ralph Hurdle Mills

Beale, Mrs. Seth M Elkin

Beall, Mrs. Lawrence L., 408
Woodlawn Avenue Greensboro

Bear, Mrs. Signiond A., 1415 S. Live

Oak Parkway Wilmington

fBeasley, Mrs. E. Bruce Fountain

Beavers, Mrs. Charles L., 1110 Sunset
Drive Greensboro

Beavers, Mrs. James W., 2206 West
Market Street - Greensboro

Beavers, Mrs. William 0., Rt. 1 McLeansville

Beck, Mrs. J. Montgomery, Route
7 Burlington

Beddingfieid, Mrs. Edgar T., Jr Stantonsburg
•Belcher, Mrs. C. Cullen, 28 Hilltop Ashevilla

Belk, Mrs. George W., 403 W. 6th

Avenue Gastonia

Bell. Mrs. G. Erick, 1501 W. Nash Street Wilson

Bell, Mrs. Ira E., 1433 Sixth Street,

Loon N.W Hickory

Bell, Mrs. L. Nelson Montreal
•Bell, Mrs. Orville E., 829 Sycamore

Street - Rocky Mount
Bell, Mrs. Spencer A. Brooks Cross Roads
Bell, Mrs. William H., Jr., Box 1298 New Bern
Benbow, Mrs. Edgar V., 1514 Reynolda
Road Winston-Salem

Benbow, Mrs. Edward P., Jr., 208 Aberdeen
Terrace Greensboro

•Bender, Mrs. John J Red Springs

Bender, Mrs. John R., 1166 S. Hawthorne
Road Winston-Salem

Bennett, Mrs. John N., Highway 421 W.,
North Wilkesboro

Bensen, Mrs. Vladimir B., 205 Taylor
Street Raleigh

Benson, Mrs. John F., 710 Gatewood . High Point

Benson, Mrs. N. Oliver, 19th Street .. .Lumberton

Benton, Mrs. George R., Jr., 207 S.

Pineview Avenue Goldsboro

Benton, Mrs. Wayne J., 1003 Eu,'.;ene

Street Greensboro

Berkeley, Mrs. Alfred R., Jr., 1349
Biltmore Drive Charlotte

Berkeley, Mrs. William T., Jr., 722 Wriston
Place Charlotte

Beri-y, Mrs. Francis X., 1708 Colonial

Avenue Greensboro
Berryhill, Mrs. W. Reece, Box 866, Upper

Laurel Hill Chapel Hill

Bertling, Mrs. Marion H., 2312 Princess

Ann Street Greensboro
'Best, Mrs. Deleon E., 15U4 E. Mulberry

Street Goldsboro
Best, Mrs. James E., 3513 Friendly
Road Greensboro
Street Raleigh

•Bethel, Mrs. Millard B., 630 Llewellyn
Place Charlotte

Betha, Mrs. Thad Fair Bluff

Betts, Mrs. Wilmer C, 3422 Leonard
Bever, Mrs. Christopher T., 109 N.
Boundary Street ..Chapel Hill

Biggs, Mrs. Dennis W., Jr., Barker
Street Lumberton

•Biggs, Mrs. John Irvin, Elm Street . Lumberton
•Bigham, Mrs. Roy S., Jr., 2521

Hampton Avenue Charlotte

•Billings, Mrs. Gilbert M., 122
Powe Street Morganton

Bingham, Mrs. R. K Boone
Bird, Mrs. Ignacio, 224 E.

Avondale Greensboro
Bitting, Mrs. Numa D., 34 Oak Street Durham

•Bittinger, Mrs. Charles L., 734 Pinewood
Circle Mooresville

•Bittinger, Mrs. Samuel M Black Mountain
Bizzell, Mrs. James W., 614 N. Jackson

Street Goldsboro
Bizzell, Mrs. Marcus E., 500 East
Walnut Street Goldsboro

•Black, Mrs. John R., Jr., 212
Jefferson Street Whiteville

Black, Mrs. Kvle E., County Club Salisbury

Black, Mrs. Paul A. L., 2732 Park
Avenue Wilmington

•Blackmon, Mrs. Bruce B Buies Creek
Blackshear, Mrs. Thomas J., Jr., 107
W. End Avenue Wilson

•Blackwelder, Mrs. Verne H., 323 S.

Mulberry Street Lenoir
Blair, Mrs. Andrew B., 1220 Queens

Road, W Charlotte

Blair, Mrs. G. Walker, Jr., 460 Parkview
Drive Burlington

Blair, Mrs. J Samuel, 1116 Cucumber
.Avenue Gastonia

Blanchard, Mrs. George C, 2622 Country
Club Lane Charlotte

Blanchard, Mrs. Irvin T., 1409 Riverside
Avenue Elizabeth City

Blowe, I\Irs. Ralph B., 800 Washington
Avenue Weldon

Blue, Mrs. John F., 550 Bracken Street ....Sanford

Blue, Mrs. Waylon, 2505 Dalrymple Road, Sanford
Bolin, Mrs. Grover C, Jr., 423 Hancock

Street Smithfield

Bolt, Mrs. Conway A., Box 368 Marshvillle

Bolus, Mrs. Michael, 2016 Whiteoak
Road Raleigh

Bond, NTS. John P., 1806 Fairfield

Drive Gastonia

.1

1
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Bond, Mrs. Vernard F., Jr., 611 Pine
Valley Circle Winston-Salem

Bonner, Mrs. John B. H., 1100 Riverside
Avenue Elizabeth City

Bonner, Mrs. Kemp P. B Morehead City

Bonner, Mrs. Mack S., Box 328 Troutman
Bonner, Mrs. Merle D Jamestown
Bonner, Mrs. Octavius B., 408 Edgedale

Drive High Point

Book, Mrs. Donald T., 1070 Nichols
Drive Raleigh

'•Boone, Mrs. John W., Jr., 826 Monroe
Street Roanoke Rapids

*Boone, Mrs. W. Waldo, 101 Gloria
Avenue - Durham

Borden, Mrs. Richard W., 1600 E. Elm
Street Goldsboro

*Bost, Mrs. Thomas C, 1616 Queens
Road, W Charlotte

Bower, Mrs. Joseph S., 1100 N. Queen
Street - Pink Hill

Bowles, Mrs. F. Norman, 1400 Shepherd
Street Durham

Bowman, Mrs. Earl L., 1101 N. Walnut
Street Lumberton

*Bowman, Mrs. Hugh E., Sr., 401 N.
Poplar Street Aberdeen

Boyce, Mrs. Oren D., 110 E. Third
Street - Gastonia

Boyce, Mrs. William H., 939 Stratford
Road Winston-Salem

Boyd, Mrs. Joseph A., 409 Chestnut
Street Henderson

Boyette, Mrs. Dan P., Jr., W. Church
Street Ahoskie

Bradford, Mrs. George E. 444 Roslyn
Road Winston- Salem

Bradford, Mrs. Williamson Z., 310 Colville
Road Charlotte

Bradley, Mrs. Harold J., 105 W.
Brentwood Greensboro

*Bradley, Mrs. John D., 5 Ravenna
Drive Asheville

*Bradshaw, Mrs. Howard H., 2837 Reynolds
Road Winston-Salem

*Bradsher, Mrs. Arthur B., 421 Carolina
Circle Durham

*Bradsher, Mrs. J. Donald, 411 S. Main
Street Roxboro

Brady, Mrs. W. Mike Morehead City
Branaman, Mrs. Guy H., Jr., 915 Williamson
Drive Raleigh

Brandon, Mrs. Henry A Yadkinville
'Brandon, Mrs. James R., 1708 Chestnut

Street .Wilmington
Brantley, Mrs. Julian T., 1500 Independence
Road Greensboro

*Brantly, Mrs. Clayton, 415 Carolina
Circle __ Durham

Brashear, Mrs. H. Robert, 8 Gleniington
Road Glen Leanox, Chapel Hill

Bream, Mrs. Charles A., 211 McCauley
Street Chapel Hill

Breeden, Mrs. William H., 1524 Morganton
Road Fayetteville

Brenizer, Mrs. Addison G., Jr., 1301 Providence
Road Charlotte

*Brewer, Mrs. J. Street Roseboro
Brewi:on, Mrs. W. Allan, Lake Drive Asheville
Brian, Mrs. Earl W., 2111 Whiteoak
Road Raleigh

*Bridger, Mrs. Dewey H Bladenboro
Briggs, Mrs. H. Harry, 323 Vanderbilt
Road Asheville

Brigman, Mrs. Paul H., 1311-A Eaton
Place High Point

*Brinkhous, Mrs. Kenneth M., 524 Dogwood
Avenue Chapel Hill

*Brinn, Mrs. Thomas P., 19 Front Street ....Hertford

*Bristow, Mrs. Charles O., 594 Fayetteville
Road Rockingham

Britt, Mrs. J. Norman, E. 10th
Street Lumberton

Britt, Mrs. Tilman C, Jr., Mt. Airy
Britton, Mrs. John D., Canton
Brockmann, Mrs. Harry L., 912 Fairway

Drive High Point
Brooks, Mrs. E. Bruce, 522 Stratford
Road - Winston-Salem

Brooks, Mrs. Frederick P., 431 W. 5th
Street Greenville

Brooks, Mrs. Ralph E., 1303 Rainey
Street .-. Burlington

Brooks, Mrs. W. Lester, Jr., 2110 Queens
Road, W. Char'.otti

Broughton, Mrs. Arthur C, Jr., 3008 Eton
Road Raleigh

Broun, Mrs. Matthew S., 606 Roanoke
Avenue . Roanoke Rapids

Brouse, Mrs. Ivan E., Masonboro
Sound .Wilmington

Brown, Mrs. Allan R Waynesville
Brown, Mrs. Charles W., 227 Fenton

Place Charlotte
Brown, Mrs. Clarence E.. Box 9G Faitn
Brown, Mrs. Douglas, 60 Terrace
Road Asheville

Brown, Mrs. Frank R., 1103 Country Club
Drive Greensboro

Brown, Mrs. George Waynesville
Brown, Mrs. Gerald J WesL.''ie:d

'Brown, Mrs. Ivan W., Jr., 1709 Vista
Drive Durham

Brown, Mrs. James A Cleveland
Brown, Mrs. James S., Sr., Willow
Road Hendersonville

* Brown, Mrs. James W., Jr., 873 Arbor
Lane Concord

Brovim, Mrs. Kermit E., Chunns Cove
Road Asheville

Brown, Mrs. Landis G Southnorl"
Brown, Mrs. Victor E Willin s^on
Brown, Mrs. William T., 1308 Pine

Street Laurinburg
Bruton, Mrs. Charles W Tro,'

*Bryan, Mrs. A. Hughes, 501 Laurel Hill

Road Chapel Hill

Bryan, Mrs. Thomas R., Jr., Sink
Apartments N. Wilkesboro

Buffaloe, Mrs. William J., State
Hospital Raleigh

Bugg, Mrs. Everett I., Jr., 1544 Hermitage
Court Durham

Buie, Mrs. Roderick M., Sr., 119 Kennington
Road Greensboro

Buie, Mrs. Roderick M., Jr., 3405 Madison
Avenue Greensboro

'Bulla, Mrs. Alexander C, 1709 Colonial
Road Raleigh

*Bullard, Mrs. George M., 209 Holt
Street . Mebane

Bullock, Mrs. Duncan D., Sr Rowland
Bumgarner, Mrs. James I Millers Creek
Bunce, Mrs. Paul L., Route 3 Chapel Hill

Bundy, Mrs. James, 433 McRae
Drive Fayetteville

Bundy, Mrs. William L., Finley
Park N. Wilkesboro

Bunn, Mrs. David G., 107 Thompson
Street Whiteville

Bunn, Mrs. Richard W., 411
Plymouth Winston-Salem

Burleson, Mrs. R. Joe, 96 Edwin Place ...Asheville
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iUu'leson, Mrs. William B I'luintref

Burnett, Mrs. Charles H., 424 Whitehead
CI. Chapel Hill

Burns, Mrs. Stanley S., 2312 Pembroke
Avenue Charlotte

'Burnette, Mrs. Harvey L., Jr .liorven

Burt, Mrs. Richard L., 501 Lester
Lane Winston-Salem

Burwell, Mrs. John C, Jr., 110 Homevi^ood
Drive Greensboro

Busby, Mrs. George F., Confederate
Avenue Salisbury

Busby, Mrs. Julian, West C. Street Kannapolis
Busby, Mrs. Trent, 530 Confederate
Avenue Salisbury

Busse, Mrs. Ewald W., 1423 Woodburn
Road Durham

Butler, Mrs. Carv J., Box 436 Four Uai^s
Butler, Mrs. Radford N., 603 S. Hawthorne
Road Winston-Salem

Byerly, Mrs. Frederick L., 2000 Robin Hood
Road - ....Winston-Salem

Byerly, Mrs. Wesley Grimes, 211 Highland
Avenue Lenoir

Byrd, Mis. Charles W., 409 S. Orange
Avenue -. Dunn

Byrd, Mrs. William C, State
Hospital Morganton

Byrnes, Mrs. Thomas H., 919 Mt. Vernon
Avenue Charlotte

Byrum, Mrs. Clifford C, 2616 Wells
Avenue Raleigh

Caddell, Mrs. H. Morris, 339 S. Chestnut
Street Aberdeen

Cain, Mrs. Frank C, Jr., 432 N.
Edgemont Gaston ia

Calder, Mrs. Duncan G., Jr., 42 N. Union
Street Concord

Caldwell, Mrs. E. Robert Jr., 116 N. Race
Street Statesville

Caldwell, Mrs. Jesse, Jr., 1307 Park
Lane Gastonia

Caldwell, Mrs. Lawrence M., 406 S. College
Avenue Newton

Caldwell, Mrs. Robert M., Mt. Airy
Callaway, Mrs. Lamar, 828 Anderson

Street Durham
Camblos, Mrs. Joshua F. B., 909 Hendersonville
Road Asheville

Cameron, Mrs. Joseph H., 1312 Lineberger
Avenue Gastonia

Campbell, Mrs. Paul C, Jr., 504 Pearl
Sti-eet Fayetteville

*Cann, Mrs. William S W'indsor
''Carpenter, Mrs. Coy C,

Route 7 Winston-Salem
Carpentieri, Mrs. Joseph, 830 Daniel

Street Raleigh
*Carr, Mrs. Chalmers R., 1715 Queens

Road Charlotte
Carr, Mrs. Edward S., Route 3 Sedgefield
Carr, Mrs. Eugene, 931 Country Club

Drive ...Asheville

•Carrington, Mrs. George L., 139 Piedmont
Way Burlington

Carroll, Mrs. Fountain W Hookerton
Carson, Mrs. Jack 0., Grifton
Carter, Mrs. F. Bayard, 2111 Myrtle

Drive Durham
Casstevens, Mrs. John C, 130 Pine Valley

Circle Winston-Salem
Gates, Mrs. Banks R., Jr., 2833 Sunset

Drive Charlotte
Cathell, Mrs. James L., State Hospital Butner
Caveness, Mrs. Zebulan M., 1804 Hillsboro

Street Raleigh

Caviness, .Mrs. Verne S., 913 Vance
Street Raleigh

Cayer, Mrs. David, 2754 Robin Hood
Road Winston-Salem

Cecil, Mrs. Richard C, P. O. Bo.\ 32::4

Haymount Branch Fayetteville

Cekada, Mrs. Emil B., 915 Green Street ...Durham
Chandler, Mrs. James B., VA

Hospital Fayetteville
Chandler, Mrs. Weldon P VVeaverviilc

Chaplin, Mrs. Steanie C Co!umbi:i

Chapman, Mrs. Edwin J., 264 Lakeshore
Drive Asheville

Chapman, Mrs. Jesse P., 81 Sheridan
Road Asheville

'Charlton, Mrs. John B., 911 Hill

Street Greensboro
Chastain, Mrs. Loren L Cherryvii.f

*Cheek, Mrs. John M., Jr., 1404 Oakland
Avenue Durham

Cheek, Mrs. Kenneth M., 501 Rockspring
Road High Point

Chesson, Mrs. Arthur S., Jr., 400 S. Andrews
Avenue Goldsboro

Chidester, Mrs. Augustus B., Haywood
Forest Hendersonville

Choate, Mrs. Allyn B., 1901 Providence
Road Charlotte

Choate, Mrs. J. Walter, 146 Circle

Drive Salisbury

Christian, Mrs. B. Joseph, 2906 Dellwood
Drive Greensboro

Citron, Mrs. David S., 2100 Cumberland
Avenue Charlotte

Clark, Mrs. Badie T., 607 Raleigh Road WiLson
Clark, Mis. DeWitt D Clarkton

*Clark, Mrs. Douglas H., Charles
Street Lumberton

Clark, Mrs. Harold S., 9 Lakewood
Drive Asheville

Clark, Mrs. Milton S., 1110 East Mulberrv
Street Goldsboro

Clark, Mrs. Patrick, 208 Cumberland Asheville

Clark, Mrs. Henry T., Jr., Box
1370 Chapel Hill

Clarke, Mrs. James S., 1604 Kenilworth
Avenue Charlotte

Clarke, Mrs. L. Gordon Draper
Clarke, Mrs. William L., 401 7th Avenue

Place, N.W ..Hickory

Clary, Mrs. William T., 507
Chancery Green.sboro

*Clavton, Mrs. Eugene C, 17 Street

Charles Place Asheville

Cleaver, Mrs. H. DeHaven, 814 Watts
Street Durham

*Cleek, Mrs. Thornton R., 608 E. Kivett
Street Asheboro

Cline, Mis. Wayne A., 909 W. Henderson
Street Salisbury

Clinton, Mrs. Roland S., 1305 Fairfield

Drive Gastonia
Cloninger, Mrs. Charles E Conover
Cloninger, Mrs. Kenneth L., Westlake

Hills Newton 2

*Clutts, Mrs. G. Robert, 410 W.
Bessemer Greensboro

Cobb, Mrs. Donnell B., 211 W. Ashe
Street Goldsboro

Cochran, Mrs. John L., Jr., 413 N. Elm
Street Asheboro

"Cochrane, Mrs. Fred R., 1614 Maryland
Avenue Charlotte

Cochcroft, Mrs. R. L., 217 Washington
Avenue Bessemer City

Codington, Mrs. Herbert A., 1612 Chestnut
Street Wilmington

II
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Coffee, Mrs. Archie T., Jr., 2717 Chilton
Place Charlotte

Coffey, Mrs. James C, Pine Tree
Road Salisbury

Cogdell, Mrs. David M., 595 Greenland
IDrive Fayetteville

Cole, Mrs. Herman A., Box 216 Clayton

Cole, Mrs. Walter F. - Bunn
Coleman, Mrs. Lester L Hildebran

Combs, Mrs. Fielding, 438 Carolina
Circle Winston-Salem

Combs, Mrs. Joseph J., 1101 Harvey
Street Raleigh

Compton, Mrs. John W., 608 S. Oleander
Avenue Goldsboro

Cook, Mrs. J. Lindsey, 406 Nottingham
Drive Greensboro

Cook, Mrs. Paul H., 2425 Marlowe
Avenue ...Charlotte

Cook, Mrs. W. Eugene, 1913 Dogwood
Street Fayetteville

Cooke, Mrs. Grady C Morehead City

Cooke, Mrs. H. Marcus Boone
*Cooke, Mrs. Quinton E., 212 E. High

Street Murfreesboro
Cooke, Mrs. Ralph M Elkin

*Cooley, Mrs. Samuel S Black Mountain
Cooper, Mrs. A. Derwin, 1006 Dacian
Avenue Durham

Cooper, Mrs. George M., Jr., 2322 Lyon
Street Raleigh

Coppedge, Mrs. Thomas O., Jr., 112 Cedar
Lane, Route 2 Charlotte

Coppridge, Mrs. William M., 1024 West
Forest Hills Blvd Durham

Corbett, Mrs. Clarence L., West Cumberland
Street Dunn

Corbett, Mrs. James P Swansboio
Corcoran, Mrs. E. Emmons, 8 Garden

Terrace Asheville
Cornwell, Mrs. Abner Milton, 825 S. Aspen

Street Lincolnton
Corpening, Mrs. Joseph D., 223 Merritt
Avenue Salisbury

Corpening, Mrs. Oscar J Granite Falls
Corpening, Mrs. William N Granite Falls

Cosgrove, Mrs. Kenneth E., 306 Laurel
Drive Hendersonville

Coughlin, Mrs. J. Desmond, 150 Cherokee
Road Asheville

Costner, Mrs. Walter V., 501 N. Cedar
Street Lincolton

Covington, Mrs. Alpheus M., Skyland
Terrace Rockingham

*Covington. Mrs. Furman P Thomasville
Covington, Mrs. John M. C, 324 Jackson

Street Roanoke Rapids
Covington, Mrs. M. Cade, 2019 Lee
Avenue Sanfoid

Cox, Mrs. Alexander M Madison
Cox, Mrs. Samuel C, 8 E. Bayshore

Boulevard Jacksonville
Cox, Mrs. William F., 2722 Reynolds
Road Winston- Salem

Cozart, Mrs. Benjamin F Reidsville
*Cozart, Mrs. Wiley H Fuquay Springs
Cozart, Mrs. Wiley S Fuquay Springs
Craig, Mrs. Robert L., 382 Montford
Avenue ..Asheville

Craig, Mrs. William K Enfield
Crandell, Mrs. Roy, 1116 Bedford

Street Winston-Salem
Crane, Mrs. George L., 1614 University

Drive Durham
Crane, Mrs. George W., Jr., 2618 Augusta

Drive Durham

Craven, Mrs. Frederick T., Ravine
Avenue Concord

Crawford, Mrs. Porter F., Brookwood
Garden Apts Burlington

Crawford, Mrs. William J., 1500 E. Ash
Street Goldsboro

*Creadick, Mrs. Robert N., 1200 Anderson
Street Durham

Credle, Mrs. Carroll S., Memorial
Drive Ahoskie

Creech, Mrs. Lemuel Underwood, 202 Edgedale
Drive High Point

Creed, Mrs. George 0., Anson
Avenue Laurinburg

Cresenzo, Mrs .Victor M Reidsville

Crisp, Mrs. Sellers M., 1200 E. 5th

Street Greenville

*Crissman, Mrs. Clinton S., 326 Albright
Avenue Graham

Cromartie, Mrs. William J., 511 East Rosemary
Street . Chapel Hill

Croom, Mrs. Arthur B., 1102 Greenway
Drive High Point

*Croom, Mrs. Robert D., Jr Maxton
Crosby, Lewis P. . Reidsville

*Cross, Mrs. Almon R., 414 Hillcrest

Drive High Point

Cross, Mrs. Robert V., 920 Fairway High Point

Crouch, Mrs. Auley M., Sr., 520 Dock
Street Wilmington

'Crouch, Mrs. Auley M., Jr., 604 Dock
Street Wilmington

Crouch, Mrs. Thomas D Stony Point

Crouch, Mrs. Walter L., 1211 S. Live Oak
Parkway Wilmington

*Crow, Mrs. Samuel L., 12 N. Kensington
Road Asheville

*Crowell, Mrs. James A., 1529 E. Morehead
Street Charlotte

Crowell, Mrs. Lester Avant, Jr., 413 S. Aspen
Street Lincolnton

*Crump, Mrs. G. Curtis, Deva Glen
Road Asheville

Grumpier, Mrs. Amos Gilmore ... Fuquay Springs
Grumpier, Mrs. J. Fulton, West Haven

Boulevard Rocky Mount
Grumpier, Mrs. Paul, 401 LaFayette

Street Clinton

Grumpier, Mrs. Warren H., N. Johnson
Street Mt. Olive

Crutchfield, Mrs. Andrew J., 300
Plymouth Winston- Salem

Cubberley, Mrs. Charles L., Jr., 505
LaFayette Drive Wilson

Culbreth, Mrs. George G., 4731 Wendover
Lane Charlotte

Cummings, Mrs. Michael P Reidsville

Curnen, Mrs. Edward C, Jr., W. University
Drive Chapel Hill

Currie, Mrs. Dan S., Sr Parkton
*Currie, Mrs. Daniels S., Jr., 302 Churchill

Drive -.... ----- Fayetteville

Curry, Mrs. Clayton S., 2701 Bucknell
Avenue Charlotte

Cutchin, Mrs. Joseph Henry, Box
202 Whitakers

Cutchin, Mrs. J. Henry, Jr. - Sherill's Ford
*Dale, Mrs. F. Payne, Rhodes Avenue Kinston
*DaIton, Mrs. Bennie B Asheboro
"Dalton, Mrs. Horance M., Hardee

Heights Kinston
Dalton, Mrs. William B., 4217 Henderson
Road Greensboro

Dameron, Mrs. Joseph T., 424 Henderson
Avenue ...Salisbury

*Dameron, Mrs. Thomas B., Jr., 2710 E. Rothgeb
Drive Raleigh
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Daniel, Mrs. T. MannitiK Smithfield

Daniel, Mrs. Tom B., 909 Lake Boone
Trail Raleigh

*Daniel, Mrs. Walter E., 2115 Roswell

Avenue Charlotte

Daniels, Mrs. Robert E., 23 Vance
Crescent .Asheville

Daughtridge, Mrs. Arthur L., West
Haven ... Rocky Mount

"Davant, Mrs. Charles Blowing Rock
Davenport. Mis. Carlton A., Front

Street Hertford
Davenport, Mrs. Clifton, GOti S. Snow Hill

Street .
Ayden

Davidson, Mrs. Alan New Bern
Davidson, Mrs. James H., 2200 Sprunt

Street Durham
Davis, Mrs. Courtland, 841 Westover
Avenue Winston-Salem

* Davis, Mrs. David A., Kings Hill

Road Chapel Hill

Davis, Mrs. Grayson - Hope Mills

Davis, Mrs. Jack B Waynesville

Davis, Mrs. James E., 908 W. Markham
Avenue Durham

Davis, Mrs. John W., Rt. 5, Box
709 Hickory

Davis, Mrs. Joseph F., Reidsville Rd.,

Route 5 Greensboro
Davis, Mrs. Philip B., 807 Florham
Avenue High Point

'Davis, Mrs. Richard B., New Garden
Road Greensboro

Davis, Mrs. Rufus J., Lakewood Cramerton
Davis, Mrs. William H., Jr., 723 N. Stratford
Road Winston-Salem

Dawson, Mrs. James N LaGrange
Deaton, Mrs. Paul McNeely, 581 Greenway

Drive Statesville

*Deaton, Mrs. W. Ralph, Jr., 201 Kemp
Road Greensboro

DeCamp, Mrs. A. Lenyard, 1830 Cassamia
Place Charlotte

Deeds, Mrs. C. Ross, Haywood
Forest Hendersonville

Decs. Mrs. John T Burgaw
Dennis, :\Irs. Robert G Blowing Rock
Dewar, Mrs. William B., 930 Vance

Street Raleigh
Dick, Mrs. Frederick W., 354 Bost

Street Statesville

Dick, Mrs. Macdonald, 3005 Norwich,
Hope Valley Durham

Dickerson, Mrs. A. Jackson Waynesville
Dickie, Mrs. James W., 3003 Wayne

Drive Wilmington
Dickinson, Mrs. Kenneth D., 1316 Canterbury
Road Raleigh

•Dickson, Mrs. Brice T., Jr., 501 W. 9th
Avenue Gastonia

*Dickson, Mrs. Malcolm S., 1903 Woodland
Avenue Builington

*Dixon, Mrs. G. Grady, 503 Snow Hill

Street Ayden
Di.xon, Mrs. Philip L., Jr., 1 Bayshore

Boulevard E .Jacksonville

*Doffermyre, Mrs. L. Randolph, W. Harnett
Street Dunn

Donner, Mrs. Paul G., 2201 Creacent
Avenue Extention - Charlotte

Donovan, Mrs. Daniel L.. Route 2 Chapel Hill

*Dorenbusch, Mrs. Alfred A., 2734 Hampton
Avenue Charlotte

Dornian, Mrs. Bruce H., 3915 Winston
Boulevard Wilmington

Dosher, Mrs. William S., Wrightsville
Beach Wilminston

*Douglas, Mrs. John M. 3000 Hanson
Drive Charlotte

Downs, Mrs. Kenneth R., 1933 E. 9th
Street Charlotte

Doyle, Mrs. Owen W., 2511 LaFayette
Avenue Greensboro

Drake, Mrs. Benjamin M., 2255 Circle

Drive Raleigh

Drake, Mrs. David E Selma
Drummond, Mrs. Charles S., 2928 Windsor
Road Winston-Salem

Duckett, Mrs. Virgil H Canton
Duffy, Mrs. Charles New Bern
Dula, Mrs. Frederick Mast, 214 Hibriten

Street Lenoir

Dunn, Mrs. Richard B., 810 Dover
Road Greensboro

Dunning, Mrs. Everett J., 2501 Danbury
Street Charlotte

*Durham, Mrs. Carey W., 209 W. Ridgeway
Drive Greensboro

Eagle, Mrs. James C, 418 Carolina
Avenue Spencer

*Eagles, Mrs. Archie Y., Pembroke
Avenue -

Ahoskie
Easom, Mrs. Herman F., 508 Mt. Vernon

Drive Wilson
* Eastwood, Mrs. Frederick T., 2726 Rothgeb

Drive Raleigh

Eckbert, Mrs. William F., 137 Eighth
Avenue Cramerton

Edgerton, Mrs. Glenn S., 325 Cherokee
Place Charlotte

Egerton, Mrs. Courtney D., 1612 Oberlin
Road Raleigh

Eldridge, Mrs. Charles P., 1621 St. Mary's
Street Raleigh

Elfmon, Mrs. Samuel L., 117 Stedman
Street Fayetteville

Ellington, Mrs. A. Jefferson, 617 Fountain
Place Burlington

Ellinwood, Mrs. Everett H., 1601 N. College

Park Drive Greensboro
Elliot, Mrs. Avon Hall, 843 Bryan

Street Raleigh
Elliot, Mrs. William Forrest, 828 S. Aspen

Street Lincolnton
Elliott, Mrs. J. Palmer Draper

* Elliott, Mrs. Joseph A., Sr., 2700 Sherwood
Avenue Charlotte

Elliott, Mrs. Joseph A., Jr., 1860 Lynwood
Drive Charlotte

Engel, Mrs. Frank L., 1302 Oakland
Avenue Durham

Erb, Mrs. Norris S., 8 Oak Road Salisbury
Erdman, Mrs. Lawrence H New Bern
Ernst, Mrs. H. Edward, Ingleside

Drive Concord
Ervin, Mrs. John W., Lenoir

Street Morganton
Erwin, Mrs. Evan A., Sr., 516 S. Main

Street Laurinburg
Erwin, Mrs. Evan A., Jr., 709 West

Boulevard ...Laurinburg
Espey, Mrs. Dan, Jr., WNC

Sanitorium Black Mountain
Estes, Mrs. E. Harvey, Jr., 8 Meadowbrook
Road Durham

Estes, Mrs. Marion M., 2812 O'Berry
Street Raleigh

Etherington, Mrs. John L., 1112 Park
Avenue B, Goldsboro

Evans, Mrs. Donald Clinton

Evans, Mrs. John E., 2923 Hydrangea
Place Wilmington

Faison, Mrs. Elias S., 1825 Providence
Road Charlotte

I
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*Fales, Mrs. Robert M., 153 Renovan
Circle Wilmington

*Farley, Mrs. William W., 2625 Dover
Road Raleigh

Farmer, Mrs. Thomas W., Mason Farm
Road Chapel Ilil!

Farmer, Mrs. William A., 2841 Skye
Drive Fayetteville

Farmer, Mrs. William D., 1011 Country
Club Drive Greensboro

Farmer, Mrs. Woodard E., 35 Finalee
Street Asheville

Farthing, Mrs. J. Watts, 2930 Park
Avenue Wilmington

Feezor, Mrs. Charles N., 6 Pine Tree
Road Salisbury

Feldman, Mrs. Leon H., 6 N. Kensington
Road Asheville

Felton, Mrs. Robert L., Jr., Box
176 Carthage

Felts, Mrs. John H., Jr., 245 New
Drive Winston-Salem

Fender, Mrs. James E. .W'aynesviLe

*Ferg-uson, Mrs. George B., 3938 Dover
Road, Hope Valley Durham

Ferneyhough, Jlrs. William T Reidsville

*Ferreil, Mrs. John A., Carolina
Hotel Raleigh

Fesperman, Mrs. Joseph C Stanley
Fetner, Mrs. Lawrence Merrill, 228 Norwood

Street Lenoir
Feuer, Mrs. Abe Lawrence, 1006 Fairfield

Drive Gastonia
*Fewell, Mrs. Richard A., 808 W. Front

Street Burlington
*Field, Mrs. Bob Lewis, W. Henderson

Street Salisbury
'•'Fields, Mrs. Leonard E., Box 788, Hidden

Hills Chapel Hill

Fike, Mrs. Ralph L., Raleigh Road Wilson
Finch, Mrs. Ollie Edwin, 318 East Park

Drive Raleigh
*Fincher, Mrs. Robert C, Jr., 107 Spencer

Avenue High Point
Fish, Mrs. Harry G., Long
Avenue Rocky Mount

Fitzgerald, Mrs. Charles E., 415 E. Wilson
Street .....Fannville

Fitzgerald. Mrs. John Dean, 210 Crestwood
Drive Roxboro

Fitzgerald, Mrs. John Hill, Jr., 217 Buff
Street Lincoln ton

Fitzgerald, Mrs. Robert Greeson, 518 Reams
Avenue Roxboro

Fleetwood, Mrs. Joe A., Sr Conway
Fleetwood, Mrs. Joe A., Jr Conwav
Fleming, Mrs. Frank R Elkin
Fleming, Mrs. Lawrence E., 1116 Providence
Road Charlotte

'-Fleming, Mrs. Major I., 104 S.

Franklin Rocky Mount
*Fleming, Mrs. Ralph G., 1507 Oakland

Avenue Durham
Fleming, Mrs. Samuel W Elm City
Flowers, Mrs. Charles E., Jr., Greenwood

Drive Chapel Hill
•Floyd, Mrs. Anderson G., 201 E. College

Street Whiteville
Floyd, Mrs. Hal S . .Fairmont

*Floyd, Mrs. W. Russel, Mt. Pleasant
Highway ..Concord

Flythe, Mrs. William H., 809 Hillcrest
Drive High Point

Fogleman, Mrs. Ross Lee, Rhodes
Avenue Kinston

*Follo, Mrs. Paige B., 1709 Efland
Drive Greensboro

*Forbes, Mrs. Gus E Laurinburg

Forbes, Mrs. Thomas E Reidsville

Ford, Mrs. Blanchard Fred .Ivlaxton

Ford, Mrs. David E.. 103 Bridge
Street Washington

Forsyth, Mrs. H. Francis, 434 Westview
Drive ...Winston- Salem

Fortescue. Mrs. W. Nicholas, Kanuga
Road Hendersonville

Fortney, Mrs. Austin P.. ...Jamestown
Fortune, Mrs. Benjamin F., 906 Cornwallis

Drive Greensboro
Foster, Mrs. Clarence B., 1009 Edgehill

Drive Charlotte

Foster, Mrs. Howitt H Noriina

Foster, Mrs. John F., 309 N. Gulf
Street Sanford

Foster, Mrs. John W., 294 West End
Boulevard Winston-Salem

Foster, Mrs. Malcolm T., 114 Stedman
Street Fayetteville

Foushee, Mrs. John C Windsor
'Fowle, Jlrs. Willis H. Ill ...Asheboro

Fowler, Mrs. H. Jack, Box 403 Walnut Cove
Fox, Mrs. Powell G., 2910 Fairview

Road Raleigh
*Fox, Mrs. William M., 420 Holly

Lane Fayetteville
Frank, Mrs. Joe Lee Ahoskie
Franklin, Mrs. Ernest W., 1141 Linganore

Place Charlotte

Franklin, Mrs. Robert D. C, Mt. Airy
Frazier, Mrs. John W., Jr., Pine Tree
Road Salisbury

Freedman, Mrs. Arthur, Rt. 9, Hobbs
Road Greensboro

Freeman, Mrs. Jere D., Forest Hills
Drive Wilmington

Freeman, Mrs. Percy L Bessemer City
Freeman, Mrs. Rov O Jefferson
Freeman, Mrs. William T., 311 Vanderbilt
Road Asheville

Fresh, Mrs. W. M., 630 First
Avenue .....Hickory

Frierson, Mrs. John H., Jr., LaFayette
Avenue Rocky Mount

•Fritz, Mrs. Jacob L Asheboro
Fritz, Mrs. Olin G Walkertown
Fritz, Mrs. William A., 124 N. Center

Street Hickory
Frizelle, Mrs. Mark T., 507 S. Lee

Street Ayden
Frohbose, Mrs. William J., 1524 Beal

Street Rockv Mount
Frye, Mrs. Glenn R., 539 N. Center

Street Hickory
Fulcher, Mrs. Luther Beaufort
Fuller, Mrs. H. Fleming, 1302 Walker

Drive Kinston
Fulp, Mrs. James F Stoneville

Furgurson, Mrs. Ernest W. Plymouth
Futrell, airs. John M., Westbridge
Road . Greensboro

Futrell, Mrs. Lokie M., 100 E. High
Street Murfreesboro

Gallagher, Mrs. Ambrose W., 515 Entwistle
Sti-eet Hamlet

Gallant, Mrs. R. Miller, 809 Central
Avenue Charlotte

Gallowav, Mrs. James H., 200 Shepherd
Street Raleigh

Gallup, Mrs. Charles H., 3104 Darien
Drive Raleigh

Gamble, Mrs. John Reeves, Sr., 504 E. Main
Street Lincolnton

Garber Mrs, Edgar C, Jr., 505 Rush
Road Fayetteville

"'Ga'-dner, Mrs. Clarence E., Jr Hillsboro
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'Garrard, Mrs. Robert L.. 101 N. Park
Drive Greensboro

Garrenton, Mrs. Connell G Bethel

Garrett, Mrs. John B Wail.ertown

*Garrett, Mrs. Norman H., Jr., 3932 Madison
Avenue Greensboro

Garrison, Mrs. Ralph B., Cheraw
Road Hamlet

Garrison, Mrs. Robert L., 227 Queens
Road Charlotte

*Garvey, Mrs. Fred K., 440 Fairfax
Drive Winston-Salem

Garvev, Mrs. Robert Blowing Rock

*Gaul, Mrs. John S., Sr., 2119 Norton
Road Charlotte

Gaul, Mrs. John S., Jr., 2010 Sharon
Lane ..- .Charlotte

Gay, Mrs. Charles H., 143 Huntley
Place Charlotte

Geddie, Mrs. Kenneth B., 121 Rotary
Drive High Point

Gentry, Mrs. George W., 607 S. Main
Street Roxboro

''Gentry, Mrs. William H McCain
Georgiade, Mrs. Nicholas, 2417 Bruton
Road Durham

Gibbon, Mrs. James W., 720 Bromley
Road Charlotte

Gibbons, Mrs. Julius J., Jr., Highland
Avenue Lenoir

Gibbs, Mrs. N. M - New Bern
Gibbs, Mrs. Robert L., 15 Chiles

Avenue Asheville

Gibbs, Mrs. Stuart W., 210 Oakdale Gastonia
Gibson, Mrs. Francis D., Jr Fairmont
Gibson, Mrs. Laurence O., 715 N. Center

Street Statesvillc

Gibson, Mrs. Milton R., 105 Chamberlain
Street Raleigh

Gilbert, Mrs. George G.. 1 St. Dunstans
Road - Asheville

Gill. Mrs. Joseph A., 803 River

Road ?;iizabeth City

Ciillespie, Mrs. S. Crawford. 232 Lakeshore
Drive Asheville

Gilliam, Mrs. James S., Jr., (i07 W. Lexington
Avenue High Point

Gilmore, Mrs. Clyde M.. 108 K.

Avondale Gi-eensboro

Gilmour, Mrs. Monroe T., 934 Granville

Road Charlotte

Glasgow, Mrs. Douglas McK., 2822 Glendale
Road Charlotte

*Glasson, Mrs. John, 615 Swift
Avenue Durham

Glenn, Mrs. Henry F., Jr., 319 S.

Oakland Gastonia
Glenn, Mrs. John C, Jr., 3800 Wendover

Circle ...Charlotte

Gobble, Mrs. Fleetus L., Jr., 925 S. Hawthorne
Road Winston-Salem

Godwin, Mrs. Harold L., 330 Pinecrest
Drive Fayetteville

Gold, Mrs. Ben M., Riverside
Apartments Rocky Mount

*Goldner, Mrs. J. Leonard, 906 Demerius
Street Durham

Goley, Mrs. Willard C, 217 N. Main
Street Graham

Goode, Mrs. Thomas V., TIL 825 Radio
Road States-ville

Goodman, Mrs. Benjamin W., 226 Fifth

Street, S.E Hic':ory

Goodwin, Mrs. Cleon W., 1107 W. Nash
Street Wilson

Goodwin. Mrs. Oscar S Apex
"Gordon, Mrs. John S., Rt., 1 Matthews
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Goswick, Mrs. Harry W., Jr., 2724 Canterbury
Trail Winston-Salem

Gradis, Mrs. Howard H., 204 S. Elm
Street Greenville

Grady, Mrs. Edward S., Box 447 Smithfield

Grady, Mrs. Franklin M New Bern
Grady, Mrs. L. V., 1529 W. Nash

Street Wilson
*Graham, Mrs. Charles P., 123 Forest Hills

Drive Wilmington
Graham, Mrs. John B., Roosevelt
Road Chapel Hill

Graham, Mrs. Sam E Wiliiamston
Graham, Mrs. Walter R., 741 Hempstead

Place Charlotte

Graham, Mrs. William A., 2247 Cranford
Road Durham

Gray, Mrs. Cyrus L, 912 Rotary
Drive High Point

Gray, Mrs. M. L., 607 Blaney Street Clinton

Green, Mrs. Harold D., 1172 Hawthorne
Road Winston-Salem

*Green, Mrs. Phillip P., 435 E. Indiana
Avenue Southern Pines

Greene, Mrs. Phares Yates, 1004 E. Willowbrook
Drive Burlington

'Greene, Mrs. William A., 500 Pinkney
Street Whiteville

Greenwood, Mrs. James B., Jr., 2318 Providence
Road Charlotte

Gregory, Mrs. John E., 315 Club
Drive Salisbury

*Gridley, Mrs. Timothy H., 820 Carolina
Avenue Fayetteville

Grier, Mrs. Charles T., Box 475 Carthage
*Grier, Mrs. John C, Jr., Wellesley

Building Pinehiirst

Griffin, Mrs. Harold W., 537 N. Center
Street Hickory

Griffin, Mrs. Leslie W. Edwin
Griffin, Mrs. Robert A., 11 Melbourne

Place Asheville

Griffin, Mrs. William Ray, Sr., 316
Vanderbilt Road Asheville

Griffin, Mrs. William R., Jr., 30 Hilltop
Road Asheville

Griggs, Mrs. Boyce P.. 811 N. Oak
Street Lincolnton

Grimsley, Mrs. William T. Guilford College

*Groonie, Mrs. James G., 203 Edgedale
Drive High Point

Gross, Mrs. Francis W., 408 W. Lexington
Avenue High Point

Gross, Mrs. Frank B., Jr., 228 Midland
Drive Asheville

Grove, Mrs. Raymond F., 12 Lagoon
Place Wilmington

Groves, Mrs. Robert B., Sr Lowell

Groves, Mrs. Robert B., Jr Belmont
GuUingsrud, Mrs. Miles J. O Leaksville

Gunter, Mrs. A. Rhett, 2127 Ratcliffe
Avenue Charlotte

Gunter, Mrs. June U., 1411 N. Mangum
Street Durham

Gurganus, Mrs. George E., 2 East Bayshore
Boulevard Jacksonville

Gwvnn, Mrs. Houston L Yanceyville

Haar, Mrs. Frededick B., 608 E. 9th
Street Greenville

Hackler, Mrs. Robert H., Jr., Washington
Park Washington

Hadley, Mrs. Herbert W., 2607 S. Dickinson
Avenue Greenville

Hagaman, Mrs. John B., Jr., Water
Street Boone

Hagaman, Mrs. Len D., 301 Cherry
Drive Boone
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Haines, Mrs. Hilton D., 601 East Washington
Street Rockingham

Hairfield, Mrs. Beverly D., 415 West
Union Street Morganton

Hall, Mrs. J. Cullen, 839 Fairmont
Avenue Salisbury

Hall, Mrs. J. iuoir - Elkin

Hall, Mrs. James B., 237 Huntley
Place Charlotte

Hall, Mrs. William Dewey, 510 Washington
Street Roanoke Rapids

Hall, Mrs. William H., 3221 Fairfax
Street Charlotte

Ham, Mrs. George C, 519 Dogwood
Drive Chapel Hill

Hambrick, Mrs. Robert T., 529 Sixth
Street N.W. - -- - - Hickory

*Hamer, Mrs. Alfred W., 112 Pearson
Drive Morganton

"Hamer, Mrs. Douglas, Jr., Norwood
Street Lenoir

Hamer, Mrs. Jerome B., 2217 Crescent
Avenue Charlotte

Hamilton, Mrs. Alfred T., 1311 Williamson
Drive Raleigh

Hamilton, Mrs. John H., 2124 Cowper
Drive Raleigh

Hammett, Mrs. J. Frank, Jr Canton
Hammond, Mrs. Alfred F., Jr. New Bern
Hamrick, Mrs. Ladd W., Jr., 710 Wil-Mar
Drive Concord

Hand, Mrs. Edgar H Pineviile

Hand, Mrs. LeRoy Jr Gatesville

Happer, Mrs. William, 205 Woodsway
Lane Lenoir

Hardaway, Mrs. John S., 620 N. Kelly
Street Statesville

Hardeson, Mrs. H. B., Entwistle
Street - Hamlet

Hardin, Mrs. Eugene R., Elm
Street - - Lumberton

Hardin, Mrs. Richard, 10 Westover
Heights .. Edenton

Hardin, Mrs. Ronda H Boone
Hardman, Mrs. Edward F., Huntington

Park, Route 2 .. ._ _ Charlotte

Hart, Mrs. Oliver J., 1930 Georgia
Avenue Winston-Salem

Hart, Mrs. Verling K., W. 7th
Street - Charlotte

Hartman, Mrs. Bernhard H., 12 Cambridge
Road Asheville

Hartness, Mrs. William R., Jr., 615 Carr
Street - -- Sanford

*Hatcher, Mrs. Martin A., 404 Clay
Street Hamlet

Hatcher, Mrs. Samuel W i.^oreliead Cii.y

Hawes, Mrs. Cecil J., 2101 Wendover
Road Charlotte

Hawes, Mrs. G. Aubrey, 1629 Providence
Road Charlotte

Hawkins, Mrs. Barry F., 26 Patton
Avenue Concord

Hawkins, Mrs. Hal B. .Moravian Fans
Hawkins, Mrs. James H., North Maple

Street Graham
Hayes, Mrs. James W Fairmont
Haywood, Mrs. Hubert B., Jr., 2718 Gloucester
Road Raleigh

Hedgepeth, Mrs. Emmett Martin, Crestwood
Drive Roxboro

Hedgpeth, Mrs. Edward McG., Farrington
Mill Road, Route 3 Chapel Hill

Hedgpeth, Mrs. Louten R., Walnut
Street Lumberton

Hedgpeth, Mrs. W. Carey, 2405 Kenan
Street Lumberton

*Hedrick, Mrs. Clyde Reitzel, 318 E. College
Avenue Lenoir

Hedrick, Mrs. Richard E., 1999 Georgia
Avenue ...Winston- Salem

*Hege, Mrs. J. Roy, Martin Drive Concord
Heinitsh, Mrs. George, 125 E. Pennsylvania
Avenue Southern Pines

Helms, Mrs. Jefferson B., 319 W. Union
Street Morganton

Helsabeck, Mrs. Belmont A., 2315 Country
Club Road Winston-Salem

Hemphill, Mrs. Clyde H., 1401 21st Place,
Apartment 2 Phoenix. Arizona

Hemphill, Mrs. James E., 2002 Pinewood
Circle Charlotte

Hardre, Mrs. Rene, 1619 Oberlin Road Raleigh *Henderson, Mrs. Andrew M., Jr., 343 S. Broad
Hare, Mrs. Roy A., 1023 Sycamore

Street ..Durham
Harer, Mrs. A. Eugene, 1609 Canterbury
Road Raleigh

''Harloe, Mrs. John P., 1608 Biltmore
Drive Charlotte

Harmon, Mrs. Raymond H., Highland
Drive Boone

Harrell, Mrs. W. Fletcher, Jr., 114
Simpson ...Elizabeth City

*Harrelson, Mrs. Rose C, Jr Tabor City
Harrill, Mrs. Henry C, 911 Magnolia

Street Greensboro
Harrill, Mrs. James A., 2860 Reynolds
Road ..Winston-Salem

Harrington, Mrs. Lee, Jr., 2425 Fairway
Drive Winston-Salem

Harris, Mrs. C. Ted, 425 Roberts
Road Salisbury

Harris, Mrs. Carlton McK., Q-2 Country
Club Apart;i?ents Greensboro

*Harris, Mrs. Charles I., Jr Willianiston

*Harris, Mrs. Isaac E., Jr., 1004 Demerius
Street Durham

Harris, Mrs. Russell P., Jr Leaksville

Harry, Mrs. John M., 832 W. Rowan

Street Mooresville
Henderson, Mrs. John P., Sr., 417 College

Street — Jacksonville
*Henderson, Mrs. John P., Jr., Warlick

Street Jacksonville
Hendricks, Mrs. Paul E., 808 W. Mountain

Street — Kings Mountain
Henninger, Mrs. Joseph B., 126 N. Elm

Street Statesville
Henson, Mrs. Joseph B., Jr., 1905 Pembroke
Road Greensboro

*Henson, Mrs. Thomas A., 1105 Country
Club Drive Greensboro

Herndon, Mrs. C. Nash, Jr., 900 Lynwood
Avenue Winston-Salem

Herrin, Mrs. Hermon K., 1204 Fairfield
Drive . Gastonia

Herring, Mrs. Edward H., Box 6342, Five
Points Station Raleigh

Herring, Mrs. T. Tilghman, 806 W. Nash
Street Wilson

Hester, Mrs. Joseph R Wendell
Hester, Mrs. William S. Reidsville
Heusner, Mrs. Albert P., Box 176,
Route 1 . Durham

-Hewitt, Mrs. Willard C McCain
Street Fayetteville *Hiatt, Mrs Joseph S., Jr., Midland

Hart, Mrs. J. Deryl, Duke University Road Southern Pines
Road Durham Hickam, Mrs. John B., 713 Anderson

Hart, Mrs. Lillard F Apex Street Durham
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Hickman, Mrs. Harry Stuart, Pennton
Avenue Lenior

High, Mrs. Larry A Nashvil e

•Hiphsmith, Rn-s. Charies, Jr Troy

•Highsmith, J.rs. (ieorge F. Thomasvilic

Highsniith, Mrs. Seavy, 316 Green

gt;reet Fayetteville

Highsmith, Mrs. William C, 220 Bradford

Avenue - - Fayetteville

Highsmith, R.rs. William J., Jr Hamilton

Hightower, Mrs. Felda, 515

West over Winston-Salem

Hilderman, Mrs. Walter C, 134 Milldctun

j)j.ive Charlotte

Hill, Mrs. Millard D., 3014 Fairview

Road Raleigh

Hillier, Mrs. William F., Jr., Meadow-mount
Road AsheviUe

Hinman, Mrs. Alanson, 792 Roslyn

PQa,j _
Winston-Salem

Hipp, Mrs. Edward R., Sr., 348 Hempstead
pjjjjg Charlotte

Hipp, Mrs. Edward R., Jr., 335 Heathwood
Plapg Charlotte

*Hitch, Mrs. Joseph M., 918 Cowper
Drive Raleigh

*Hobart, Mrs. Seth G., Jr., 1200 Broad
Sj,.egt Durham

'-Hodges, Mrs. Horace H Charlotte

*Hoggard, Mrs. William A., Jr Elizabeth City

Hogshead, Mrs. Ralph, Jr., West Park
pj-jye _

Morganton

*Holbrook, Mrs. J. Samuel, 223 N. Oak
g(.,.get

Statesville

Holbrook, Mrs. William D., 2518 Danbury
Street Charlotte

Holden, Mrs. Howard T., 3019 Country

Club Drive Charlotte

Hollandsworth, Mrs. Luther C, 118 Endsley

Avenue ...Old Town
*Hollister, Mrs William F., Midland

Yload Southern Pines

Hollowell. Mrs. Victor B., 515 Fenton

pjgpg ... Charlotte

HoUydav, Mrs. William Murray, 114

Montford .
Asheville

Holmes, Mrs. A. Byron Fairmont

Holmes, Mrs. George W., 524 Roslyn

Road Winston-Salem
Holt, Mrs. Thomas Warrenton

Holt, Mrs. Thomas J Warrenton
Holt, Mrs. William P Erwin

Hood, Mrs. R. Thornton, Jr., Carey
Road Kinston

Hooper, Mrs. Joseph W., Sr., 125 Brookwood
Avenue Wilmington

Hooper, Mrs. Joseph W., Jr., 125 Brookwood
Avenue Wilmington

Hoot, Mrs. Melvin P., 1505 E. 5th

Street Greenville

Hope, Mrs. A. Chalmers, 1441 Queens
Road, W -

Charlotte

Home, Mrs. S. Frank, LaFayette
Avenue Rocky Mount

Hornowski, Mrs. M. J., 63 Westover
Road Asheville

Horslev, Mrs. William N Belmont

Hoskins, Mrs. John R., 36 Evelyn
Place AsheviUe

Hoskins, Mrs. William H., Fuller

Street Whiteville

Hough, Mrs. Mac Johnson, 3234 Park
Road - - Charlotte

Houser, Mrs. Forest M Cherryville

Hovis, Mrs. Leighton W., 810 Berkeley
Avenue Charlotte

Howard, Mrs. Corbett E., 618 E. Park
.Avenue Goldsboro

Howard, Mrs. J. Cooper, 204 Eastover
Avenue Clinton

Howell, Mrs. Charles M., Jr., 226 New
Drive Winston-Salem

Howell, Mrs. Julius A., 766 Oaklawn
Avenue Win.Uuii-Salem

Howell, Mrs. William I ...'jr..'

Hoyle, Mrs. Kenen C, Cherokee
Road Asheville

*Hubbard, Mrs. Fred C, Sr. ... i^Ior.:i •, .hMcsbjro
Hubbard, Mrs. Robert T., 126 Lakeshore

Drive .v. le.'inc

Huckeriede, Mrs. Mark H., 709 Parrott
Street Kinston

Hudson, Mrs. Miles H., Valdese Gen.
Hospital Valdese

Hudson, Mrs. William K. ^.'.ii-j.i

Huey, Mrs. Thomas W., Jr., 1200 Biltniore

Drive Charlotte
Huffines, Thomas R., 198 Kimberly
Avenue Asheville

Huffman, Mrs. S. Vanes, Kl. - ii.ion v.yOue.;o

Hughes. Mrs. Carlisle B., Jr n.i'.^nv, .c

Hughes, Mrs. Jack, Cole Mill

Road - Durham
Humbert, Mrs. Walter C, 1906 E. 6th

Street Greenville

Humphries, Mrs. Charles 0., Hollow Rock
Farm, Route 1 Durham

Hunt. Mrs. W. Jack, 720 Ferndale
Drive High Point

Hunt, Mrs. Walter S., Jr., 1606 Canterbury
Road Raleigh

Hunter, Mrs. Frank P \v'arre:uu:i

Hunter, Mrs. J. Gray, 2310 Lafayette
Avenue . Greensboro

Hunter, Mrs. John P. C^rv
Hunter, Mrs. Shelton B.. Jr. Kenly
Hunter, Mrs. William B., 1007 10th

Street Lillington

Hunter, Mrs. William C, 1106 W. Nash
Street Wilson

Huntington, Mrs. Sterling H., 539 Parkview
Drive Burlington

Huntlev, Mrs. Robert R Warrenton
Hurdle^ Mrs. Samuel W., 2371 Country Club
Road Winston-Salem

Hurdle, Mrs. Thomas G., 212 Fuller

Street Fayetteville

Ingalls, Mrs. Claire L., 524 Ann
Street Rockingham

Ingram. Mrs. C. Hal, 1105 Rotary
Drive High Point

Inman, Mrs. Charles E Fairmont
Trwin, Mrs. Henderson Eurel.a

Isenhour, Mrs. Joseph A., 235 Sixth
Street, S.E Hickory

Ivey, Mrs. Henry B., 105 N. Pineview
Avenue GolJsboro

Izlar, Mrs. Henry L., Jr., 2202 Sprunt
Street Durham

Jacobs, Mrs. Julian E. J., 2000 Providence
Road Charlotte

Jackson, Mrs. Marshal Vaden, Box
87 Princeton

Jackson, Mrs. Roger A., 116 Dobbin
Avenue Fayetteville

"Jacques, Mrs. Robert S Pittsboro

James, Mrs. Arthur A., Jr., 614 Spring
Lane Sanford

James, Mrs. Fairley Patterson, 514 S. Main
Street Laurinburg

James, Mrs. George W., 616 Sylvan
Road Winston-Salem

,
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James, Mrs. Richard T., Jr., 1828 Wendover
Road Charlotte

James, Mrs. William D., Jr., 306 Entwistle
Street Hamlet

Jarman, Mrs. F. Graham. Sr., 402 Hamilton
Street Roanoke Rapids

Jarman, Mrs. F. Graham, Jr., 429 Sunset
Avenue Roanoke Rapids

Jennings, Mrs. Lowell E., 1505 Pearl
Street Gastonia

Jennings, Mrs. Royal G., Emerywood
Estates - High Point

*Jeter, Mrs. R. Vernon Plymouth

John, Mrs. James E., Jr Mayodan
*Johnson, Mrs. Amos N Garland
Johnson, Mrs. B. C Bunn

•Johnson, Mrs. Floyd, 201 Pinkney
Street Whiteville

Johnson, Mrs. G. Frank, 3225 Nottingham
Road ^ - Winston-Salem

Johnson, Mrs. Gale D., Forest
Hills Wilkesboro

Johnson, Mrs. George W., 1803 Chestnut
Street Wilmington

'Johnson, Mrs. Harry L hiikin

Johnson, Mrs. Heber W., 3002 Wayne
Drive Wilmington

•Johnson, Mrs. J. Ralph, West Orange
Avenue Dunn

Johnson, Mrs. Joseph L., 205 N. Main
Street Graham

•Johnson, Mrs. Paul W., Rt. 1, Winston-Salem
*Johnson, Mrs. W. C. Canton
Johnson, Mrs. Walter R., 3 Fairway

Place Asheville
•Johnson, Mrs. Wingate M., 428 Stratford

Road Winston-Salem
Johnston, Mrs. Frank R., 735 Arbor

Road - Winston-Salem
•Johnston, Mrs. George B., 455 E. Kivett

Street Asheboro
Johnston, Mrs. James W., Wildwood
Lane Burlington

Johnston, Mrs. William O., 2611 Forest
Drive - Charlotte

Johnstone, Mrs. Allan M Lake Waccamaw
•Jones, Mrs. Beverly N., Sr., 455 Carolina

Circle Winston- Salem
Jones, Mrs. Beverly N., Jr., 620 Pine Valley
Road Winston-Salem

Jones, Mrs. C. M., 509 E. 4th
Street Greenville

Jones, Mrs. Carey C. ^ Apex
Jones, Mrs. Clyde Jefferson
Jones, Mrs. Dean C. - Jefferson

Jones, Mrs. Donnie H., Jr., Box
67 - - PHnceton

Jones, Mrs. F. Barker, Jr., 1324 Fifth
Avenue, W. Hendei-sonville

•Jones, Mrs. Frank W., Westlake
Hills - - Newton 2

Jones, Mrs. J. Kempton, 227 E. Boundary
Street Chapel Hill

Jones, Mrs. Joseph Reid, Jr King
Jones, Mrs. Martin E. .- Granite Falls

Jones, Mrs. O Hunter, 1710 Queens
Road, W Charlotte

Jones, Mrs. Paul Erastus, S. Spring
Street Concord

Jones, Mrs. Ransom J., 1417 N. Queen
Street - .- Kinston

Jones, Mrs. Robert S Raefor.i

Jones, Mrs. Thomas T., 2701 Augusta
Drive Durham

Jones, Mrs. William McC, York Street
Extension Gastonia
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Jones, Mrs. William R., 303 West End
Avenue - --- Wilson

Jordan, Mrs. John A., Jr., 236 Pinecrest
Drive Fayetteville

^Jordan, Mrs. Riley M. Raslor.i

Jordan, Mrs. Weldon H., 601 Westmont
Drive Fayetteville

Joyner, Mrs. Powell \v - j^a.^ca
Joyner, Mrs. Theodore H., Howard Gap
Road Hendersonville

Joyner, Mrs. William S., 738-A Gimghoul
Road Chapel Hill

Judd, Mrs. E. Clarence, 2108 Woodland
Avenue Raleigh

Justa, Mrs. Samuel H., 505 Piedmont
Avenue Rocky Mount

Justice, Mrs. William S., 14 Whiteoak
Road Asheville

Justis, Mrs. Homer R., 532 Baxter
Road Charlotte

Kaufman, Mrs. Karl F., Rig-y
Road Hendersonville

*Kavanagh, Mrs. William P., 1127 Henderson
Street - _ Salisbury

"Kalevas, Mrs. Harry J., 1827 Linwood
Drive Charlotte

Kearns, Mrs. Paul R., 331 Fieldstone
Circle .- Statesville

Kearse, Mrs. William - Cr.n.on

Keathley, Mrs. Franklin Burr, Grove
Avenue - - Lenoir

Keever, Mrs. James W., 623 Second
Avenue N.W. ...- Hic'.:ory

'Keiter, Mrs. W. Eugene, 1507 Perry Park
Drive .Kinston

Keith, Mrs. Marion Y., Carlisle
Road Greensboro

Keleher, Mrs. Michael F., 18 Maywood
Road Asheville

Keller, Mrs. Guy O., 217 North Dotger
Avenue, Apartment 9-D Charlotte

Keller, Mrs. John H., Academy
Street - Ahoskie

Kelly, Mrs. Alex P., 2931 Hydrangea
Place Wilmington

Kelly, Mrs. Luther W., Sr., 1014 Kenilworth
Avenue - Charlotte

Kelly, Mrs. Richard S., Jr., 204 Hinsdale
Avenue Fayetteville

*Kemp. Mrs. Malcolm D., 210 Highland
Road Southern Pines

Kendall, Mrs. John H., 800 Stewart
Avenue - Clinton

'Kendrick, Mrs. Charles Mattox, 103 Poplar
Street Lenoir

Kennedy, Mis. John P., 2026 Providence
Road" Charlotte

'Kennedy, Mrs. Leon T., 1907 Sterling

Road - - - Charlotte
Kent, Mrs. Alfred A.. Jr Granite Falls

Kermon, Mrs. Louia T., 1625 Canterbury
Road Raleigh

Kernodle, Mrs. Charles E., 444 Tarleton
Avenue .Burlington

Kernodle, Mrs. Dwight T., Route
2 Elon College

Kernodle, Mrs. George W., 619 Atwater
Street Burlington

Kernodle, Mrs. John R., Edgewood Avenue
Extention Burlington

'Kerns, Mrs. Thomas C, 120 Briarcliff
Road Durham

Kerr, Mrs. George R., 432 Guthrie
Street Burlington

*Kerr, Mrs. John G Leicester
Kerr, Mrs. Joseph T., 304 Kincaid
Avenue Wilson
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Kesler, Mrs. Robert C, 705 Twyckenham
Drive Greensboio

*Kester, Mrs. John M., Jr., 2935 Park
Road Charlotte

Ketner, Mrs. Fred Y., 185 Washington
Lane Concord

*Keys, Mrs. Carson M West Jefferson

•Kibler, Mrs. William H., 100 Valdese
Avenue Morg-anton

Kidd, Mrs. Ralph V., Jr., 1236 Romany
Road Charlotte

Kimmelstiel, Mrs. Paul, 2627 Sherwood
Road Charlotte

King, Mrs. D. I. Campbell Flat Rock
King, Mrs. Francis P - New Bern

*King, Mrs. Robert W., 508 Oakridge
Avenue Fayetteville

King, Mrs. Walter G., 1305 Latham
Road Greensboro

Kingsley, Mrs. William B., Armstrong
Circle Gastonia

Kinlaw, Mrs. Murray C, 202 W. 21st

Street Lumberton
^'Kirby, Mrs. W. Leslie, 734 Arbor

Road Winston-Salem
Kirksev, Mrs. James J., Riverside

Drive Morganton
Kirksey, Mrs. William A., 302 S. King

Street Morganton
Kistler, Mrs. Clark C, 2114 Cowper
Drive Raleigh

Kitchin, Mrs. W. Walton, 505 Stewart
Avenue Clinton

Kleiman, Mrs. David, 1527 Iredell

Drive Raleigh
Klein, Mrs. Robert E., 620 Barnsdale
Road - Winston-Salem

Klenner, Mrs. Fred R Reidsville

Kling, 'Mrs. Llewellyn E., 1309 N. Market
Street Washington

Klostermyer, Mrs. Louis L., 49 Marlborough
Road Asheville

Kneedler, Mrs. W. Harding Davidson
Knight, Mrs. Floyd L., 115 Hillcrest

Drive Sanford
Knight, Mrs. W. P., 720 Summit
Avenue Greensboro

Knoefel, Mrs. A. Eugene, Jr., Montreat
Road Black Mountain

*Knox, Mrs. Joseph C, 1228 S. Live Oak
Parkway Wilmington

Knox, Mrs. Richard E., 512 Washington
Street Roanoke Rapids

Kodack, Mrs. Albert, 9 N. Kensington
Road Asheville

Koon, Mrs. Ethen S., Jr., 159 Kimberly
Koonce, Mrs. Donald B., 2407 Oleander
Drive Wilmington
Avenue Asheville

Kornegay, Mrs. Lemuel W Warrenton
Kornegay, Mrs. Robert D., 1418 Lafayette
Avenue - ...Rocky Mount

Kozeruba, Mrs. George M., 911 Country
Club Bouldevard Wilmington

Kraycirik, Mrs. Emery T. Alamance
Acres Burlington

Kroh, Mrs. Laird F., 2 :01 McClintock
Road >...-. Charlotte

Kroncke, Mrs. Fred G., 623 Cedar
Street Roanoke Rapids

Kutscher, Mrs. George W., Elk Mountain
Road Asheville

Kutteh, Mrs. Hanna C, 230 N. Patterson
Avenue Statesville

Kyles, Mrs. N. Bruce, State
Hospital Goldsboro
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Lackey, Mrs. Robert W., 3015 Park
Road Char'.ottc

Lacy, Mrs. Thomas A., State
Hospital Jlorganton

Lafferty, Mrs. John 0., 2746 Ha.'.ipton
Avenue Charlotte

Lafferty, Mrs. John W., 328 3rd
Avenue Hickory

Lahser, Mrs. Charles L, 1212
Crescent Gastonia

*Lake, Mrs. Ralph C, 4500 Ingleside
Drive Greensboro

*Lambeth, Mrs. William A., Jr., 531 Arbor
Road Winston-Salem

Lamm, Mrs. L W Lucama
Lampley, Mrs. William A., 116 Briarwood
Lane Hendersonville

Lancaster, Mrs, Newton F Waynesville
Lane, Mrs. Edgar W Valdese
Lane, Mrs. John L., 601 Tarboro

Street Rocky Mount
Lang, Mrs. Andrew M., 103 N. Anderson

Street Morganton
Langdon, Mrs. B. Bruce, 310 Valley
Road Fayetteville

*Langner, Mrs. Fred W., Maples
Road Southern Pines

Lanier, Mrs. Verne C, Box 75, Welcome
Large, Mrs. H. Lee, Jr., 1119 Kenilworth
Avenue Charlotte

Larkin, Mrs. Ernest W., Jr., 1102 E. Rock
Spi'ing Road Greenville

''Lassitcr, Mrs. James A., 1010 Elm
Street Weldon

La.ssiter, Mrs. Vernon C, 1818 Robin Hood
Road Winston-Salem

Lassiter, Mrs. Will H., Jr., 709 Sunset
Drive Smithfield

Latham, Mrs. J. R New Rem
LaTourette, Mrs. Kenneth A Flat Rock
Lawing, Mrs. Karl L., 621 E. Center
Avenue Mooresville

Lawrence, Mrs. Benjamin J., 1021 Cowper
Drive Raleigh

Leath, Mrs. McLean B. Archdale
LeBauer. Mis. Maurice L., 1509 Madison
Avenue ... Greensboro

Le;, Mrs. Allen Henry Selma
"Lfe, Mrs. F. Wayne, 1816 Hampton

Avenue Charlotte
Lee, Mrs. J. Marshall Newton Grove
Lee, Mrs. Mike, Highland Avenue Kinston
Lee, Mrs. T. Leslie, Rountree Street Kinston
Leeper, Mrs. William E., 378 N.
Edgemont Gastonia

*LeGrand, Mrs. Robert H., 3411 Wilshire
Drive Graensboro

Lennon, Mrs. Hershel C, 911 Sunset
Drive Greensboro

Lenton, Mrs. Charles T., Jr Mills River
Leonard, Mrs. Jacob C, Jr., Box

566 Lexington
Leonard, Mrs. Walter E., 104 27th

Street, N.W Hickory
Lewis. ]\Irs. Clifford W., 322
Woodrow High Point

Lewis, Mrs. John S., 362 N. Center
Street Hickory

Lewis, Mrs. Robert E., Finley
Park N. Wilkesboro

Lewis, Mrs. W. Glenn Gibsonville

Lichty, Mrs. Joseph S., 300 Wentworth
Drive Greensboro

*Lide, Mrs. Thomas N., 601 Barnsdale
Road Winston-Saleir.

Liles, Mrs. L. Carl, Randolph
Drive Ralei.c:h
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Lilly, Mrs. J. M., 226 Bradford
Road ..Fayetteville

Lilly, Mrs. William H., 901 N. Layton
Avenue Dunn

Lindsay, Mrs. Robert B., 721 Gimghoul
Road - Chapel Hill

Lindsey, Mrs. Mark McD., Box 351 .Hamlet
Link, Mrs. M. Robert, 105(3 Ardsley
Road - Charlotte

*Little, Mrs. Howard Q. L Gibsonville

Little, Mrs. Joseph R., Oak Road Salisbury
Little, Mrs. Lonnie M., 231 Rideway
Avenue Statesville

*Littlejohn, Mrs. James T.. 8 Cedarcliff
Road •- Asheville

*Littlejohn, Mrs. Thomas W., 2402 Forest
Drive Winston-Salem

Liverman, Mrs. Henry J Engelhard
Lloyd, Mrs. John T - Louisburg
Lock, Mrs. Frank R., 1819 Buena Vista
Road Winston-Salem

Lockhart, Mrs. David A., Wil-Mar
Drive Concord

Lokey, Mrs. Julian Lee, Caswell Training
School Kinston

Lomax, Mrs. Donald H., 420 Mahsley
Avenue Salisbury

Lyon, Mrs. Brockton R., Country Club
Apartments _ Greensboro

MacBrayer, Mrs. Lewis B., Ill, G41 E. Center
Avenue Mooresville

*MacKay, Mrs. Calvin, 1805 Grace
Street Wilmington

MacLauchlin, Mrs. William T Conover
MacMillan, Mrs. James F., 2748 Hydrangea

Place _ Wilmington
MacRae, Mrs. J. Donald, Skye

Drive __ Fayetteville
''McAdams, Mrs. Charles R. Belmont
McAllister, Mrs. Hugh A., Riverside

Drive Lumberton
McArn, Mrs. Hugh Munroe, Anson
Avenue Laurinburg

McBee, Mrs. Paul T., 503 Claremont
Avenue Marion

McBride, Mrs. Donald, 2503 Ramsay
Street Favetteville

McBryde, Mrs. Angus M., E. Forest Hills
Boulevard Durham

McCain, Mrs. Walkup K., 800 Sunset
Drive ..High Point

^•McCain, Mrs. Paul P Red Springs
McCall, Mrs. W. Herbert, Country Club
Road Asheville

Long, Mrs. Benjamin L.^^^^^^^^^.^.^.^^^^^^^^^"'^^""/g Alpine *McCarty, Mrs. R. Leeves, 843 Hempstead
Long, Mrs. David Thomas, 405 S. Main

Street Roxboro
Long, Mrs. Glenn, 630 N. Main

Street Newton
Long, Mrs. T. Walter, N. Main

Street Newton
Long, Mrs. Vann McK., 814 West End
Bouldevard Winston-Salem

Long, Mrs. W. Lunsford Jr., 1103 Cowper
Drive Raleigh

*Long, Mrs. William M Mocksville
*Long, Mrs. Zachary F., 214 Ann

Street Rocking'.iam
Lore, Blrs. Ralph Eli, Pennton
Avenue Lenoir

Loring, Mrs. William E., 63 Hamilton
Road Chapel Hil!

Lott, Mrs. W. Clifton, 310 Vanderbilt
Road Asheville

*Lounsbury, Mrs. James B., 2519 Guilford
Avenue Wilmington

Lovell, Mrs. William F., 1517 Biltmore
Drive Charlotte

Lovill, Mrs. Robert J Mt. Aii-y

Lowenbach, Mrs. Hanes, Old Apex
Road Durham

Lowery, Mrs. John R., Milford
Hills Salisbury

Lovmes, Mrs. Milton M., Jr., N. Chestnut
Street Mt. Olive

Lund, Mrs. Herbert Z., 3610 Kirby
Drive Greensboro

•Lupton, Mrs. Carroll C, 3300 Starmount
Drive Greensboro

Lupton, Mrs. Emmett S Alamance
Lutterloh, Mrs. Isaac Hayden, 202 Mclver

Street Sanford
Lutz, Mrs. James D., 1125 Highland
Avenue Hendersonville

Lyday, Mrs. Charles E., 819 S. York
Street Gastonia

Lyday, Mrs. Russell 0., 1610 Nottingham
Road Greensboro

Lymberis, Mrs. Marvin N., 2111 Ratcliffe
Avenue Charlotte

Lynch, Mrs. John F., Jr., 905 Arbordale
Drive High Point

Lynn, Mrs. Cy K ...Valdese
Lynn, Mrs. James W., Jr., Trail 1, Grove
P^rk Burlington

Place Charlotte
McClees, Mrs. E. C Ei-i City
McClelland, Mrs. Joseph O Maxton
McConnell, Mrs. Harvey R., 1119
Cumberland Gastonia

McCoy, Mrs. Joseph B., Jr., 2515 Crescent
Avenue Extension Char'.ot;.e

McCracken, Mrs. Joseph P., 126 Pinecrest
Road Durham

McCracken, Mrs. Marvin H., 28 Griffing
Boulevard .\shevii'e

McCune, Mrs. William W., 3501 Seward
Place Charlotte

McDonald, Mrs. Angus M., 1830 Queens
Road, W. Charlotte

McDonald, Mrs. Lester B., Brevard
Road Hendersonville

McDowell, Mrs. Harold C, 200 Arbor
Road Winston-Salem

McDowell, Mrs. Roy H Belmont
McEachern, Mrs. Duncan R., 2915 Hydrangea

Place "...Wilmington
McElrath, Mrs. Percy J., 2736 Toxey

Drive Raleigh
McFadyen, Mrs. Oscar L., Jr., 524 Valley
Road Fayetteville

McGavran, Mrs. Edward G., Greenwood
Road Chapel Hill

McGee, Mrs. Julian M., 811 N. Elm
Street Greensboro

McGimsey, Mrs. James F., Jr., Edgewood
Street Morganton

"McGowan, ¥vs. Claudius Plv-iouth
•McGowan, Mrs. Joseph F., 303 Vanderbilt

Road Asheville
•McGrath, Mrs. Frank B., 212 E. 17th

Street Lumberton
McGuffin, Mrs. William C, 14 Normandy

Road Asheville
'•'Mcintosh. Mrs. Archibald N l\'[arion
Mclver, Mrs. Lynn, 203 Summitt
Avenue Sanford

McKay, Mrs. Clinton H., 204 Wales
Avenue Charlotte

McKay, Mrs. Hamilton W., 2936 Belvedere
Avenue Charlotte

McKay, Mrs. John A., 312 Pinecrest
Drive Fayetteville

McKay, Mrs. Robert W., 444 Eastover
Road Charlotte
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McKee, Mrs. John S., Jr., State
Hospital Morganton

*McKee, Mrs. Lewis M., 3633 Hope Valley
Road Durham

McKeithan, Mrs. Murdock Ritchie Laurinbur;:-

McKenzie, Mrs. B. Whitehead, 407 Mocksville
Avenue Salisbury

McKnight, Mrs. Roy B., 2343 Forest
Drive Charlotte

McLamb, Mrs. George T., Forest
Lake Mebane

McLaurin, Mrs. Daniel A Uobson
McLean, Mrs. A. A., 615 Woodridge

Drive -. - Murfreesboro
McLean, Mrs. E. Kenneth, 1110 Queens

Road, W - Charlotte

McLean, Mrs. Harry H., HI, 94 Vance
Street - Roanoke Rapids

McLean, Mrs. James W., 117 Devane
Street - Fayetteville

McLeod, Mrs. John C, Jr., 707 Pou
Street Goldsboro

McLeod, Mrs. W. Leslie, 1504 Biltmore
Drive - Charlotte

McMahon, Mrs. Francis J., 5 Evergreen
Lane Asheville

*McManus, Mrs. Hugh F., Jr., 3331 White Oak
Road Raleigh

McMillan, Mrs. Robert L., 718 Arbor
Road --.- Winston-Salem

"McMillan, Mrs. Robert M., Massachusetts
Avenue Extension Southern Pines

''McMillan, Mrs. Roscoe D Red Springs
''McNeill, Mrs. Claude A., Jr Elkin

McNeill, Mrs. James H., Pilson

Street N. Wilkesboro
McNiel, Mrs. Thomas L Wilkesboi-o

McPheeters, Mrs. Samuel B., 307 Linwood
Avenue Goldsboro

'McPherson, Mrs. Charles W., 422 Fountain
Place - Burlington

McRae, Mrs. Marvin E., 121 Beverly
Place Greensboro

McWhorter, Mrs. Robert L., 905 Martin
Drive Concord

Mabe, Mrs. Paul Madison
Macatee, Mrs. George Jr., Inglewood

Road . Asheville

""Mackie, Mrs. George C Wal.e Forest
Macon, Mrs. Gideon H Warrenton
Maddrey, Mrs. M. Crocker, 610 Franklin

Stre'jt - - ...Roanoke Rapids
Major, Mrs. Richard S., 816 Fourth
Avenue W Hentlersonville

Maloney, Mrs. George R., RED
#6 Fayetteville

"Maness, Mrs. A. Kelly, 1918 Granville
Road Greenslioro

Maness, Mrs. Paul F., 1010 Central
Avenue Burlington

Mangum, Mrs. Carlyle T., Jr Leaksville

Mangus, Mrs. Julian E Leaksville

Manly, Mrs. Isaac V., 2215 Lakeview
Drive Raleigh

'Manly, Mrs. James H., Jr., 2100 St.

James Raleigh
Manning, Mrs. Isaac H., Jr., Hope Valley
Road Durham

Marks, Mrs. Edgar, S., 612 Cornwallis
Road Greensboro

Marlowe, Mrs. William A Walstonburg
*Marr, Mrs. James T., 1718 Virginia

Road -- Winston- Salem
Marsh, Mrs. Frank B., 725 Lake
Drive Salisbury

Marshall, Mrs. James F., 645 Arbor
Road Winston-Saleni

Marshburn, Mis. Elisha T., Jr., 21OV2 Forest
Hills D)ive Wilmington

Martin, Mrs. Benjamin F., 2556 Warwick
Road - Winston-Salem

Jlartin, Mrs. James A., Walnut
Street - Lumberton

Martin, Mrs. James F., Roslyn
Road Winston-Salem

Martin, Mis. Moir S., Mt. Airy
''Martin, Mrs. W. Francis, 1534 Queens

Road. W Clv.\r:otl.e

Mason, !Mis. Lockert B., 115 Colonial

Drive Wilmington
Mason, Mrs. Ivianly NeW|jort
Massey, Mrs. Charles C, 1318 Carlton
Avenue Charlotte

Matheson, Mrs. J. Gaddy, 420 N.
Street Ahoskie

"Matheson, Mrs. Robert A i,ae.ord

Matthews, Mrs. Robert W., 311 Meadowbrook
Terrace Greensboro

'Matthews, Mrs. Hugh A Canion
.Matthews, .Mis. Roland D., 1529 Shadylawn
Drive Burlington

Matthews, Mrs. Vann M., 3010 Central
Avenue - Charlotte

Matthews, Mrs. Wallace R., 8 Fairway
Place Asheville

Matthews, Mrs. William C, 645 Hempstead
Place Charlotte

Matthews, Mrs. William W Leaksviiie

Maulden, Mrs. Paul R., 208 William
Street Kannapolis

Mauzy, Mrs. C. Hampton, Jr., 1820 Greensboro
Road Winston-Salem

Maxwell, Mrs. Clarence S Beaufort
''May, Mrs. Harvey C, 1136 Berkeley

Avenue Charlotte
Mayer, Mrs. Walter B., 2828 St. Andrews
Lane - Charlotte

Meadows, Mrs. Joseph H., 108 Clyde
Avenue Wilson

Means, Mrs. Robert L., 122 Revere
Road Winston-Salem

Mease, Mrs. Willis E Richland
Mebane, Mrs. William C, Jr., 4507 Wrightsville
Avenue Wilmington

''Mees, Mrs. Theo H., Country Club
Road Lumberton

Menefee, Mrs. Elijah E., Jr., 2205 Cranford
Road Durham

Merritt, Mrs. Fred L Columbia
Merritt, Mrs. J. Frederic, 1615 S. College
Park Drive Greensboro

Merritt, Mrs. John H., Barnett
Avenue . Roxboro

Meschan, Mrs. I., G51 Roslyn
Road Winston-Salem

Messerschmidl, Mrs. H. Carl. Jr., Hillcrest

Manor Apartments High Point

Metcalf, Mrs. Lawrence E., Chunns Cove
Road Asheville

Mowborn, Mrs. John M Farmville

Meyer, Mrs. George J Archdale
Milham, Mrs. Claude G., 405 Minturn
Avenue -.- Hamlet

Miller. Mrs. Emory C. Jr., 2613 Gould
Street ..- Winston Salem

Miller. Mrs. Henry R.. Eastwood
Road Swannanoa

''Miller, Mrs. Horace W., 301 Valley
Road Fayetteville

"Miller, Mrs. I. Ben. 1007 Westwood High Point
Miller, Mrs. Joseph T., 1703 Poston

Circle Gastonia
Miller, Mrs. Oscar L., 314 Fenton

Place Charlotte
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•Miller, Mrs. Robert C, 414 Harvie
Street -- Gastonia

Miller, Mrs. Robert Evans, 1100 Boiling
Road Charlotte

Miller, Mrs. Robert P., 1223 Providence
Road ..Charlotte

Miller, Mrs. Walton H.. Jr., 1606 E. Mulberry
Street Goldsboro

Miller, Mrs. Warren E., 502 Pinkney
Street Whiteville

Milliken, Mrs. James S., Box
55 Southern Pines

Millman, Mrs. Theodore H Spray

Millns, Mrs. Dale T New Bern
Mills, Mrs. Charles R., 100 Elmwood

Drive Greensboro
Mills, Mrs. James C, J

Street North Wilkesboro
Mills, Mrs. Randolph D., 231 Zollicoffer
Avenue Henderson

Mills, Mrs. Warden H., 1202 Country Club
Drive Greensboro

Minges, Mrs. Ray D., W. Wright
Road Greenville

Misenheimer, Mrs. Edd A., Washington
Lane Concord

Mitchell, Mrs. George W., 807 W. Kenan
Street Wilson

Mitchell. Mrs. Roy C Mt. Airy
Mitchener, Mrs. James Samuel, Jr Laurinburg
Mock, Mrs. C. Glenn, 738 Mocksville
Avenue Salisbury

*Mock, Mrs. Frank L Lexington 3

Moffett, Mrs. Alexander S., Box
72 Taylorsville

*Monroe, Mrs. Clement R., Thayer
Cottage Pinehurst

Monroe, Mrs. D. Geddie, 204 Churchill
Drive Fayetteville

Monroe, Mrs. Lance T., 218 N. Union
Street Concord

Montgomery, Mrs. John C, Jr., 2017 Ratcliffe
Avenue Charlotte

Montgomery, Mrs. Wayne S., 10 Blackwood
Road Asheville

Montgomery, Mrs. William G., Box
68 Granite Quarry

Moody, Mrs. W. A ...Bethel

Moore, Mrs. Allen H Washington

Mordecai, Mrs. Alfred, 806 S. Hawthorne
Road Winston-Salem

Morehead, Mrs. Robert P., 1051 Arbor
Drive Winston-Salem

*Morey, Mrs. Milton B Morehead City
Morgan, Mrs. Arthur E., Box

3275 Fayetteville

'Morgan, Mrs. Benjamin E., 1128 W. Nash
Street Wilson

Morgan, Mrs. Burnice E., 2 Cedarcliff
Road Asheville

Morgan, Mrs. Charles H., 1408 S. York
Street Gastonia

Morgan, Mrs. Grady A., 1 Cambridge
Road Asheville

Moricle, Mrs. C. Hunter Reidsville
Morris, Mrs. Donald S., 2398 Warwick
Road Winston-Salem

Morris, Mrs. John W Morehead City
*Morris, Mrs. Leslie M., 1122

Edgemont Gastonia
Morris, Mrs. Marshall G., Jr., 404 S.

Mendanhall Greensboro
Morris, Mrs. Rae H., 67 Louise
Avenue Concord

iMorrison, Mrs. Robert H., 911 Brook
Street Fayetteville

Morrison, Mrs. Roger W., 65 Sunset
Parkway Asheville

Morton, Mrs. L. Thomas, 513 S. Cedar
Street Lincolnton

Mullen, Mrs. Malcolm P., State
Hospital Morganton

*Mumford, Mrs. Ander M Winterville
Murchison, Mrs. David R., 315 S. Third

Street Wilmington
Murdaugh, Mrs. Herschel Victor, Louise

Circle, Poplar Apts Durham
Murdoch, Mrs. James W., State

Hospital Butner
*Murphy, Mrs. G. Westbrook, 22 Hampstead

Road Asheville
*Murphy, Mrs. Thomas L., 1020 Highland

Avenue Salisbury
Murray, Mrs. Robert L. Raeford
Murray, Mrs. William G., 1505 Independence
Road Greensboro

*Myers, Mrs. Richard T., 600 Buena Vista
Circle Winston-Salem

Nailling, Mrs. Richard C, 85 St. Dunstans
Road Asheville

Moore, Mrs. D. Forrest, Box 136 Shelby *Nance, Mrs. Charles Lee, 1825 E. 7th
Moore, Mrs. Davis L., 503 E. 5th

Street Greenville
Moore, Mrs. Henry B., Main Street Graham
Moore, Mrs. Horace G., Jr., 125 Wayne

Drive ...Wilmington
Moore, Mrs. James L., 2513 Colton

Place ...Raleigh
Moore, Mrs. John A., 308 E. Hendrix

Street Greensboro
Moore, Mrs. Julian A., 34 Hilltop
Road Asheville

Moore, Mrs. Kinchen C, Prince
Street Laurinburg

Moore, Mrs. Laurie W Beaufort
Moore, Mrs. Pierce J., Jr., Mt.
Sanatorium Fletcher

•Moore, Mrs. Robert A., 2415 Warwick
Road Winston-Salem

*Moore, Mrs. Robert Ashe, 1734 Queens
Road, W Charlotte

Moore, Mrs. Robert L., 311 W. Washington

Street Charlotte
Nance, Mrs. F. Lee, Jr., 402 S. Main

Street Kannapolis
Nance, Mrs. John W., Powell

Street Clinton
Nanzetta, Mrs. Leonard, 2356 Rosewood
Avenue Winston-Salem

Nash, Mrs. Thomas P., Ill, 306 E.
Colonial Elizabeth City

*Naumoff, Mrs. Philip, 2320 Croydon
Road Charlotte

Neal, Mrs. J. Walter, 1344 Brooks
Avenue _ Raleigh

*Neal, Mrs. R. Douglas, 2532 Hampton
Avenue Charlotte

Neblett. Mrs. Herbert C, 1111 Granville
Road

_ Charlotte
Neeland, Mrs. Eugene C, 1111 N. Bynum

Street _ Wilson
Neese, Mrs. Kenneth E., 611 Lancaster
Avenue

_ Monroe
Street Bessemer City *Nelson, Mrs. William H., Cooper

Moore, Mrs. Roy H Canton Drive Clinton
Moore, Mrs. W. Donald Coats Netsky, Mrs. Martin G., 1030 Reynolds
Moorefield, Mrs. Robert H., East C Court Winston-Salem

Street Kannapolis Neville, Mrs. Cecil H Scotland Neck
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Newell, Mrs. E. T Dobson
Newell, Mrs. Leon B., 921 Berkeley
Avenue Charlotte

*Newnian, Mrs. Glenn C, Lafayette
Street Clinton

Newman, Mrs. Harold H., Jr., Oak
Road ..Salisbury

Newsonie, Mrs. Henry C Pilot Mountain
Newton, Mrs. Lowell, 244 Hempstead

Place .Charlotte
Newton, Mrs. William K., Finlev
Park North Wilkesboro

Niblock, Mrs. Franklin C, Jr., 1.3(i S. Union
Street __ _ Concoril

Nichols. Mi-s. Austin Flint, Box
498 Roxboro

Nichols, Mrs. Rhodes Edmond, Jr., 1026
University Drive Duiham

-Nichols, Mrs. Robert J., .307 Carolina
Circle _ Winston-Salen.

Nichols, Mrs. Thomas R., 306 W. Union
Street ..Morganton

Nicholson, Mrs. Robert W., 809 Windsor
Drive Wilmington

*Nicholson, Mrs. William McN., 824 Anderson
Street Durham

"Nicol, Mrs. William F., Box 637 Carthage
Nifong, Mrs. Frank M Clemmons
Noble, Mrs. Robert P., 1612 Craig

Street ..Raleigh
*Noel, Mrs. George T., 312 West

Avenue Kannapolis
Noel, Mrs. William W Henderson
Nolan, Mis. James O., Cannon

Boulevard _._ Kannaiiolis
Nolan, Mrs. Paul V., 304 S. Sims

Street Kings Mountain
*Norfleet, Mrs. Charles M., Jr., 2600 Warwick

Road _ _ Winston-Salem
Norment, Mrs. William B., 702 Woodland

Drive Greensboro
Norris, Mrs. Charles B., 1039 Arosa
Avenue .-- _ Charlotte

North, Mi-s. Edward H., Jr., Riverview
Crescent Elizabeth Citv

-Norton, Mrs. John W. R., 2129 Cowper
Drive KaleigJi

Norville. Mrs. William L., .321 Trade
Street Burlington

Nowell, Mrs. S. C. 2nd Avenue
Plac-j, N.W. Hickory

Nowlan, Mrs. Fagg B Pleasant Garden
•'Nowlin, Mrs. G. Preston, 946 Bromlev

Road .'. Charlotte
Odoni. :\Irs. Guy L., 2813 Chelsea Circle,
Hope Valley Durham

Odom, Mrs. Robert E., 99 Evelyn
Place - Asheville

Oehlbeck, Mrs. Luther W. F., 227 Riverside
Drive Morgtjnton

Oelrich, Mrs. August M., 613 Palmer
Drive Sanford

Offutt, Mrs. Vernon D., Rountiee
Street - - .Kinston

Ogburn, Mrs. Herbert H., 1806 W. Market
Street -. Greensboro

Ogbui-n, ;\Irs. Leon N., 305 W. Park
Drive Raleigh

Ogburn. Mrs. Lundie C, 1714 Virginia
Road - ...Winston-Salem

Ogburn. Mrs. Paul L., 102 N. Patterson
Street Statesville

Ogl". Mrs. Ben C. 947 St. Mary's
Street Raleigh

Olive. Mrs. P. W., 1322 Woodland
Drive Fayetteville

*Oliver, Mrs. James E Bryson City
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Oliver, Mrs. Jim U., 2624 Fairview
Road Raleigh

Oliver, Mrs. Joseph A Rockwell
O'Quinn, Mrs. E. N., 1810 Princess

Street Wilmington
Orgain, Mrs. Edward S., 3321 Devon Road,
Hope \'alley Durham

Ormand, Mrs. John W Monroe
Ormond, Mrs. Allison L., 108 Sixth
Avenue. N. E Hickory

Orr, Mrs. Chai'les C, 179 Montford Asheville
Osborne, Mrs. Joseph E Rosman
Outland, Mrs. Robert B. . Rich Square
Owen, Mrs. Duncan S.. 201 Oakridge
Aveime Fayetteville

Owen, Mrs. G. Frank, Jr., 222 W. Trinity
-Avenue Durham

Owen, Mrs. John F., 2631 Fairview
Road . Raleigh

Owen, Mrs. Robert H Canton
Owen, Mrs. W. Boyd Waynesville
'Owens, Mrs. Francis L Pinehurst
Owens, Mrs. Zack D., 407 W. Church

Street Elizabeth City
*Owsley, Mrs. Lawrence H., Highland

Park Boone
*Pace, Mrs. Karl B., 404 Summit

Street Greenville
Pace, Mrs. Samuel E., 1617 Market

Street Wilmington
Padgett, Mrs. Philip G., 605 N.
Piedmont Kings Mountain

Page, Mrs. Ernest B., Jr., 129 Woodburn
Road Raleigh

Page, Mrs. George D., 1855 Cassamia
Place Charlotte

Painter, Mrs. W. Watson, 920 N. Main
Street Mooresville

Palmer, Mrs. Yates S. Valdese
Palmes. Mrs. Wesley C, Jr., 440 Rigeway
Avenue Statesville

Papineau. Mrs. Alban Plymouth
Parham, Mrs. Asa R., 712 Hillcrest

Drive High Point
Parker. Mrs. John Wesley, Jr Seaboard
Parker, Mrs. Joseph B., Jr., 2713 Dogwood
Road Durham

Parker, Mrs. Oscar L., 706 College
Street Clinton

Parker, Mrs. Paul G. Erwin
Parker, Mrs. Prentiss E.. Jr Boonesville

*Parker, Mrs. Roy T.. HI Pinecrest
Road Durham

Parker, Mrs. Samuel L., Jr., 1202 Harding
Avenue Kinston

Parker, Mrs. Wade T., 717 Hay
Street Fayetteville

Parkinson, Mrs. T. W., 388 N. Edgemont
Avenue .- Gastonia

Parks, Mrs. W. Craig, Emerywood
Estates . High Point

*?arrott, Mrs. Frank S., 322 Mocksville
Avenue ...Salisbury

*Parsons, Mrs. Lacy J., 2404 Rowland
Avenue ...Lumberton

Paisons. Mrs. Williain H Ellerbe
-Paschal. Mrs. George W., Jr., 3334 Alamance

Drive Raleigh
Pate, Mrs. Archibald H., 110 S. Oelander

Avenue Goldsboro
Pate, Mrs. James F Canton
Pate, Mrs. James G Gibson
Pate, Mrs. Marion B.. Jr St. Pauls
Pate, Mrs. William H Pikeville

*Patman, Mrs. William L Siler City
|

Patrick, Mrs. Simmons I., 309 Harding
Avenue Kinston I
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Patterson, Mrs. Bernard L Louisburg

•Patterson, Mrs. Carl N., 3930 Plymouth Rd.,

Hope Valley Durham
^Patterson, Mrs. F. M. Simmons _ .New Bern

Patterson, Mrs. Fred G., 511 Senlac
Road Chapel Hill

Patterson, Mrs. Hubert C, Pittsboro
Road Chapel Hill

Patterson, Mrs. Joseph H Broadway

Patterson, Mrs. William H., Jr., Terrace
Place Morganton

*Payne, Mrs. John A., Ill Sunbury

Peak, Mrs. L. C, 409 Lafayette
Street Clinton

Pearson, Mrs. Arthur A., Mt.
Sanatorium Fletcher

Pearson, Mrs. Hugh O., Box 26 Pinetops
*Pearson, Mrs. John K Apex
Peasley, Mrs. Edward D., 10 Westchester

Drive Asheville
*Peck, Mrs. Harold A., 425 Dogwood

Lane Southern Pines
Peck, Mrs. William M McCain
Peedin, Mrs. James H., Box 248 Burgaw

*Peele, Mrs. James C, Perry Park
Drive Kinston

Peeler, Mrs. Forrest E Maiden
Pegg, Mrs. Fred G., 1336 Kenwood
Avenue Winston-Salem

Pender, Mrs. John R., 343-A Wakefield
Drive ...Charlotte

Penick, Mrs. George D., 1 Penick
Lane Chapel Hill

Pennington, Mrs. Glenn W., 2201 Hastings
Drive Charlotte

Perrin, Mrs. Thomas S., 1767 Sterling
Road Charlotte

'*Perry, Mrs. D. Russell, Jr., 746 Sylvan
Road Winston-Salem

•'Perry, Mrs. David R Durham
Perry, Mrs. Glenn C, 702 Sunset
Drive High Point

*Perry, Mrs. Henry B., Jr., 100 E.
Brentwood Greensboro

Perry, Mrs. S. Paul, 3602 Rugby Rd.,
Hope Valley Durham

Ferryman, Mrs. Olin C, Jr., 105 E. Clemmonsville
Road Winston-Salem

Persons, Mrs. Elbert L., 723 Anderson
Street Durham

Peters, Mrs. A. Richard, Jr., Washington
Park Washington

Peters, Mrs. William A., Jr., 206 S.

Road Elizabeth City
Peterson, Mrs. Osier L., 12 Davie

Circle Chapel Hill
Pettus, Mrs. William H., Jr., 1901 Sterling
Road Charlotte

Pfeiffer, Mrs. John B., Jr., 1705 Maryland
Avenue Durham

Phelps, Mrs. James S., Jr. Troy
Phelps, Mrs. John M Creswell
Phifer, Mrs. Edward W.. 505 W. Union
Phifer, Mrs. E. W., Sr., W. Union

Street Morganton
Street Moraanton

'Phillips, Mrs. Charles A. Speas, 310 S.
Ashe Street Southern Pines

Phillips, Mrs. Ernest N., Finley
Park N. Wilkesboro

Phillips, Mrs. William A., 120 S. Third
Street Wilmington

Pickard, Mrs. Henry M., 5002 Oleander
D] ive Wilmington

Pickrell, Mrs. Kenneth L., 3 Sylvan
Road Durham

Pig-ford, Mrs. Robert T., 155 Colonial
Drive Wilmington

Pipes, Mrs. David McK., 1 Fairmont
Road Asheville

Pishko, Mrs. Michael T., Midland
Road Pinehurst

*Pittman, Mrs. Alfred R., Jr., 2304 Rowland
Avenue Lumberton

Pittman, Mrs. Dorn C, Alamance
Acres Burlington

Pittman, Mrs. Malory A., Raleigh
Road Wilson

Pittman, Mrs. Raymond L., Sr., 645 Hay
Street Fayetteville

Pittman, Mrs. William A., 118 Stedman
Avenue Fayetteville

Pitts, Mrs. William R., 429 Eastover
Road ...Charlotte

Piver, Mrs. James D., 202 East Bayshore
Piver, Mrs. William Crawford Jr.," Washington

Park Washington
Pixley, Mrs. Roland T., 1020 Habersham

Drive Charlotte
Plonk, Mrs. George W., 2607 St. Mary's

Street Raleigh
Plyler, Mrs. Ralph J., 611 Mocksville
Avenue Salisbury

Podger, Mrs. Kenneth A., 217 East Markham
Avenue Durham

Pool, Mrs. Bennett B., 2301 Buena Vista
Road Winston-Salem

Poole, Mrs. Marvin B., 500 S. Layton
Avenue Dunn

*Poole, Mrs. R. Frank, Jr., 1631 St. Mary's
Street Raleigh

Pope, Mrs. Henry T., East 17th
Street Lumberton

Pope, Mrs. Robert C, Monticello
Drive Wilson

Porter, Mrs. Richard A., Haywood
Forest ...Hendersonville

Poteat, Mrs. Hubert M., Jr., Church
Street Smithfield

Pott, Mrs. Walter H., 314 Rutledge
Road Greenville

"Powell, Mrs. Albert H., 1632 University
Drive Durham

Powell, Mrs. Charles J., 1128 Magnolia
Place Wilmington

Powell, Mrs. E. Charles, Jr., 804 East Park
Avenue Goldsboro

Powell, Mrs. Jack, 6 Violet Hill
Circle Asheville

Powell, Mrs. William F., 62 Gertrude
Place Asheville

Powers, Mrs. Earl J., 2660 Robin Hood
Road .....Winston-Salem

Powers, Mrs. Frank P., 2529 White Oak
Road Raleigh

Powers, Mrs. John A., 2035 Sherwood
Road Charlotte

Prefontaine, Mrs. J. Edouard, 901 Dover
Road Greensboro

Pressly, Mrs. C. Lowry, 1863 Cassimia
Place Charlotte

*Pressly, Mrs. David L., 576 Brookdale
Boulevard Statesville

Pressly, Mrs. James L., Ingleside,
Route 1 Statesville

Preston, Mrs. John Z Tryon
Printz, Mrs. Don R., 340 Midland
Drive Asheville

Pritchett, Mrs. Newton G., 3034 Lewis Farm
Road Raleigh

Proctor, Mrs. James T., Glen
Lennox Chapel Hill
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Proctor, Mrs. Richard C,
Graylyn - Winston-Salem

Pruitt, Mrs. George C, Lancaster
Lane Rockingham

"Pugh, Mrs. Charles H., 610 S. Lee
Street Gastonia

'Queen, Mrs. Hugh O., Rollins

Avenue Hamlet

-Query, Mrs. Robert Z., Jr., 1127 E. Morehead
Street Charlotte

Quickel, Mrs. John C, 1140
Edgemont Gastonia

Rabil, Mrs. William E., Buena Vista

Road -.- ...Winston-Salem

Rabold, Mrs. Bernard L., 1014 S. Brady
Avenue Newton

Rabold, Mrs. Leonard J., 109 W. Newlyn
Street Greensboro

Raby, Mrs. William T., 2121 Bucknell
Avenue Charlotte

Raiford, Mrs. Samuel Black Mountain
Rachlin, Mrs. Stanton A., Veterans

Hospital FayettevUle

Raiford, Mrs. Fletcher L., Haywood
Forest Hendersonville

-Raiiord, JNirs. Theodore S., 30 Cedarcliff

Road ...Asheville

'Rainey, Mrs. William T., Sr., 1410 Ft. Bragg
Road Fayetteville

Ramsaur, Mrs. Jackson T., 1011 Fairfield

Drive Gastonia

Ramsay, Mrs. James G., Washington
Park Washington

Rand, Mrs. Cecil H Fremont
Raney, Mrs. R. Beverly, 1110 Shepherd

Street Durham
Rankin, Mrs. Richard B., 33 Marsh

Street Concord
Rankin, Mrs. Richard E Mt. Holly

Ranson, Mrs. J. Lester, Sr., 620 Hermitage
Court Chai-lottc

Ranson, Mrs. John L., Jr., 2819 Glendale
Road Charlotte

Raper, Mrs. Jamas S., 16 St. Dunstans
Circle Asheville

*Rapp, Mrs. Ira H., 1922 Beverly
Drive Charlotte

Rathbun. .Mrs. Lewis S., 46 Forest
Road Asheville

Rav, Mrs. John B Leak.-ville

Rav, Mrs. R. Clyde West Jefferson

Rayle, Mrs. Wiley W Maiden
'Reece, Mrs. John C, Riverside

Drive Morganton
Reeser, Mrs. Archibald W Leaksville

Reeves, Mrs. George F., Morehead
Street - Morganton

Reeves, Mrs. Jerome L Canton
Reeves, Mrs. Robert J., 920 Anderson

Street Durham
Register, Mrs. John F., 803 Magnolia

Street Greensboro

Reid, Mrs. Charles H., Jr., 770 Oaklawn
Avenue Winston-Salem

Reid, Mrs. James W Lowell

Reid, Mrs. Ralph C Pineville

Reid, Mrs. William J., 1302 Summit
Avenue Greensboro

"Reinhardt, Mrs. James F., 646 W. Park
Drive Lincolnton

Reynolds, Mrs. Ernest H Reidsville

Reynolds, Mrs. Frank R., 1210 Fairway
Drive Wilmington

Rhodes, Mrs. James K., Rosedale
Avenue Raleigh

*Rhodes, Mrs. James S., Jr Williamston

Rhodes, Mrs. John S., 2704 Vanderbilt
Avenue Raleigh

Rhyne, Dr Marie Britt, Medical Arts
Building Lumberton

Rhyne, Mrs. Sam A., 632 Greenway
Drive Statesville

Rice, Mrs. A. Douglas, 708 Louise
Circle Durham

Rice, Mrs. Robert S., 217 Circle

Drive Concord

Richardson, Mrs. Frank H Black Mountain

-Richardson, Mrs. James J., Prince
Street Laurinburg

* Richardson, Mrs. William P., Box
758 Chapel Hill

Richman, Mrs. Samuel, 3700 Manor
Drive Greensboro

Riddle, Mrs. Harry D., 619
Hillcrest Gastonia

Ridge, Mrs. Clyde F., 609 Colonial
Drive High Point

Richardson, Mrs. Ernest C, Jr New Bern
Riggs, Mrs. Williard M Drexel
Rippy, Mrs. William u., Granam-nopeJaie

Road Burlington

Ritchie, iMrs. John A., 209 W. Woodridge
Drive Durham

Roach, Mrs. Leonard H., Cherokee
Road Asheville

Roach, Mrs. Robert B., 502 Kentwood
Circle Lenoir

Robbins, Mrs. Jack G., 930 Lambeth
Circle Durham

Roberson, Mrs. Robert S Waynesville
•Roberts, Mrs. B. Watson, 1503 Pettigrew

Street Durham
Roberts, Mrs. Louis C, 3920 Plymouth
Road Durham

* Roberts, Mrs. R. Winston, 2723 Canterbury
Trail Winston-Salem

Roberts, Mrs. William McK., Babington
Heights Gastonia

Robertson, Mrs. Carroll B Jackson
*Robertson, Mrs. Edwin M., 1934 Hermitage

Court Duiham
Robertson, Mrs. James M Harmony
Robertson, Mrs. John K Pembroke
Robertson, Mrs. John N., Sr., 807 Hay

Street Fayetteville

^Robertson, Mrs. L. Harvey, Country
Club Salisbury

Robei-tson. Mrs. Leon W,, 3557 Chassin
Circle Tarawa Terrace

Robertson, Mrs. Logan T., Fairmont
Terrace Asheville

Robinson, Mrs. Charles W., 1114 Belgrave
Place Charlotte

Robinson, Mrs. Donald E., 308 W. Davis
Street Burlington

Rodda, Mrs. John S Andrews
Rodgers, Mrs. William D Warrenton
Rodman, Mrs. Clark, Washington
Park Washington

Rodman, Mrs. Olzie, 519 W. Main
Street Washington

Rogers, Mrs. Arthur, 2115 Pinewood
Circle Charlotte

Rogeis, Mrs. James R., 130 Hillsboro

Street - Raleigh

Rogers, Mrs. Max P., 1112 Rolling
Road High Poin

'Rogers, Mrs. Seymour S., 1503 Alandale
Road Greensboro

Romeo, Mrs. Bruno J., Laurel
Park Hendersonville|

*Romni. Mrs. William H Moyoc'
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Root, Mrs. Aldert S., 2300 White Oak
Road - Raleigh

Rose, Mrs. Abraham Hewitt, Hancock
Street Smithfield

Rose, Mrs. I. Woodall, Jr., 1316 Sunset
Avenue Rocky Mount

•Rose, Mrs. James W Pik°ville

Ross, Mrs. Donald M., 418 Fountain
Place Burlington

Ross, Blrs. Otho B., 2424 Selwyn
Avenue - Charlotte

*Ross, Mrs. Otho B., Jr., 2114 Princeton
Avenue Charlotte

Ross, Mrs. Thomas W., 1929 Wendover
Road Charlotte

Rosser, Mrs. John H., 125 W. Race
Street Statesville

*Rousseau, Mrs. James P., 808 Oaklawn
Avenue Winston- Salem

•Royal, Mrs. Benjamin F Morehead City
•Royal, Mrs. Donnie M - Salemburg
Royster, Mrs. Chauncey L., 2607 Fairview
Road Raleigh

Royster, Mrs. J. Dan, Box 68 Benson
Royster, Mrs. Thomas S., Jr Henderson
Ruark, Mrs. Robert J., 3132 Sussex
Road Raleigh

Rubin, Mrs. Adrian S., Nutbush
Road Greensboro

Rubin, Mrs. M. Harvey, 1813 Colonial

, Avenue Greensboro
Rudd, Mrs. Paul D Reidsville

Ruffin, Mrs. Julian M., 816 Anderson
Street Durham

Ruland, Mrs. M. B., 2075 Craig
Street Winston-Salem

Rundles, Mrs. R. Wayne, 132 Pinecrest
Road Durham

Russell, Mrs. Jesse M Canton
Russell, Mrs. Phillip E., 6 Beverly
Apartments Asheville

*Russell, Mrs. William Marler, 1 Lone Pine
Road Asheville

Sadler, Mrs. Ralph C, 106 S. Madison
Street Whiteville

Sale, Mrs. Charles S., 1151 Country Club
Road Wilmington

Saleeby, Mrs. Richard G., 2307 Churchhill
Road Raleigh

Salle, Mrs. George W., Washington
Park Washington

Salter, Mrs. Theodore Beaufort
Salters, Mrs. Frederick H., 1103

Riverside .- - ..- Elizabeth City
Sample, Mrs. Robert C, Dana
Road Hendersonville

•Sams, Mrs. William A Marshall
Sanders, Mrs. Lee Hyman, 2502 Anderson
Drive Raleigh

Sanford, Mrs. Joseph A Spray
Sanger, Mrs. Paul W., 1813 Providence

Road Charlotte
Santos, Mrs. Juan J., 401 Sherman
Drive Fayetteville

Sarven, Mrs. James Waynesville
Saunders, Mrs. John T., 145 Lakeshore
Drive Asheville

Saunders, Mrs. S. Stewart, 1322 Greenway
Drive High Point

Saunders. Mrs. Sheldon A Aulander
•Sawyer, Mrs. C. Glenn, 812 Sylvan

Road Winston-Salem
*Sawyer, Mrs. L. Everett, 712 W.

Main Elizabeth City
•Schafer, Mrs. Earl W., Emerywood

Estates „ High Point

Schiebel, Mrs. H. Max, 1020 Anderson
Street ...Durham

Schlaseman, Mrs. Guy W., 819 Knox
Street Durham

'"Schoenheit, Mrs. Edward W., 25 Eastwood
Road Asheville

Schools, Mrs. Percy E., Jr., Patterson
Apartments Roanoke Rapids

Schoonover, Mrs. R. A., 2107 Lafayette
Avenue Greensboro

Schweizer, Mrs. Donald C, 2709 W. Market
Street ...Greensboro

Scott, Mrs. Alan F., Mocksville
Road ...Salisbury

Scott, Mrs. Benton V. D., 18 Seventh
Avenue, N.E Hickory

-Scott, Mrs. S. Floyd, Route 2 Burlington
Sealy, Mrs. Will C, 2232 Cranford
Road Durham

Sears, Mrs. Warren W., 2808 Avondale
Avenue Charlotte

*Seay, Mrs. Thomas W., 400 Carolina
Avenue Spencer

Seear, Mrs. Torben, 1707 Fairfield
Drive Gastonia

Seigman, Mrs. Edwin L., 722 Falls
Road Rocky Mount

*Selby, Mrs. William E., 1126 Belgrave
Place Charlotte

Semans, Mrs. James H., 1415 Bivins
Street Durham

Sentor, Mrs. W. Jeff, 2330 Churchill
Road Paleigh

Sessions, Mrs. John T., Jr., 34 Hayes
Road Chanel Hill

Sessoms, Mrs. E. T Roseboro
Shackelford, Mrs. Robert W., 201 W. Pollock

Street Mt. Olive
Shafer, Mrs. Irving E., Sr., 230 W. Thomas

Street Salisbury
*Shaffner, Mrs. Louis deS., Sylvan

Road Winston-Salem
*Shaia, Mrs. William H., 1419 Independence

Boulevard . ..Chirlot'-e

Sham, Mrs. Oliver L., 214 Country Club
Drive Greensboro

Sharpe, Mrs. Frank, III E. Hendrix
Street Greensboro

Shaw. Mrs. John A.. RFD 4 Buena Vista
Shaw, Mrs. Lloyd R., 222 N. Oak

Street Statesville
Shearin, Mrs. W. T., Jr Carolina Beach
Shelburne, Mrs. Palmer A., 2311 Princess
Ann Street Greensboro

Shepard, Mrs. Karl, 1111 Rockford
Road High Point

Sheridan, Mrs. Robert J., Eastern
Avenue Rocky Mount

Sherrill, Mrs. Frank H., Jr Leaksville
Sherrill, Mrs. John F., Hope
Valley Durham

Shields, Mrs. William E Reidsville
Shifley, Mrs. Glen M., 5 White Oak
Road Arden

Shingleton, Mrs. William W., 1510 Carolina
Avenue Durham

*Shinn, Mrs. G. Clvde China Grove
Shinley. Mrs. John L., 309 W.
Church Elizabeth Citv

Shirev, Mrs. John L.. Route 4 Asheville
Shnford, Mrs. Jacob H., 1259—118

Street N. W Hickory
Shull, Mrs. J. Rush, 1633 East Morehead

Street Charlotte
Sieker, Mrs. Herbert 0., 2512 State

Street Durham
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*Siewers, Mrs. Christian Fogle, 201 Churchill

Drive Fayetteville

Sikes, Mrs. C. Henry, 1703 Friendly
Road Greensboro

Sikes, Mrs. Walter A., State
Hospital Raleigh

Silver, Mrs. George A., 2005 Arbor
Avenue Durham

Silverthonie, Mrs. Ray G., 115 N. Woodlawn
Avenue Greenville

*Silverton, Mrs. George, 502 W. 26th

Street Lumberton
Simmons, Mrs. Alexander W., Broo..\vmd
Garden Apartments ...Burlington

Simons, Mrs. Claude E., Raleigh
Road -

Wilson
Simpson, Mrs. Henry H., Route 1 Elon College

Simpson, Mrs. Paul E., 2612 Dover
Road Raleigh

Simpson, Mrs. Thomas W., 175 Pennsylvania
Avenue ...Winston-Salem

Sinclair, Mrs. Carter A., 374 Sixth

Street, N.W. Hickory
'Sinclair, Mrs. L. Gordon, 3309 Wni'.e Oak

Road .Raleigh

Sinclair, Mrs. Roby T., Jr., Renovah
Circle Wilmington

Singletary, Mrs. William V., 2308 Sprunt
Street Durham

Sink, Mrs. Charles S., Sunset
Drive N. Wilkesboro

Sinnett, Mrs. John F., 524 W. 8th
Street Newton

Siske, Mrs. Gradv C Pleasant Garden
Skeen, Mrs. Leo B., 812 N. Main

Street Mooresville

Skinner, Mrs. Benjamin S., 2305 Woodrow
Street Durham

Skinner, Mrs. Louis C, E. 5th
Street Greenville

'Slagle, Mrs. Thomas D., Box 456 Sylva
Slate, Mrs. J. Esmond, 1057 Rockford
Road -. High Point

•Slate. Mrs. John S., 1215 W. 4th
Street Winston-Salem

Slate, Mrs. Marvin L., 100 Brantley
Circle High Point

Sloan, Mrs. Allen B., 745 N. Main
Street Mooresville

Sloan, Mrs. David B., 1116 Magnolia
Place Wilmington

Sloan, Mrs. Henry L., Sr., 2208 Sherwood
Avenue Charlotte

Sloan, Mrs. Henry L., Jr., 154 Canterbury
Drive Charlotte

Sloan, Mrs. William Henry Garland
Sluder. Mrs. Fletcher S., Chunns Cove
Road Asheville

Sluder. Mrs. Harold M., 2120 Princeton
Avenue Charlotte

Small, Mrs. Victor E., 719 College
Street Clinton

Smart. Mrs. G. Ford, 58 St. Dun-,ton',

Road Asheville
Smedberg, Mrs. George A., 116 N. Irel"'id

Street Burlington
Smeltzer, Mrs. Dave H., 1832 Camp Green
Avenue Charlotte

Smerznak, Mrs. John J., 209 E. Corban
Street Concord

Smith. Mrs. A. Hevward. Jr Wavnesville
Smith. :Mrs. Albert G., 826 Louise

Circle Durham
Smith, Mrs. C. Gordon ...Snow Hill

Smith, Mrs. Claiborne T., 204 Hickorv
Street Rocky :\Iount

Smith, Mrs. Everette D Candler
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Smith, Mrs. Franklin C, 2219 Radcliffe
Avenue Charlotte

-Smith, BIrs. Harold B., D
Street N. Wilkesboro

Smith, Mrs. J. Howard, Greenville
Sound Wilmington

Smith, Mrs. James J., l.::04 E. 3rd
Street Greenviiic

Smith, Mrs. James McN Kowiand
Smith, Mrs. Jay L. Jr., 225 N. Rowan
Avenue Spencer

Smith, Mrs. John G., 200 Wildwood
Avenue Rocky Mount

Smith, Mrs. Joseph, 1303 E. 5th
Street Greenville

Smith, Mrs. Joseph t, ...li.sji

Smith, Mrs. Joseph P., 933 Paremount
Circle Gastonia

Smith, Mrs. Melvin B Ramseur
Smith, Mrs. 0. Norris, 10 1 \V.

Avondale Gi-eensboro
Smith, Mrs. Roy M., 220 E.
Avondale Greensboro

Smith, Mrs. Wilford M.. 2423 Vail Avenue,
Apartment 13-A Charlotte

-Smith, j\lrs. Sidney S., 905 Williamson
Drive Raleigh

Smith, Mrs. Slade A., 308 N. Madison
Street Whiteville

Smith, Mrs. William A., 2310 White Oak
Road Raleigh

Smith, Mrs. William C, 1505 Evergreen
Avenue Goldsboro

Smith, Mrs. William Mitchell Boone
Snelling, Mrs. John McL., 2733 Idlewood

Circle Charlotte
''Snipes, Mrs. Richard D., 312 Valley

Road Fayetteville

*Snow, Mrs. Leo B., N. Anderson
Street Morganton

Soquel, Mrs. John A., 1813 Grace
Street Wilmington

*Sowers, Mrs. Roy G., 2122 Lee
Avenue Sanford

Sparrow, Mrs. Harry W., 508 Holden
Road Greensboro

*Spaugh. Mrs. Earle, 2836 Selwyn
Avenue Charlotte

Speas, Mrs. Dallas C, 2598 Reynolda
Road Winston-Salem

Speas, Mrs. William P., Sr., 437 Springdale
Avenue Winston-Salem

Speas, Mrs. William P., Jr., 2027 Virginia

Road Winston-Salem
Spencer, Mrs. Richard E., 1302 Gracewood

Street - Greensboro
Spencer, Mrs. William G., Jr., 301 West End

.A.venue .. .. Wilson
Spikes. Mrs. Vera Baldwin, (Norman 0.) 1023
W. Markham .Avenue Durham

-Sprunt, Mrs. William H., Jr., 1931 Virginia

Road Winston-Salem
Sprunt, Mrs. William H., IH, Morgan Creek
Road Chapel Hill

Squires, Mrs. Claude B., 2128 Malvern
Road Charlotte

Stallard, Mrs. Sam K Reidsville

Stallings, Mrs. S. Durwood, Jr Zebulon

Stanfield, Mrs. W. W Dunn
Stanley, Mrs. Sherburn M Enka
Stanton, Mrs. Allie McLeod, 8 Westover

Heights Edenton
Starling, Mrs. Howard M., 123 Pine Valley

Road Winston-Salem
Starling, Mrs. W. Plato Roseboro
Starr, Mrs. H. Frank, Sr Sedgefield:

Starr, Mrs. H. Frank, Jr., Box P Greensboro|
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Stead, Mrs. Eugene A., Jr., 2122 Myrtle
Drive Durham

Stegall, Blrs. John T., 327 Oakwood
Drive Statesville

Bteiger, Mrs. Howard P., 1927 Sharon
Lane Charlotte

Stenhouse, Mrs. Henry M., 109 S. George
Street Goldsboro

Stephen, Mrs. C. Ronald, 1698 University
Drive Durham

*Stephenson, Mrs. Bennett E Rich Square
Sternbergh, Mrs. Waldemar C, 1217 Belgrave

Place Charlotte

Stevens, Mrs. Hamilton W., Jr., 38 Ferrer
Avenue -- - Asheville

Stevens, Mrs. Joseph B., 115 W.
Avondale Greensboro

1(3 Stevens, Mrs. Martin L., 155 Montford
Avenue Asheville

Stewart, Mrs. Albert, Jr., Morganton
Road Fayetteville

Stewart, Mrs. Daniel N., Jr., 925 4th
Avenue Drive Hickory

'"Stewart, Mrs. J. Reagan, 515 Walnut
Street Statesville

Stewart, Mrs. Marcus G - Louisburg
Stewart, Mrs. Roy A., 422 W. 9th

Street Newton
Stewart, Mrs. William S. IV, 1314 Carlton
Avenue Charlotte

Stiff, Mrs. A. Olin Valdese
Stimpson, Mrs. Robert T., 245 Fairfax
Drive Winston-Salem

*Stirewalt, Mrs. Neale S., 703 Lexington
Avenue High Point

Stockdale, Mrs. Wayne H ..Smithfield

*Stocker, Mrs. Frederick W., 1124 Forest
Hills Boulevard Durh-ini

Stone, Mrs. Marvin L., 1605 Riveria
Drive Rocky Mount

Stoneburner, Mrs. Richard G., 595 Parkview
Drive Burlington

Stovall, Mrs. Horace H., 619 Cornwallis
Drive Greensboro

Stratton, I\Irs. J. David, 854 Henley
Place . Charlotte

Streeter, Mrs. Charles T Richlands
Stretcher, Mrs. Robert H. Waynesville

''Strickland, Mrs. Ernest L., 105 West End
Avenue -.Wilson

Strickland, Mrs. Horace G., 2312 Princess Ann
Street Greensboro

String-field, Mrs. James K Waynesville
Stringfield, Mrs. Preston C., Jr., Trogdon

Street N. Wilkesboro
Stringfield, Mrs. Thomas, Jr .-Waynesville

*Strosnider, Mrs. Charles F., 127 S. John
Street - .-Goldsboro

Stroupe, Mrs. Albertus U., Jr - Mt. Holly
Stroupe, Mrs. Matthew A., Jr., 1423 Midwood

Drive Gastonia
Stuckey, Mrs. Charles LeG., 2219 Beverly
Drive Charlotte

Styron, Mrs. Charles W., 920 Williamson
Drive Raleigh

Suiter, Mrs. Thomas B., Jr., 1430 Western
Avenue Rocky Mount

Suiter, Mrs. Wester G., 501 Sycamore
Street ..Weldou

Summerlin, Mrs. Arthur R.. 3407 Churchill
Road Raleigh

*Summerlin, Mrs. Harry, Church
Street - - Laurinburg

Summers, Mrs. J. Dent, 524 Sixth
,,, Street, N.W - Hickory

Pf Summerville, Mrs. Walter M., 2330 Selwyn
*" Avenue Charlotte
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Sumner, Mrs. Emmett A., 724 Fiorham
Avenue High Point

Sutter, Mrs. Renzo H Mt. Airy
Sutton, Mrs. Edward C, Anson
Avenue Rockingham

Sutton, Mrs. Homer G., Jr., Route 1 Pfafftov^oi

Swann, Mrs. Cecil C, 21 Browntown
Road Asheville

Sweaney, Mrs. Hunter McG., 1007 Vickers
Avenue Durham

Sweel, Mrs. Alexander, 1950 W. First
Street Winston-Salem

Sykes, Mrs. Charlie L Mt. Airy
Sykes, Mrs. Ralph J. . Mt. Airy
'Sykes, Mrs. Rufus P., Box 428 Asheboro
Taliaferro, Mrs. Richard McC, 2311 Lafayette
Avenue Greensboro

Tankersley, Mrs. James W., Liberty
Road Greensboiio

Tannenbaum, Mrs. A. Jack, 1301 Latham
Rioad Greensboro

Tarnasky, Mrs. Ralph Jefferson
Tate, Mrs. Allen D., Jr., Box 715 Granam
Tatum, Mrs. Walter L., 607 Mitchell
Avenue Salisbury

Tayloe, Mrs. David T., 709 W. Main
Street Washington

Tayloe, Mrs. John C, Short
Drive Washington

Taylor, Mrs. Andrew D., 2900 Sharon
Road Charlotte

Taylor, Mrs. Charles W., 406 Mahsley
Avenue Salisbury

Taylor, Mrs. Frederick H., 3642 Park
Road Charlotte

Taylor, Mrs. Frederick R., 1113 Johnson
Street High Point

Taylor, Mrs. James A., 507 Coolidge
Street Chapel Hill

*Taylor, Mrs. Thomas Jefferson, 614 Franklin
Street Roanoke Rapids

Taylor, Mrs. Vernon ?W., Jr Mt. Airy
Taylor, Mrs. W. Ivey, Sr Burgaw
Taylor, Mrs. W. Ivey, Jr Burgaw
Temple, Mrs. R. Henry, 307 Wilson
Avenue .Kinston

Templeton, Mrs. John Y., Sr., 345 W. McLelland
Avenue Mooresville

"Templeton, Mrs. Ralph Gordon, W.
College Lenoir

Thomas. Mrs. Charles D Black Mountain
Thomas, Mrs. Colin G., Jr., 12 Morgan Creek
Road Chapel Hill

Thomas, Mrs. James V Leaksville
Thomas, Mrs. Walter Lee, 3615 Dover Road,
Hope Valley Durham

Thomas, Mrs. William R., 704
Cedar ...Elizabeth City

Thompson, Mrs. A. Frank, Jr., 118 S. Union
Street Concord

Thompson, Mrs. Charles Robert, Highland
Avenue Lenoir

Thompson. Mrs. Clive A Sparta
Thompson, Mrs. Fred A., 211 Norwood

Street Lenoir
Thompson, Mrs. George R. C, 2808 Chestnut

Street Wilmington
Thompson, Mrs. Lloyd J., 715 Oaklawai
Avenue Winston-Salem

Thompson, Mrs. S. Raymond, 240 Cherokee
Road Charlotte

Thompson, Mrs. Sanford W., Jr Morehead City
Thompson, Mrs. W. Chandler, Jr., 200 N. Laurel
Avenue, Apartment 8-C Charlotte

Thompson, Mrs. Walter L., Jr., 773 Roslyn
Road Winston-Salem
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Thompson, Mrs. Winfield L., 1304 East
Mulberry - Goldsboro

Thome, Mrs. Silas Morehead City

Thornhill, Mrs. E. Hale, 512 Chesterfield
Road Raleigh

Thornhill, Mrs. George T., Jr., 3021 Granville
Drive Raleigh

Thorp, Mrs. Adam T., Avent
Street Rocky Mount

Thorp. Mrs. Lewis S., Leoudis
Apartments Rocky Mount

Thurston, Mrs. Thomas G., 209 S.

Ellis Salisbury

Tidier, Mrs. James, 114 Brookwood
Avenue Wilmington

Todd, Mrs. Lester C, 1029 Granville
Road Charlotte

Trachtenberg, Mrs. William, 108 S. Andrews
Avenue Goldsboro

Trevathan, Mrs. G. Earl, 119 N. Woodlawn
Avenue Greenville

Trigg, Mrs. William W., Jr Reidsville

Trivette, Mrs. P. DeWitt, 724 Eighth
Street, N.W Hickory

Trotter, Mrs. Fred 0., Haywood
Road Henderson ville

•Troutman, Mrs. Baxter Suttles, 511 Mt.
View Lenoir

Troutman, Mrs. Belk C Grifton
Troxler, Mrs. Eulyss R., 2314 Princess Ann

Street Greensboro
Truslow, Mrs. Roy E Reidsville

Tuggle, Mrs. Allan D., 2335 Forest
Drive Charlotte

Turlington, Mrs. William T., Jr., Woodland
Drive Jacksonville

Turrentine, Mrs. Kilby P., 809 Rountree
Street Kins ton

Tuttle, Mrs. Marler Slate, N. Cannon
Boulevard at Knollwood Kinmrol-s

*Tuttle, Mrs. Reuben G., 784 Stratford
Road Winston- Salem

Tyler, Mrs. E. Runyon, 1524 Hermitage
Court Duriiam

Tyndall, Mrs. Durwood, 612 S. Andrews
Avenue - Goldsboro

Tyndall, Mrs. Robert G., 413 Harding
Avenue Kinston

*Tvner, Mrs. Carl V Leaksville
Tyner, Mrs. Hugh E., 1542 Poston

Circle - - Gastonia
Tyner, Mrs. Kenneth V., 363 Springdale
Avenue ...Winston-Salem

Tyson, .Mrs. Thomas D., Jr., 1106 Ferndale
Drive High Point

Tyson. Mrs. Woodrow W., 1012
Wellington High Point

Umphlet, Mrs. Thomas L., 2519 White Oak
Road Raleigh

Underwood, Mrs. O. E Roseboro
Valk, Mrs. Arthur DeT., 652
Summitt Winston-Salem

Valk, Mrs. Henry L., 1845 Buena Vista
Road Winston-Salem

Valone, Mrs. James A., 1528 Iredell

Drive . Raleigh
*Van Hoy, Mrs. Joe M., 2204 Crescent

Avenue Charlotte
Vann, Mrs. Robert L., 2630 Phillip

Street Winston-Salem
*Vanore, Mrs. Andrew A., Box 456 Robbins
Vatz. Mrs. Benjamin, 2526 Fernwood

Drive ...Greensboro
*Vaughan, Mrs. Roland H., Broad

Street Edenton
Velsor. Mrs. Harry Van, 1 Lagoon

Drive Wrightsville Beach
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Venning, Mrs. William L., Jr., (Dr. Laura),
1620 Queens Road Charlotte

Verdery, Mrs. M. Carey, 1428 Raeford
Road Fayetteville

Verdone, Mrs. George F., 2437 Crescent
Avenue, Extension Charlotte

Verner, Mrs. Hugh D., 2300 Westfield
Road Charlotte

*Vernon, Mrs. J. Taylor, West Union
Extension Morganton

Vernon, Mrs. James W., 209 Valdese
Avenue Morganton

VoUmer, Mrs. Donald H., Old Haw Creek
Road Asheville

Vosburgh, Mrs. George S., Jr., Box 65 Tryon
Wadsworth, Mrs. George H. Ahoskie
Waggoner, Mrs. Lonnie A., Jr., Pinewood
Road Gastonia

Welden, Mrs. Kennon C, Wayne Drive,
Beaumont Wilmington

Walker, Mrs. Elmer P., 2715 Wrightsville
Avenue Wilmington

Walker, Mrs. Harry G., 124 Bost
Street Statesville

Walker, Mrs. John Barrett, Jr., 708 W. Front
Street Burlington

Walker, Mrs. Louis K., 501 First
Street Ahoskie

Walker, Mrs. T. English, 226 Baldwin
Avenue Charlotte

Wall, Mrs. Roger I., 2707 Cambridge
Road Raleigh

Wall, Mrs. Roscoe LeG., Sr., 2208 Buena Vista
Road Winston-Salem

Wall, Mrs. Roscoe L., Jr., 521 Walter
Court Winston-Salem

Wall, Mrs. William S., 228 Hammond
Street Rocky Mount

Walsh, Mrs. C. Douglas, 522 Maupin
Avenue Salisbury

*WaUon, Mrs. Cyrus L Glen Alpine
'Wampler, Mrs. Fred J., Box 1002 Oxford
Wannamaker, Mrs. Edward J., Jr., Route 3,

Box 250 Charlotte
*W^ard, Mrs. D. Ernest, Jr., E. 18th

Street Lumberton
Ward, Mrs. Ernest, 1015 E. Broad

Street Statesville
'Ward, Mrs. Prank P., Riverside

Drive Lumberton
Ward, Mrs. W. Clyde, 1429 Canterbury
Road Raleigh

Ward, Mrs. W. Titus, 917 Williamson
Drive Raleigh

Ward, Mrs. Walter E Robersonville
Warren, Mrs. J. Benjamin Oriental
Warren, Mrs. James V., University
Apartments Durham

Warrick, Mrs. Luby A., Route 1 Goldsboro
*Warshauer, Mrs. Samuel E., 2943 Hydrangea

Place Wilmington
Warwick, Mrs. Hight C, 2320 Kirkpatrick

Place Greensboro
Wassink, Mrs. William K Shiloh
Watkins, Mrs. Carlton G., 2812 Willow

Drive Charlotte
W^atkins, Mrs. William M., 1423 Arcadia

Street Durham
*Watson, Mrs. George A., 2018 Sunset

Avenue Durham
W^atters, Mrs. John L., 500 E. 11th

Street Greenville
Watters, Mrs. V. Gregg, Jr., 204 Rockingham
Road Rockingham

Watts, Mrs. Walter M., 40 Canterbury
Road Asheville

Way, Mrs. John E Beaufort
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Way, Mrs. Samuel E., 625 S. Taylor
Street Rocky Mount

*VVear, Mrs. John E., Country
Club Salisbury

Weathers, Mrs. Bahnson, 829 Monroe
Street Roanoke Rapids

Weathers, Mrs, Bailey G Stanley

Weaver, Mrs. Richard G., 1244 Irving-

Street Winston-Salem

Webb, Mrs. Melvin W ...Burnsville

Weeks, Mrs. John F., Winslow
Acres Elizabeth City

Weeks, Mrs. Kenneth D., 1014 West Haven
Boulevard Rocky Mount

Weir, Mrs. A. Frank, Jr., Box
278 Cliffside

'-Welfare, Mrs. Charles R., 2641 Reynolda
Road Winston-Salem

'Wells, Mrs. Edwin J., 2802 Oleander
Drive Wilmington

Wells, Mrs. Warner L., 704 E. Franklin
Street Chapel Hili

Welton, Mrs. David G., 1431 Biltmore
Drive Charlotte

nVentz, Mrs. Irl J., 420 Roberts
Road Salisbury

Wessell, Mrs. John C, 1501 Market
Street - - Wilmington

West, Mrs. Bryan C, Perry Park
Drive Kinston

West, Mrs. Clifton F., Perry Park
Drive Kinston

'Wester, Mrs. M. W., Jr Henderson
"Wester, Mrs. Thad B., E. 18th

Street Lumberton
Whaley, Mrs. James D., 605 Third
Avenue, N.W .-.Hickory

Wharton, Mrs. C. Watson Smithfield

Wheless, Mrs. James B Louisburg-

Wheliss, Mrs. John A., Skyland
Terrace Rockingham

Whicker, Mrs. Guy L., Idlewood
Drive Kannapolis

Whicker, Mrs. Max E., S. Franklin
Street China Grove

Whitaker. Mrs. Donald N., 1425 Canterbury
Road .Raleigh

Whitaker, Mrs. J. Allen, 624 Falls

Road Rocky Mount
Whitaker, Mrs. Richard H., 120 N. Cherry

Street Kernersville

White, Mrs. Ed-ward R., 484 Carolina
Avenue Winston-Salem

White, Mrs. Francis W. M Halifax

'White, Mrs. Hayes M., Jr Asheboro
'White, Mrs. Philip F., Stanley

Avenue Rockingham
White, Mrs. T. Preston, 714 N. Edgehill

Road Charlotte

White, Mrs. W. Elliott, 3936 Churchill

Road Charlotte

"Whitehead, Mrs. Seba L., 341 Vanderbilt
Road Asheville

Whitesides, Mrs. William C, Jr., 4733 Wendover
Lane Charlotte

Whitfield, Mrs. Bryan W., Valley River
Avenue ...Murphy

Whitley, Mrs. Avers, Route 1, Box
297 Mint Hill

Whitley, Mrs. Robert M., Jr., Country Club
Drive Rocky Mount

Whittington, Mrs. Claude T., 600 Country
Club Drive Greensboro

Wiggins, Mrs. John C, Jr., 785 Arbor
Road Winston-Salem

*Wilhoit, Mrs. Robert M Asheboro

Wilkerson, Mrs. Charles B., Sr., 517 N. Wilmington
Street Raleigh

''Wilkerson, Mrs. Charles B., Jr., 2113 Woodland
Avenue Raleigh

Wilkins, Mrs. Kenneth W., 102 S. Pineview
Avenue Goldsboro

Wilkins, Mrs. Robert B., 1007 Minerva
Avenue Durham

Wilkinson, Mrs. Charles Tolbert Wake Forest
Wilkinson, Mrs. James S., 3029 Granville

Drive Raleigh
'Wilkinson, Mrs. Louis L., 1033 Rockford

Road High Point
Wilkinson, Mrs. Robert W., Jr Wake Forest
Will, Mrs. Thomas A. Dallas

'Williams, Mrs. Charles F., 3203 White Oak
Road Raleigh

Williams, Mrs. J. Dudley, Jr Sedgefeld
Williams, Mrs. John W Williamston
Williams, Mrs. Kenan B., 747 Oakla-wn
Avenue Winston-Salem

Williams, Mrs. Leonidas Polk, 300 S.

Granville Street Edenton
Williams, Mrs. McChord, 3954 Churchill
Road Charlotte

'Williams. Mrs. R. Bertram, Jr., 508 Forest
Hills Drive Wilmington

Williams, Mrs. Robert, 2305 Hathavi^ay
Road Raleigh

Williams, Mrs. Robert W., 727 Windsor
Drive Wilmington

Williams, Mrs. Roderick T Farmville

''Williams, Mrs. S. Clay, Jr., 201 Westvie\v
Drive Winston Salem

Williams, Mrs. Samuel H., Jr., 511 West
Second Street Washington

Williams. Mrs. T. Richard, Jr., 526 Seventh
Avenue, N.E. Hickory

-Williford, Mrs. J. Kenneth 1211 11th
Street Lillington

Willis, Mrs. Candler A Candler
Willis, Mrs. Harry C, 906 W. Vance

Street Wilson
'Willis, Mrs. Tom Vann Sparta
Wilsey, Mrs. John D Reynolda
Wilson, Mrs. Clarence L., N. Main

Street Lenoii-

Wilson. Mrs. Frank, 2317 Hatha-way
Road Raleigh

"Wilson, Mrs. Franklin L., 2107 Dilvi^orth

Road, W Charlotte
Wilson, Mrs. Hadley M Boone
Wilson, Mrs. James S., 1501 Washington

Street Durham
Wilson, Mi-s. John K., 404 Nottingham
Road Greensboro

Wilson, Mrs. Samuel A., 710 East Park
Drive Lincolnton

Wilson, Mrs. Thomas B., 3328 White Oak
Road Raleigh

>Wilson, Mrs. W. Ho-ward, 2017 St. Mary's
Street Raleigh

-Wilson, Mrs. William P., VA
Hospital ...Durham

Winkler, Mrs. Harry, 239 Ferncliff
Road Charlotte

Winstead, Mrs. Ellis G., Sr Belhaven
Winstead, Mrs. John L., 302 Greene

Street Greenville
Wise, Mrs. Fred E., Jr., 2109 Queens

Road, W. Charlotte
Wisely, Mrs. Martin R., 108 Pembrooke

Circle Edenton
Withers, Mrs. Terry, Rhodes
Avenue Kinston

Witten, Mrs. Ernest R. S., 80 Wembly
Road Kinston
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Wolfe, Mrs. Harold E., 300 S. Andrews
Avenue Goldsboro

Wolfe, Mrs. Hugh C, 3700 Starmount
Drive Greensboro

Wolfe, Mrs. Nathan Carl Burgaw
Wolfe, Mrs. Ralph V., 440 N. Hawthorne
Road Winston-Salem

Wolff, Mrs. George, 805 Magnolia
Street Greensboro

Woltz, Mrs. John H. E., 203 Cherokee
Road Charlotte

Womble, Mrs. Edwin C Wagram
Womble, Mrs. William H., Jr., Westridge
Road - Greensboro

*Wood, Mrs. Ernest H., 1004 Roxboro
Road Chapel Hill

Wood, Mrs. Frank, 115 W. King
Street Edenton

Wood, Mrs. George T., Route 1 High Point
Wood, Mrs. Hagan E Black Mountain
Wood, Mrs. W. Reed, 714 Summit
Avenue Greensboro

Wood, Mrs. William L Yadkinville

*Woodard, Mrs. Albert G., Ill N. George
Street Goldsboro

Woodard, Mrs. M. Wayne, 27 Chiles
Avenue Asheville

Woodburn, Mrs. Clark H Littleton

Woodhall, Mrs. M. Barnes, 4006 Dover Road,
Hope ^'allev Durham

Woodruff, Mrs. Fred G., 606 Hillcrest

Drive High Point
"'Woods, Mrs. James W., Jr., Greenwood

Road Chapel Hill

Wooten, Mrs. Cecil W., Jr., Rhem
Street Kinston

•'Wooten, Mrs. Floyd P., 1114 West College
Street Kinston

Wooten, Mrs. John L., 109 S. Harding
Street Greenville

Wooten, Mrs. W. L, Maple
Street Greenville

Worden, Mrs. Neil Hope Mills
Worth, Mrs. Thomas C, 500 Lake Boone

Trail Raleigh
''Wrenn, Mrs. Creighton, Mt. Ulla

Road Mooresvillo
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Wrenn, Mrs. R. N., 1432 Ferncliffe
Road Charlotte

Wright, Mrs. Frederick Starr, 933 Hendersonville
Road Asheville

Wright, Mrs. Isaac C, 320 Transylvania
Avenue Raleigh

Wright, Mrs. James R., 3319 White Oak
Road Raleigh

Wright, Mrs. James T Belhaven

Wright, Mrs. John E Wilson

Wright, 31 rs. John J.. Box
1267 Chapel Hill

Wiight, .Mrs. Orpheus Evans, 1815 Buena Vista
Road Winston-Salem

Wright, Mrs. Richard B., Jr., Country
Club Salisbury

Wright, Mrs. Sam M., 2003 Morganton
Road _ Fayetteville

Wright, Mrs. Thomas H., Jr., 221 Hempstei.l
Place Chtii-lotto

'Wyche, Mrs. Joseph T.. 613 S. Madison
Street Whiteville

Wylie, Mrs. W. DeKalb, 310 Arbor
Road Winston-,Salem

Yarborough, Mrs. Richard F Louisburg
Yoder, Mrs. Paul A., 1919 Robin Hood

Road Winston- Salem
Young, Mrs. Charles G., 1303 Whilden

Place Greensboro
Young, Mrs. David A., 533 N. Blount

Street Raleigh
Young, Mrs. J. Paul, 18 Colonial

Place ._ Asheville
Young, Mrs. John C, 271 Fairway

Drive _ _ Asheville
Young, Mrs. Joseph A., S. College
Avenue Newton

Young, Mrs. Robert F., 401 Roanoke
Avenue Roanoke Rapids

'Youngblood, Mrs. Vernon H., 55 Louise
.\venue Concord

Yount, Mrs. Ernest H., Jr., 2001 Sussex
Lane Winston-Salem

Zealy, Mis. Albert H., Jr., 108 N. Audubon
-A^venue Goldsboro
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL

Practicing physicians know that many years of clinical and laboratory experience

with any medication are the only real test of its efficacy and safety.

Among available, effective diuretics, the organomercurials have behind them over

three decades of successful clinical use. Their clinical background and thousands of

reports in the literature testify to the value of the organomercurial diuretics.
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Anesthesia For Abdominal Surgery

In The Poor Risk Patient
John C. Montgomery, M.D.

Charlotte

Each year various new anesthetic drugs
and methods are announced, until today the

anesthetist has a multiplicity of agents from
which to choose. This is called progress; I

sometimes wonder if it is. Great effort is

directed toward producing an agent—an
intravenous one—that will be faster acting

than the one in present use. The intravenous
agents are a godsend. The pleasant induc-

tion they provide is quite a contrast to the

old days of holding the patient for a 15 to

30 minute struggle with ether. The ease of

administering this type of anesthesia is

apt to lead us to forget or ignore its dan-

gers. It was Macintosh who said, "Pentothal

is fatally easy to give."'^'

Barbiturate derivatives are primarily

hypnotics with an analgesic effect depen-

dent on the depth of hypnosis. Depression of

respiration and circulation follow directl.\'

the depth of anesthesia. This depressive ef-

fect does little or no harm to the robust,

good risk patient, who is rarely affected by
short periods of hypoxia. The same degree

of hypoxia in an elderly patient with arter-

iosclerosis and coronary disease may pre-

cipitate serious trouble. Likewise a period

of hypotension that would have no effect on

a normal coronary system may be followed

by an occlusion in such a patient.

The primary purpose of anesthesia is still

ithe

deadening of pain during surgery. This

objective can usually be achieved with light

planes of anesthesia. Unfortunately, anes-

thesia for abdominal surgery must meet
another requirement—muscular relaxation,

with a quiet abdomen. Such relaxation de-

mands a price from the patient. The greater

Read before the Section on Practice of Medicine and Sur-

gerj-. Medical Society of the State of North Carolina, Pine-

hurst, May 2, 1956.

the relaxation of the abdominal muscles,
the less efficient the respiratory exchange.

Respiration, assisted by the circulation,

has two functions. First is the intake of
oxygen into the lungs, from which it is

carried by the blood to the tissues. The
second is just as important but is often
overlooked: the elimination of carbon di-

oxide from the body. With extreme degrees
of muscular relaxation, respiratory ex-
change is impaired. Both functions of res-

piration become depressed. Cyanosis indi-

cates a deficiency of oxygen in the blood.

The signs of carbon dioxide retention are
not as apparent as those of oxygen defi-

ciency. Increase in the rate and depth of
respiration and a rising pulse rate with
hypertension are the most common signs.

A pushing type of breathing, caused by the
excessive movement of the diaphragm, and
the use of the accessory muscles of respira-

tion are signs of carbon dioxide retention,

often mistaken for insufl^cient depth of

anesthesia. This patient needs proper ven-
tilation—not deeper anesthesia or the addi-
tion of a muscle relaxant. Beecher and
Todd'-' reported a definite increase in the
death rate following the use of the "curare"
agents in such conditions. Relaxation is

necessary for abdominal surgery. Adequate
pulmonary ventilation is important in all

cases, but in the poor risk patient it is

absolutely essential. How can we get both?
Let us first consider what makes the pa-

tient a poor risk.

Factors Incyeasing the Risk of

Anesthesia

Age alone does not make a patient a poor
risk. Newborns and infants stand anesthe-
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sia well if fluid balance, blood replacement,

heat regulation, and adequate ventilation

are kept in mind. The aged, likewise, un-

dergo anesthesia well if not pushed too

deeply. Does the condition necessitating

the operation make the patient a poor risk,

or is he a poor risk aside from the surgical

condition ?

Disorders of the circulatory and respira-

tory systems increase the risk of anesthesia

in proportion to the amount of disease pre-

sent. Hypertension, arteriosclerosis, coronary

disease all increase the risk. A history of

previous coronary occlusion makes a pa-

tient a poor risk for any plane of anesthe-

sia. If an acute condition of the abdomen
develops, he becomes an anesthetic prob-

lem, il u s c u 1 a r relaxation and proper

respiratory ventilation are necessary.

Shock and or hemorrhage accompanied

by lowered blood volume increase the risk

of anesthesia. The decreased blood volume

and anemia increases the problem oi main-

taining adequate peripheral circulation.

The oxygen transport system is diminished.

Pulmonary disease, especially bronchiec-

tasis and emphysema, increase the anesthe-

tic risk. Proper ventilation is dift'icult to

maintain. The addition to any of these

conditions of an abdominal disorder re-

quiring surgery increases the risk further.

A ruptured ulcer or appendix, ob.struction

with vomiting and loss of fluids, and bleed-

ing are a few of the more common sui-gical

conditions. These or others may be of such

severity alone to put the patient in the

poor risk class.

Preoperative Managenienf

In elective surgery patients should be

brought to the best physical condition by

medical management beforehand. Emer-
gencies may not permit time for adequate

preparation. Time must be taken to guar-

antee three essentials

:

1. An empty ^tonmcJi. Gastric lavage

before induction of anesthesia is indi-

cated if the stomach is known to be full.

Vomiting and possible aspiration must

be avoided. The hypoxia associated with

vomiting in an anesthetized patient may
prove fatal to a poor risk patient.

2. All open aiiucay. Be sure thai there

is nothing that would prevent tracheal

intubation.

3. Proper pren/edicotion. The effects of

proper sedation are cerebral depression,

lowered metabolism, raised pain thres-

hold, and protection against the unde-
sired side-efl'ects of anesthetic agents.

The barbiturates are good hypnotics. The
opiates reduce reflex irritability and
l(jwer metabolism. Atropine controls some
side-effects by reducing secretions and
blocking the parasympathetic nerves,
especially the vagus. Reid'-'' states that

atropine blocks the vagus and lu'events

cardiac arrest. The debilitated, the aged,

the very young, and the shocked require

reduced dosages. Waters'" found that

The opiate to belladonna ratio of 25 to 1

produced less respiratory depression and
nausea.

In shock, and if there is insurticient time

for absorption before anesthesia, it is best

to give preoperative drugs intravenously

because of slow absorption when the blood

pressure is below 90 systolic. Delayed ab-

sorption may cause the maximum eff"ect of

the drug to coincide with the depth of

anesthesia, causing respiratory depression.

Afients o)ul Tceh nujnes

There is no sj^ecial anesthetic agent or

technique for this group of patients. The
principles of good anesthesia are the same
for the good risk patient as for the poor.

However, as mentioned before, the good

risk can stand insults that the poor risk

cannot.

I would like to stress two of these prin-

ciples.

1. in the poor risk patient, allow time

for a slow, smooth induction. Many anes-

thetic difficulties arise from efforts to

save time. The close operative schedules

leave inadequate time for a slow smooth
induction. Everyone in the operating

room has become adjusted to intravenous

anesthesia, with its short induction per-

iod. The days when 20 to 30 minutes was
the accepted time for obtaining surgical

anesthesia are forgotten. We anesthetists

feel the same way. We try to have a pa-

tient receiving inhalation anesthesia

ready for operation as quickly as if he

were getting an intravenous one. It just

cannot be done. Excessive mucus, apnea,

and laryngospasm are frequent effects of

too rapid induction. These conditions

cause hypoxia, which is one insult the
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poor risk will not tolerate. Allow plenty

of time for a smooth induction.

2. Use the method of anesthesia with
which the anesthetist is most proticient.

Do not insist on using an agent with

which the anesthetist is not entirely

familiar just because it is highly recom-
mended in the literature.

Local (Did spina} injections

When the situation is such that all the

accepted methods of anesthesia are avail-

able with trained personnel, what is the

method of choice? Each case should be

studied. The condition necessitating che op-

eration is an important factor in the de-

cision. Local anesthesia is the safest

method, but is often unsatisfactory to both

patient and surgeon. In operations for in-

testinal obstruction with distention, spinal

anesthesia gives the best operative condi-

tions — good relaxation with contracted

intestines and a quiet abdomen. With a few
precautions, adequate ventilation can be

had. The blood volume should be near nor-

mal, since this factor will help prevent

hypotension and provide an adequate oxy-

gen transport system. If time does not

permit the restoration of the blood volume
to within normal limits, spinal anesthesia

should not be used and oxygen should be

given. If respiration is depressed by inter-

costal paralysis, it should be assisted by
intermittent bag pressure to assure an ade-

quate respiratory exchange.

Spinal anesthesia has several disadvan-

tages. Hypotension is one. I prefer to give

a vasopressor before every spinal anesthe-

sia, repeating the dose if necessary.

Another disadvantage is the limited dura-

tion of anesthesia. This can be increased

by adding various vasopressor drugs to the

anesthetic agent. Adriani''" found that the

addition of epinephrine to procaine ex-

tended the duration of anesthesia by 65 per

cent. The fractional method of administer-

ing spinal anesthesia by repeated injections

of small amounts of the drug extends the

time limit indefinitely.

Nausea, with or without retching and
vomiting, is distressing to the patient and
annoying to the surgeon. It is often un-

avoidable. It frequently becomes necessary

to put the patient asleep to stop it. A
light plane of anesthesia with one of the

intravenous barbiturates will frequently

overcome this complication ; at other times
it only makes matters worse. Laryngo-
spasm may follow the retching and vomit-
ing. Hypoxia or even cyanosis may result.

Before an open airway can be obtained the
poor risk patient may have suffered irre-

parable cardiac damage. If it becomes
necessary to supplement the spinal anesthe-
sia with general anesthesia, be sure it is

deep enough to abolish reflexes caused by
exploring the abdomen. Deliver me from
the surgeon who wants the patient to have
a "whiff of gas" or "a little Pentothal" with
a spinal anesthesia for a laparotomy!

Spinal anesthesia is not my method of
choice for the poor risk patient. At times,
however, the better operative conditions
obtained with it outweigh its disadvantages.
I think the calculated risk is justified.

Inhalutional agents

Among the inhalational agents, cyclopro-
pane and ether are the only two that can
produce sufficient muscular relaxation for
abdominal surgery in the avei'age case.

Cyclopropane alone, if pushed, will some-
times give adequate relaxation. Such
concentrations frequently cause cardiac
iri'egularities such as arrhythmias and
bradycardia. Respiration is shallow and
inefficient. Cyclopropane "shock" from re-

tention of carl:)on dioxide frequently follows
the elimination of this accumulated carbon
dioxide. The addition of a muscle relaxant
removes the necessity of pushing the level

of anesthesia, but the problem of inade-

quate respiration remains. Wiggin has
found that when curare is used to supple-

ment cyclopropane anesthesia, respiration

is inadequate when abdominal relaxation is

good, and vice versa '•^'.

The intravenous barbiturates alone rarely

give sufficient relaxation unless respiration

is depressed. The desired relaxation can be
obtained by adding one of the muscle re-

laxants—intermittent doses of one of the

longer-lasting agents or a drip of short-

acting succinylcholine. Both the barbiturate

and the muscle relaxant depress respiratory

exchange, one centrally and the other peri-

pherally. Care must be taken to see that

proper ventilation is maintained. This is

best done by intubation and supplementary
respiration by intermittent pressure on the

breathing bag. This method has been widely

used with excellent results. Our experience
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Avith it at Charlotte ^Memorial Hospital has
been less successful. Relaxation has not al-

ways been good ; severe drops in blood

pressure during surgery and in the

recovery room have been frequent ; hypo-
tension and very shallow respiration even
after recovery from anesthesia have been
common. For these reasons I prefer to avoid

the combination of an intravenous barbi-

turate and a muscle relaxant with poor risk

patients. As stated previously, it is the

administrator of the anesthetic that is im-

portant, not the method. I feel sure our
troubles associated with this method are

due to the administrators and not the

agents.

Ether

In the poor risk patient my personal
choice is ether as the primary agent. The
manner of induction is optional. One of the
gases or an intravenous barbiturate can
be used. If an intravenous agent is chosen,
just enough is given to produce uncon-
sciousness. Surgical anesthesia is obtained
by ether. Too large amounts of Pentothal
produce shallow respiration or apnea, de-

laying the absorption of the ether and
causing hypoxia, which is to be avoided if

possible. When the jaw becomes relaxed,

oxygenate the patient well, then intubate. I

prefer a cuffed tube attached directly to a

Y piece, with the circle filter. It has a few
advantages. Aspiration around the tube is

prevented. Should pressure on the bag be-

come necessary, the stomach will not be in-

flated as well as the lungs. The dead space
of the mouth, pharynx, and face piece is

eliminated — an important factor in chil-

dren. Leaks in the circuit are fewer. The
pharynx can be packed, if cuffed tubes ai-e

not available. One criticism of the cuffed

tube is damage to the trachea from pres-

sure of the inflated cuff. I have seen no
such trauma, even after continuous use of

the tube for 12 to 14 hours.

After surgical anesthesia has been
achieved and the patient stabilized, little

additional ether is needed. Replacement of

blood loss and maintenance of adequate
ventilation are of primary importance. Pre-
vention of hypoxia and hypercarbia is

dependent on ventilation. The question of

whether controlled respiration should be

used is often asked. The important point is

that adequate respiration be maintained.

If this can be done best by taking over
respiration, then use controlled respiration.

We think that supplementing the inspira-
tory phiise of respiration gives adequate
ventilation in the majority of cases.

During the past year we have used the

Jefferson ventilator in a few cases—pri-

marily for procedures involving the open
chest. It provides both positive and nega-
tive pressure. With hand pressure we ex-

pand the lung and let it empty by its own
elasticity. With the ventilator, the lung is

emptied by the negative pressure phase.

This is of particular value in the presence

of emphysema. The ventilator has been of

great value in some cases where oxygenation
was difficult.

Auesthes-ia for Cesarean Section

Before closing, a word on anesthesia for

cesarean section may not be amiss. Two
patients are involved—the mother and the

baby. In cases of prematurity or fetal dis-

tress, some form of conduction anesthesia is

indicated. Local anesthesia is the safest

method, but sometimes is unsatisfactory

to the mother. I prefer the spinal technique.

The baby is unaffected by it, and blood loss

is much less. A small dose—75 mg. of

procaine or less—gives anesthesia for one

hour. If the baby is full term, general

anesthesia may be used. With delivery of

the baby within 10 to 15 minutes from in-

duction, intravenous anesthesia is satisfac-

tory. After this, resuscitation of the infant

may be necessary. Cyclopropane with or

without ether is satisfactory. Any agent is

all right if the patients—mother and child

—are both well oxygenated.

Sum m aril

The ))rinciples of anesthesia are the same
for poor risk patients as for the good. There
are a few points, however, with regard to

anesthesia for the questionable risk that I

think should be emphasized.

1. Use the agent with which the anesthe-

tist is most proficient.

2. Allow time for a slow, smooth induc-

tion. Avoiding laryngospasm, apnea,

and breath-holding will save time.

3. Whatever method is used, be sure that

ventilation is adequate—that is, that

the patient is well oxygenated and that

carbon dioxide does not accumulate.

The poor risk patient will not tolerate

hypoxia.
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Thromboembolic Disorders
James Tidler, M.D

Wilmington

Thromboembolic disease is one of the

most common, disastrous, and urgent emer-
gencies in virtually all fields of .aiedical

practice, yet until recently it has too fre-

quently been unsuspected, untreated or

undertreated. We still have much to learn

about it, but our knowledge of its diagnosis

and treatment has grown greatly in the

recent past. Some controversy about the

pathogenesis and methods of treatment,

continues, but this is a healthy situation

which serves to promote investigation of

the condition. This paper is primarily in-

tended to summarize the present knowledge

of this vital subject.

A high index of suspicion is necessary

in order to diagnose thromboembolic con-

ditions in time for effective, and often life-

saving, treatment. Early diagnosis, as well

as full realization of the emergency nature

of the situation, is essential. Without it,

many patients may be deprived of the good

results that are usually obtained by proper

treatment. Many cases of sudden death or

acute collapse which have been loosely

diagnosed as "coronaries" are actually acute

embolic phenomena. This is particularly

true in postoperative and cardiac patients

of all types.

Manifest Forms of Thromboembolic Disease

All thromboembolic disorders arise from
some form of intravascular clotting. Throm-

bi may produce signs and symptoms of

disease at the site of origin, or fragments

of the thrombus may become detached,

form emboli, and produce acute .symptoms

elsewhere in the vascular system.

1. Arterial thrombi may arise either in

the pulmonary arterial tree or in the sys-

temic peripheral arteries. Arteriosclerosis

is the usual predisposing factor.

2. Intracardiac thrombi occur primarily

in patients with myocardial infarction or

auricular fibrillation. In becoming detached

these produce emboli to the systemic arteries

or the pulmonary arterial tree.

3. Venous thrombi occur as a complica-

tion of many diseases, and may produce
both local disorders and emboli which
travel via the venous system through the

right side of the heart to the pulmonary
arterial tree.

Embolism

1. Viscei-al embolism : Embolization to a

visceral organ produces signs and symp-
toms which are determined by the size of

the embolus and its destination. Some may
require surgical intervention, while others

are best treated symptomatically.

2. Peripheral arterial embolism: When
an embolus occludes an artery of an ex-

tremity, the integrity of the limb as well

as the life of the patient is at stake.

Therapy here involves the judicious use of

sympathetic block, embolectomy, and an-

ticoagulants.

3. Cerebral embolism usually produces

typical hemiplegia, as seen in many cere-

brovascular accidents. Use of anticoagu-

lants has a definite place in the treatment.

Pulmonary embolism is by far the most
common, and the most fatal, result of

thromboembolic disease. The first pul-

monary embolus may be fatal, but many
are not, making it possible to prevent a

final fatal episode by the adequate use of

anticoagulants or surgical ligation.

Acute Thrombotic Vein Disease

The central point of interest in throm-

J
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boembolic diseases is thrombosis of the

veins of the legs and or pelvis, mainly be-

cause it occurs in connection with a wide

variety of conditions. Current methods of

treatment are fairly satisfactory if sudden

death does not intervene before diagnosis

is made and treatment instituted. Most
pulmonary emboli originate in the deep

veins of the calf and, less frequently, in

the plantar veins of the foot"'. Hunter and

his associates'-' found, in a study of un-

selected autopsies, that thrombosis of these

leg veins, usually multiple and bilateral,

had occurred in 52 per cent of the cases.

The usual source of fatal emboli in medi-

cal patients is in the leg veins, particularly

in cardiac patients. A study of 130 fatal,

autopsy-proven emboli at Boston City Hos-

pitaJ''" showed that 48 were associated

with cardiac disease. 22 with hemiplegia.

11 with neoplasms, and 33 were postopera-

tive. The emboli originated in the leg veins

in 91 per cent of the cases.

Pathdijciiesis

Three factors are said to be pertinent to

the pathogenesis of venous thrombosis. ( 1

)

damage to the endothelium of veins, (2)

increased coagulability of blood, and (3)

venous stasis.

Ochsner'"' has .stated that thrombophle-

bitis and phlebothrombosis are different in

every respect except that in each there

is a clot within the vein. Thrombophlebi-

tis is said to be thrombosis associated with

inflammation of the vein wall, which pro-

duces a firmly adherent clot. Phlebothrom-

bosis, according to Ochsner, is on the other

hand associated with a loosely attached

clot, presumably due to the increased coag-

ulability of the blood and venous stasis.

Because of this difference, it is said that

embolism is much more likely to occur in

phlebothrombosis.

Bauer'"" and Homans"'" feel that phle-

bothrombosis and thrombophlebitis are dif-

ferent stages of the same process. Bauer's

concept implies that increased coagulability

of the blood and venous stasis are of pri-

mary importance.

Diagnosis

In untreated thromboembolism the mor-
tality rate is quite high according to most
authorities, ranging upwards of 40 per

cent. In fatal cases, thromboembolic disor-

der is often unsuspected.

Although early diagnosis is often difficult,

constant effort to find evidence of throm-
bosis in the deep veins of the legs will

undoubtedly reduce the mortality. Special

attention should be paid to patients who
are good candidates for thromboembolism'''
—that is, who are more than 50 years of

age or who present any of the following
conditions: (a) a history of previous
thromboembolism: (b) varicosities; (c)

malignancy; (d) evidence of extensive ab-

dominal and pelvic iirocedures; (e) frac-

tures of the femur and amputation of the

lower extremities; (f) obesity; (g) con-

gestive heart failure.

Frequent examination of the legs of pa-

tients who are candidates for thromboem-
bolism is essential. The legs are examined
best with the knees flexed. Pain in the calf,

deep tenderness, increase in size of the

calf, increa.sed firmness in one calf, posi-

tive Roman's sign, or tenderness of the

soles of the feet is a definite clue. An in-

crease in the pulse, temperature, or leuko-

cyte count, otherwise unexplained, are

suggestive. Signs of inflammation and
edema finally occur. Venous thrombosis

ma,\' be inferred if pulmonary- infarction

occurs.

PidtiuiiKi fij E nihdlisDi (did Infarction

A sudden, acute attack of chest pain,

dy.spnea. acute cor pulmonale, s.vncope. or

shock in a patient, with oi' without signs

of venous thrombosis, pre-existing auricu-

lar fibrillation, or myocardial infarction,

should strongly suggest the possibility of

pulmonary embolism.

Pulmonar.v infarction may follow jjulmo-

nary embolism, or may be the first evidence

that embolism has occurred. Cough, heino-

ptysis, pleuritic pain, fever, and signs of

])ulmonary consolidation or pleural fric-

tion rub are cardinal findings in pulmonary
infarction. Roentgen examination of the

chest will demonstrate the infarct in only

50 per cent of the cases, and then the con-

dition is frequently confused with pneu-

monia.

Treatment of Thromboembolic Disease

The choice of proper treatment will vary
accoi'ding to: (1) the site of origin of the

thrombus, and (2) the site of localization

of the embolus if embolization has occur-

red.

Beyond the treatment directed at salvage
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of the infarcted tissue and the accompany-
ing systemic reaction, the objectives then

are: (a) to prevent the formation of

thrombi in the first place; (b) to prevent

the further growth or multiplication of

thrombi within the heart or vessels; (c)

to prevent embolization once thrombi have

formed; (d) to prevent the growth of a

thrombus on the embolus if embolization

has occurred; (e) to prevent additional

embolization once one or more emboli have

become detached.

Prevention of thrombus formation in

chronically ill. postpartum, or postopera-

tive patients requires careful management,
with special attention to the leg veins. This

includes exercises, elastic supports, and
early ambulation, where possible. The re-

maining objectives have a common denom-
inator consisting primarily of the use of

anticoagulants and or ligation therapy.

Anticoagulants

Where possible, the use of anticoagulants

in thromboembolic disease produces a bet-

ter physiologic result than does surgery.

Anticoagulants are now widely employed
in a variety of conditions""': (1) Rheuma-
tic heart disease and auricula}- fibrillation:

Patients with rheumatic heart disease, mi-

tral stenosis, and auricular fibrillation fre-

quently extrude emboli to the lungs and to

the peripheral circulation. If a patient has

had one embolus, the chances are he w'ill

have more. Anticoagulants have been em-
ployed in these cases, even for years, with

good results.

2. Myocardial infaixtioii : Studies by
many groups, statistically confirmed by
the American Heart Association, have
shown conclusively that the proper use of

anticoagulants has significantly reduced

morbidity and mortality in myocardial in-

farction. Patients having repeated attacks

of myocardial infarction have been suc-

cessfully given long term anticoagulant

therapy.

3. Acute artericd occlusion: Following-

embolism or other forms of acute occlusion

||of an artery, the blood flow in the afi'ected

capillary bed is very sluggish. While col-

lateral blood flow is being established,

there is danger of thrombosis in situ in the

capillaries and veins of this area. Anti-

coagulants may help avert this danger.

4. Cerebrcd vascular disease : This is an

enormous and much neglected field of med-
icine. Anticoagulants in cerebral throm-
bosis or embolism may prevent further

embolism or extension of the thrombus, and
encourage more rapid disintegration of the

original thrombus by the enzyme systems

of the blood. Also, many of these patients

are confined to bed and have an increased

tendency to thrombosis, phlebitis, and pul-

monary embolism.

5. Phlebitis and pulmonary embolism:
This was the first condition to be success-

fully treated Avith anticoagulants. Results

have been confirmed by virtually every

group working in this field. The mortality

can be reduced from 18 to less than 1 per

cent.

Anticoagulants vs. ligation

Considerable controversy still exists be-

tween those who favor anticoagulant ther-

apy and those v>'ho feel that ligation is the

method of choice in venous thrombosis. Re-

peated pulmonary embolism has occurred

in spite of either method. On the other

hand, both methods will significantly re-

duce the incidence of pulmonary embolism.

It cannot be said, therefore, that either

method is consistently better than the other.

Individual circumstances have to be con-

sidered in deciding the method of choice in

a given case.

Julian and Dye''" state that surgical li-

gation is preferred over anticoagulants

only in the presence of the following con-

ditions : ( 1 ) a demonstrable degree of liver

disease: (2) renal disease; (3) pregnancy;

(4) recent surgical procedures on the cen-

tral nervous system, bladder and prostate,

or operations (involving large) surfaces of

recently dissected tissue: (5) a distinct

tendency to bleed; or (6) where laboratory

facilities are inadequate for the proper con-

trol of anticoagulant therapy.

Except for the above situations, anticoa-

gulants are usually preferred by most physi-

cians. When surgical ligation is carried out,

it must be adequate to be effective. Femoral
ligation is usually done bilaterally, and if

the process is suspected of having extended

into the pelvis, vena caval ligation must be

done for adequate control.

Anticoagulant drugs

Research is still seeking the ideal anti-

coagulant. All those in use have certain
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drawbacks. Heparin and Dicumarol are still

the most widely used.

Heparin has a marked and immediate
effect on the clotting- mechanism. The exact

mode of action is not known, but several

possibilities have been advanced. The anti-

coagulant effect of heparin is usually mea-
sured by the coagulation time of whole blood

as determined by the Lee and White
method, with a normal of 5 to 8 minutes.

The therapeutic range suggested is two to

three times the normal level. Heparin is

effective only when given parentally. Con-
tinuous intravenous drip allows the best

control of the coagulation time, but this

method requires constant attention and is

more disturbing to the patient. Intermittent

intravenous, subcutaneous, or intramuscu-

lar administration of the drug at intervals

of four to 12 hours is the simplest method
to manage, but has the disadvantage of

peaks and valleys in the coagulation time,

as the effect of one dose is dissipated in

four to six hours. Concentrated aqueous

solutions and gelatin-dextrose preparations

produce anticoagulant activity for 12 to IS

hours when given by deep intramuscular

injection.

Several antidotes for heparin-induced
hemorrhage are available. Protamine sul-

fate, toluidine blue, and polybrene given

intravenously will restore coagulation time

to normal. Fresh whole blood is also valu-

able.

Bishydroxycumarin (Dicumarol) acts to

decrease the stable factor and to diminish

the concentration or alter the molecular

structure of prothrombin in the plasma, al-

though there is no effect on prothrombin

which has already been formed. This may
explain the delay of 36 to 72 hours in the

onset of clinical action of Dicumarol. This
delay, and the slow rate of excretion, per-

mitting accumulation, are the chief disad-

vantages of this drug, requiring frequent

check of prothrombin time and making it

difficult to anticipate therapeutic levels.

Dicumarol can be given orally, and. when
a maintainance dose has been determined,

lends itself to long-term ambulant therapy.

Prothrombin time should be maintained at

two to three times normal, or 25 to 35

seconds. The average control is 11 to 13

seconds. Excessive hypoprothrombinemia
may be reversed by the oral or intravenous

use of vitamin K (or better, K-1 oxide),

by fresh whole blood, or a combination of

these.

JIany other oral anticoagulants have been
advocated and are receiving laboratory and
clinical trial. Most of the.se are coumarin
derivatives or have a coumarin-like action.

The important thing for the physician to

remember however, is to be thoroughly fami-
liar with the drugs he employs. A combina-
tion of heparin with a long-acting anticoa-

gulant is usually employed when an immedi-
ate as well as a prolonged effect is indi-

cated. Heparin is discontinued when the

activity of the long-acting agent becomes
apparent.

Anticoagulants should be used only by

those who are thoroughly familiar with the

technique. Adequate laboratory facilities

must be available at all times, and careful

control must be exercised. For long-term

therapy an intelligent and cooperative pa-

tient as well as a meticulous phvsician is

vital.

SlIDliUdfll

Thromboembolic disorders—often unsus-

pected, overlooked, or taken lightly—are of

primary medical importance. The use of

anticoagulants is valuable in reducing mor-
bidity and mortality in a wide range of

these conditions, and should be considered

the treatment of choice except in certain

fairly well defined exceptions. The physi-

cian should be thoroughly familiar with

these drugs and the technique of their use,

and have access to adequate laboratory fa-

cilities if he intends to use them.
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Trends in Cesarean Section in Asheville
1950 - 195

U

Lewis S. Rathbun, M.D.

Asheville

In 1949 consolidation of various hospitals

in Asheville left only two hospitals with
obstetric units. Nearly all of Asheville phy-

sicians belonged to both staffs; but the

general practitioners tended to do more of

their obstetric work at St. Joseph's Hospi-

tal, while those limiting their work to

obstetrics and gynecology tended to do more
of their work at ^Memorial Mission.

By the end of 1950 it was obvious that

there was a considerable difference in the

work at the two hospitals. This was most
marked in the cesarean sections rates. At
St. Joseph's Hospital in 1950 there were 20
cesarean sections in 1,264 deliveries for a

rate of 1.54 per cent. At Memorial Mission
Hospital there were 78 sections in 1,000

deliveries, for an incidence of 7.8 per cent.

It seemed obvious that either one hospital

was doing too many sections or the other

too few, or that both situations existed.

Consequently a study was undertaken to

ascertain the over-all situation.

In 1950 when these statistics were gath-

ered, staff rules at Memorial Mission made
consultation before cesarean section obli-

gatory. However, this rule was loosely ap-

plied and very few serious consultations

were held. At St. Joseph's there were no
definite rules concerning consultation, al-

though it was customary to speak to the

head of the department before operating.

Table 1 shows the reasons for the opera-

tions at the two hospitals.

Unfortunately the charts on 4 patients

undergoing cesarean section at Memorial
Mission Hospital were missing, so that the

percentages are based on 74 operations.

The first striking difference in the two
services was that 22 repeat sections were
done at Memorial Mission, while at St.

Joseph's only one repeat section was done.

Presumably repeat operations were being

done at ilemorial Mission so that patients

could be sterilized. This fact, however, does

Table 1

Indications for Cesarean Section

St. .loseph's Memorial
Hospital

No. Per Cent
Repeat sections

Cephalopelvic
disproportion

Premature
sepaition of
the placenta

Placenta praevia

Breech
pi-esentation

Toxemia

Miscellaneous
(transverse lie,

carcinoma of the
cervix, diabetes,
intestional
obstruction)

1

Mission
Hospital

No. Per Cent
22 29.7

25

25

25

27 36.5

9.5

4.0

5.4

2.7

12.2

Read before the joint meeting of the North and South

Carolina Obstetrical and Gynecological Societies, Myrtle Beach,

South Carolina. May. 195.5.

not account for the high rate of sections
at Memorial Mission, since even if the re-
peat sections were evenly divided between
the two hospitals, the Memorial Mission
rate would be reduced only to 6.7 per cent,
which is still high.

Another striking difference is that 50
per cent of the sections at St. Joseph's Hos-
pital were performed because of bleeding,
while at Memorial ^Mission only 13.5 per
cent were done for that reason. A study of
the individual records led me to feel that
bleeding in several of the patients operated
on at St. Joseph's was of an extremely mild
nature, and vaginal delivery might have
been safely accomplished.

The next significant difference was in

the percentage of sections done for cephalo-

pelvic disproportion. At Memorial Mission
36.5 per cent of the total sections were
done for this reason, while at St. Joseph's
the percentage was only 20 per cent. Again
a study of individual records was enlight-

ening. Only 13 of the 27 patients who had
sections at Memorial Mission for dispro-

portion were given any test of labor. In
many cases at both hospitals the test of

labor was wholly inadequate by any stand-

ards.

In several cases a good test of labor was
reported, but the nurses had noted only
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mild, irregular contractions. X-ray pel-

vimetry was used in 19 cases at Memorial
Mission and only once at St. Joseph's. Sev-

eral sections were done on the basis of an
adverse x-ray report alone. The ijatients

with cephalopelvic disproportion seemed to

me to be the most mishandled group. They
were not given an adequate test of labor,

records obviously came very close to falsi-

fication, and x-ray pelvimetry was misused
either by its omission or by relying on it

entirely.

Fetal Mortality

On the basis of the above findings it was
felt that a study of the fetal mortality as it

related to cesarean section might be re-

vealing. Certainly it should shed light on
whether a very high or a very low rate

was justified. The uncorrected gross fetal

mortality for St. Joseph's was 4.1 per cent,

and for Memorial Mission 3.7 per cent.

A review of the records showed that
there were 9 stillbirths and neonatal deaths
at St. Joseph's which would not have oc-

curred had cesarean section been per-

formed, and there seemed every reason why
good obstetrics should have indicated that

a cesarean be done. These cases included 3

difficult breech deliveries; 2 difficult mid-
forceps deliveries : a ruptured uterus in a

patient with a previous section scar who
was allowed considerable labor ; a version

extraction after a long hard labor ; a man-
ual dilatation of the cervix in severe toxe-

mia : and a patient with placenta praevia

who, in spite of continuous bleeding, was
allowed to continue in labor for six hours
after the diagnosis had been established.

In each of these cases the fetal heart beat

was present when the patient entered the

delivery room.

At Memorial Mission Hospital there were
only 2 fetal deaths which might have been
averted had cesarean section been done.

One was a breech delivery after three days
of labor, and the other was a difficult mid-
forceps delivery.

The fetal mortality for babies delivered

by section was 20 per cent at St. Joseph's
and 6.5 per cent at Memorial Mission. 'This

reflects, I believe, the higher incidence of

operations done for bleeding at St. Joseph's

and the large number done at the other

hospital for causes not related to the baby,

such as repeat and elective sections.

The morbidity was 10 per cent at St.

Joseph's and 17.6 per cent at Memorial

^Mission. There were no maternal deaths.

Probably the most damning indication

of poor obstetrics was found in 2 cases, in

each of which a badly macerated fetus was
delivered by cesarean section when it was

obvious from the record that neither ob-

stetrician knew that the baby had been

dead for several days.

Bcfiinning of Five-Year Pyogroni

The above findings were reported to the

Buncombe County ^Medical Society in a

]3aper in the fall of 19.51. It was pointed

out that too many sections were being done
at Memorial Mission and too few at St.

Joseph's. It called attention to the babies

lost at one hospital through too radical

pelvic delivery, and to the questionable ob-

.stetric judgment in handling cases of di.s-

pro]3ortion at the other hospital.

At St. Joseph's a system of rules was put
into effect requiring consultation not only

for cesarean sections, but for mid-forcep
deliveries; primipara breeches; prolonged
labor, and toxemia. Consultants were to be
men with major privileges in obstetrics.

All cases of section, neonatal deaths and
stillbirths were to be reviewed at the

monthly meeting of the section on obstet-

rics and gynecology. At Memorial Mission

Hospital, where consultation was already

required, it was decided to review all cases

of cesarean section at each monthly meet-

ing.

For the most part these rules have been
put into effect and adhered to with a min-
imum amount of acrimony on the part of

the staffs. I believe that the relationship

between the general practitioner and spe-

cialist has been strengthened, and only in

isolated instances have personal difficulties

arisen.

Results

The results of the program over a five-

year period, including the first year studied,

are now available and a happier picture is

emerging.

Table 2 shows the five-vear statistics in

brief:
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Table 2

Results of Program Over Five-Year Period
(1950-1955)

Gross Fetal
Year Deliveries Cesarean Sections Mortality

(Per cent)
St. Memorial St. Memorial St. Memorial

Joseph's Mission Joseph's Mission Joseph's Mission

1950 1,264 1,000 1.5 7.8 4.1 3.7

1951 1,353 1,251 1.1 4.2 3.5 5.7

1952 1,306 1,421 2.2 4.2 4.2 3.6

1953 1,315 1,345 2.1 3.8 2.5 3.8

1954 1,192 1,516 1.5 2.6 2.8 3.4

It will be seen from this table that the
cesarean section rate for St. Joseph's Hos-
pital has not altered greatly, but that there

has been a satisfactory reduction in the
gross fetal mortality. At the same time the

number of cesarean sections at Memorial
Mission Hospital has been greatly reduced,

with some corresponding drop in the fetal

mortality.

A review of the fetal deaths for 1954 in

both hospitals showed that, whereas in

1950 there were 9 fetal deaths at St.

Joseph's which I felt might have been
averted by cesarean section, there were no

such cases in 1954. Likewise, at Memorial
Mission there were no such deaths in 1954,

whereas there had been 2 in 1950.

Indications

The changes in the major reasons given

for operations in 1950 and 1954, respec-

tively, are presented in table 3.

Table 3

Indications for Cesarean Section at St. Joseph's
and Memorial Mission Hospitals

(1950-1954)

(Per cent)
St. .Joseph's Memorial Mission

1950 1954 1950 1954
Cephalopelvic

disproportion 20 38.8 36.5 23.8

Previous sections 5 22.2 29.7 48.8

Premature
separation
of the placenta 25 5.5 9.5 5.1

Placenta praevia 25 5.5 4.0 7.7

Preeclampsia 11.1 2.7 2.6

It will be seen from this table that at

the hospital where too many babies were
being lost by heroic pelvic deliveries, the

incidence of cesarean sections for dispro-

portion almost doubled. At this hospital in

1950 x-ray pelvimetry was done before sec-

tion in only 1 case; in 1954 all patients

operated on for disproportion were exam-
ined by x-ray.

At Memorial Mission the number of op-

erations for disproportion dropped sharply.

It was in this group that in 1950 it was felt

that much unnecessary operating occurred.

In 1954, 5 of the 9 patients had adequate
tests of labor, and 8 had x-ray pelvimetry.

The 4 patients to whom an adequate test of

labor was not given had histories of pre-

vious diflicult, traumatic pelvic deliveries.

St. Joseph's reduced its number of sec-

tions done because of bleeding. This

change had seemed to be indicated from the

study in 1950.

It will be noted that the number of re-

peat sections remains high at Memorial
Mission. This seems unavoidable in a local-

ity where the section rate has approximated
8 per cent for some years. The number of

repeat operations should begin to drop

soon.

Morbidity coid Diortcdity

The morbiditj^ at Memorial Mission

dropped from 17.6 per cent to 5.1 per cent.

At St. Joseph's it dropped from 10 per

cent to zero. This, of course, represents

satisfactory progress.

The uncorrected fetal mortality for the

babies delivered by section at Memorial
Mission Hospital remained approximately
the same, dropping from 6.5 to 5.1 per cent.

At St. Joseph's the rate dropped only from
20 to 6.6 per cent. This rate, while it com-
pares favorably with the 14.4 per cent re-

ported from the Philadelphia Lying-in Hos-
pital*^' is very high as compared to the

5.3 per cent of the New York Lying-in

Hospital' = ' and the 3.9 per cent at the Beth
Israel Hospital in Boston '3'. The high fetal

mortality at this hospital deserves further

attention.

There was one maternal death in 1954.

This patient had a cesarean section at 8

months because of impending death from
metastatic melanosarcoma. She succumbed
one week postoperatively. The baby sur-

vived.

Coninfient

It seems fair to say that the obstetric

picture in Asheville has undergone marked
improvement in the past five years.

At St. Joseph's Hospital the cesarean
rate has remained the same, but by better

selection of cases the fetal mortality has

been reduced and babies whose mothers
should have had sections are no longer be-

ing lost by pelvic delivery.
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At Memorial Mission Hospital a truly

remarkable reduction in the cesarean sec-

tion rate has taken place, while at the

same time a satisfactory gross fetal mortal-

ity has been maintained. The drop in the

section rate has come about through more
judicious use of tests of labor and a reduc-

tion in the number of operations done for

disproportion.

It would seem from the experience at

this hospital that Rubin'"' is incorrect

when he says, in a recent article, "The

higher the section rate the lower the fetal

mortality."

Dr. Clifford, the head of the Pediatric

Department at the Boston Lying-in Hospi-

tal told the Travel Club of this society last

November that the first step in improving

medical practice is to keep a set of books.

I feel that the change for the better in

Asheville came about largely because we
began to keep books.

The mere fact that the men knew that

the records would be reviewed and discus-

sed created a desire for consultation before

performing an operation which might turn

out badly or which might be branded as un-

necessary. It also put the consultant on his

mettle to give real thought to the case

rather than to agree irresponsibly to what-

ever his colleague desired to do.

Also, a statistical analysis helps the man
with a small practice to realize that, while

certain cases do not occur frequently

enough in point of time to be alarming,

percentagewise they may show up alarm-

ingly.

The system of consultation has also re-

duced the number of general surgeons

doing cesarean section. In 1950, 9 cesarean

sections were done by general surgeons

called in consultation by general practition-

ers. This accounted for several questionable

sections being done on bleeding patients at

St. Joseph's. In 1954. 4 operations were

done by surgeons, all for clear-cut indica-

tions.

Concli'sion

It can be said that obstetric care in Ashe-

ville has greatly improved in the past five

years as measured by a reduction in the

cesarean section rate, better .iudgment in

the use of the operation, and a reduction of

the gross fetal mortality.

This change has been aided by the pres-

entation of departmental statistics to the

hospital staffs and by adhering to rules

governing consultation and monthly review

of the records.

It is urged that all hosiiitals, however
small, keep a close watch on their .statistics

and attempt to reevaluate policy wherever

the need arises.
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Disciisfiio)!

Dr. Wallace B. Bradford (Charlotte): Dr. Rath-

bun's forthright paper not only airs some obstet-

ric linen from the "land of the sky," but provides

data of interest to us all. The problems regarding

the indications for and incidence of cesarean sec-

tion in Asheville exist to some extent in all hos-

pitals and communities, and similar studies else-

where would doubtless be revealing.

It is only by reviewing our cesarean sections

statistically and individually in departmental meet-

ings that we can answer such questions as: (1)

Are the indications valid? (2) What is the likeli-

hood of a difficult and traumatic vaginal delivery

and its sequelae? (3) How serious a complication

is breech presentation? (4) What of the uncertain-

ties of fetal salvage with and without cesarean

section? (5) What of the patient's obstetric fu-

ture? Only in trying to answer such questions as

these can we reasonably expect to improve ob-

stetric care from the standpoint of cesarean sec-

tions. These questions are often unanswerable, and

there is much room for honest and intelligent dif-

ference of opinion.

The 20 per cent fetal mortality for babies de-

livered by section at .St. .Joseph's in 1950 seems

unduly high, and is doubtless due primarily to the

exceptionally low incidence of cesarean sections in

that institution in that yeai-. More liberal use of

cesarean section should tend to reduce fetal mor-

tality by dilution of the dangerous complications,

if for no other reason. I think the author's opinion

that too few operations were done in one hospital

is undoubtedly correct, and that too many were

done in the other hospital is probably correct.

It is noted that lowering the cesarean section

rate at Memorial Mission did not affect the gross

fetal mortality, and that St. .Joseph's fetal mor-

tality rate was lower than Memorial Missions, al-

though the incidence of cesarean section was also

consistently lower. The fact that nearly 50 per I

cent of the sections done at Memorial Mission in
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Table 1

Experience With Cesarean Section
Ten Years 1945-1954

Charlotte White Hospitals

73

Hospital Deliveries
No.

No.

Sections
Cesarean

Per Cent No

Maternal
Deaths
Per Cent

Stillborn
No.

Neonatal
Deaths
No.

Gross
Fetal

Mortality

17,527

13,803

11,584

255

488

514

1.45

3.53

4.44

5

(1)

(0)

(1)

300

228

193

350

251

254

3.7

3.5

3.9

A
B
C

Total 42,914 1,257 2.93 15

1954 were indicated by previous section shows th?

l pyramiding efl'ect of this indication in the Protes-

tant hospital. An increasing cesarean incidence

tends to perpetuate its rising tendency by virtue

of the repeat section factor.

I have summarized 10 years of experience with

cesarean section in the white hospitals of Char-

lotte. In 43,000 deliveries the incidence of cesarean

section has been about 3 per cent. Two maternal

deaths have been associated with the operation.

Our statistics are in accord with Dr. Rathbun's in

failing to show an improvement in the gross fetal

mortality by a higher rate of cesarean section. The

hospital with the highest cesarean section rate

also had the highest gross fetal mortality. This

might be explained in several ways, but it cer-

tainly fails to support the contention that a high

incidence of cesarean section saves many babies'

lives.

I do not mean to condemn the operation under

discussion. In our own group we use it more fre-

quently than the 3 per cent over-all rate of our

city. We feel that many breech and diabetic babies

are salvaged by cesarean delivery, and that a real

trial of labor is most important and generally of

much more value than pelvimetry. In our uncer-

tainty we need the courage to await an adequate

trial of labor when, it is indicated. We need to

remember that a successful abdominal delivery

can be accomplished in 30 minutes after an at-

tempted forceps delivery has failed, and that it is

not cowardly occasionally to take off the forceps.

The statement has been made that any fool can

put on a pair of forceps, but it takes a man to

(2) 721 855 3.7

know when to take them off.

It is not sound to conclude that a difficult va-

ginal delivery necessarily means that cesarean
section should have been done, and one must re-

member that subsequent vaginal deliveries are

often surprisingly easy and uncomplicated. The
belief of some that all difficult mid-forceps deliv-

eries should be avoided by the liberal employment
of cesarean section is statistically unproved. JJke-

wise, obstetric judgment is highly debatable.

We do not deny that cesarean section is now
relatively safe, but we must not be led to sacrifice

our obstetric art on the altar of skillful surgical

technique because of the safety of an operation
that can overcome real or imaginary complications

and eliminate burdensome responsibility which
should logically be carried as a natural part of

our professional life.

Cesarean section and sterilization are still most
often operations of the carriage trade, and many
babies with a background of inestimable poten-

tiality can never be conceived because of the limit-

ation on the size of the family that is customarily

imposed by this operation.

Since the trend is definitely upward, there is

probably more danger that the cesarean rate will

climb too high than that it will remain too low.

The proponents of a higher and higher section rate

to minimize obstetric difficulties more and more
have not proved their viewpoint. Each
case should stand on its own merit, and a chari-

table attitude should influence our opinions to-

ward each other as we try to evaluate this con-

troversial matter.

Visual Appraisement

The visual recognition of disease which is responsible for the

majority of snap diagnoses is losing ground as attention becomes more
and more directed to the minutiae of the ancillary sciences. This is a

pity, for the wood is often missed for the trees. Thus a misdirected spate

of investigations might well be spared by an intelligent appreciation of

the facies of locomotor ataxia as a pointer to the source of pain, or un-

hurried observation of the body may reveal fasciculation as a sinister

sign among symptoms which appear trivial. Douthwaite, A.H. : Pitfalls

in Medicine, Brit. M.J. 2:895 (Oct. 20) 1956.

[1=*'
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Salk Vaccine in Poliomyelitis Control

in North Carolina
J. W. R. Norton, iM.D., M.P.H., FACP*

Fred T. Foard, M.D.t
and

J. H. TUTHILL, M.D.t

Raleigh

During North Carolina's lirst large scale

outbreak of poliomyelitis in 1955, inocula-

tions of Kolmer and Park-Brodie prepara-

tions were given. These early attempts to

develop a preventive were discouraging,

because the inoculations proved to be un-

safe.

After the large outbreak in 1944 and the

epidemic of 1948, there was an urgent de-

sire to do something to control poliomyeli-

tis. With little evidence to support the

possible value of gamma globulin as a

weapon against poliomyelitis except that it

did not cause undesirable reactions and that

it had proved useful in the control of mea-

sles and hepatitis, field trials were carried

out in 1952 and 1953 under the auspices

of the University of Pittsburgh and the

National Foundation for Infantile Paraly-

sis, involving 54,000 children and 285,000

respectively.

Gamma (rlohiili)! Program

During the summer of 1953, before the

University of Pittsburgh study was com-

pleted, North Carolina was confronted with

a high state-wide incidence of poliomyelitis,

with 926 cases reported that year. The

disease occurred in epidemic or near epi-

demic form in several western counties, led

by Caldwell (145 cases), Catawba (102),

and Avery (26). As a result of this high

prevalence and the appearance of many
cases early in the poliomyelitis season, the

State Board of Health, in cooperation with

local medical and health workers and the

National Foundation, and upon specific re-

quest of local health boards and county

medical societies, conducted mass gamma
globulin programs in the three counties

Read before the EeKiunal Meeting of American Colletre of

Physicians. Chapel Hill. December G, 1956.

*Secretary-Treasurer and State Health Officer, North Caro-

lina State Board of Health. Raleigh.

TDirector, Epidemiology Division, North Carolina State

Board of Health. Raleigh.

lActing Chief, Communicable Disease Control Section, Epi-

demiology Division. North Carolina State Board of Health.

menLioned. A total of .SO,000 children were
inoculated during June, July, and August:
12,800 in Caldwell County during June,

14,761 during July in Catawba County, and

3,092 in Avery County early in August.

Since the administration of gamma globu-

lin was started after the epidemic was well

under way in each county, the program
gave no indication as to its effectiveness in

altering the incidence of the disease. Later

studies showed that gamma globulin has no

value either in preventing or treating polio-

myelitis.

GnUford Ccinifij Field Trud of Salk Vaccine

One year later, in the summer of 1954,

the administration of the Salk poliomyelitis

vaccine was begun in North Carolina with
the field trial program carried out in Guil-

ford County, under the sjjonsorship of the

National Foundation, at the request of the

County Medical Society. The splendid team-

work demonstrated by the society made this

trial an outstanding success and contributed

much to the nation-wide evaluation of the

Salk vaccine as a preventive against polio-

myelitis paralysis.

The program was started earl,\' in the

poliomyelitis season, and included only

second-grade school children, with the first

and third grades used as controls. The first

inoculations were given to 2,866 second-

grade school children during the week of

May 11, the second to 2,822 children dur-

ing the week of May 18, and the third to

2,594 children during the week of June 15,

approximately six weeks after the first.

The fact that only 44 children of the origi-

nal 2,866 receiving the first inoculation

failed to receive the second, and that only

272 failed to receive the third inoculation

indicates the thoroughness with which this

program was carried out by the participa-

ting agencies—the County Medical Society,

the County Health Department, and the

local chapter of the National Foundation.
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During the remainder of the 1954 calendar

year no case of poliomyelitis paralysis oc-

curred among the 2,866 children who were
given the vaccine under this field trial pro-

gram, whereas among the first- and third-

grade controls there were 8 cases—1 para-

lytic and 7 non-paralytic.

The National Foundation Program

After analyzing the results of the nation-

wide field trial of 1954, the National

Foundation announced early in 1955 that

during the spring of that year the F'ounda-

tion would make available, through the

health departments of the states, sufficient

Salk vaccine to immunize approximately

9,000,000 children in the first and second

grades of public, private, and parochial

schools, and those children who had partici-

pated in the field trials of the vaccine.

The first shipment of the vaccine was
received in North Carolina during the third

week of April, 1955. In accordance with re-

quirements of the selected age groups (esti-

mated by the State Board of Health), it

was shipped by the manufacturer, on order

of the National Foundation, to six points

in North Carolina (Asheville, Charlotte.

Greensboro, Raleigh, Williamston and Wil-

mington) from which it was distributed to

adjacent counties.

The administration of National Founda-
tion vaccine on a mass basis, by county

health departments, began in all counties

of the state during the latter part of April.

To serve a total of 250,227 children enrolled

in the first and second grades of public,

private and parochial schools, and those

who had participated in the 1954 field trials,

the Foundation purchased and shipped to

North Carolina 391,476 cc. of vaccine. From
this allotment 223,136 children were given

first inoculations, 136,871 were given second

inoculations, and 2,254 were given booster

inoculations (the 1954 Guilford County field

trial participants). The loss of 86,265

children who failed to take the second ino-

culation after having received the first was
significantly influenced by reports of the

release of unsafe vaccine by one manufac-
turer late in April. The 29,215 cc. of N.F.I. P.

vaccine which was unused during the 1955

summer program was utilized after the be-

ginning of the federal vaccination program,
which started immediately following the

official closing of the National Foundation

program in this state on October 10, 1955.

Tlie Governor's Advisory Committee

Following a suggestion by the Surgeon-
General of the Public Health Service, and
in anticipation of the enactment of pending
legislation which would provide for the

federal purchase and distribution of polio-

myelitis vaccine to the states on a popula-

tion basis, Governor Hodges appointed a

Poliomyelitis Vaccine Advisory Committee
in May, 1955. At its first meeting, held on
July 9, 1955, the committee decided on an
allocation of all vaccine available to the

state, a minor proportion to be made avail-

able for use without cost and to be admin-
istered through ofhcial health agencies,

and a major proportion to be distributed

through commercial channels for use by
private physicians. This 30:70 ratio was
adhered to during the period of greatest

shortage until January 30, when the com-
mittee authorized a slight change in the

vaccine purchase ratio for public and pri-

vate use and greatly relieved the demand
being made upon official agencies for the

vaccine.

Following the first meeting of the State

Advisory Committee on July 9, 1955, subse-

quent meetings were held on December 10,

1955, January 30, 1956, May 6, 1956, and
June 21, 1956. At these meetings policies

relating to the purchase and distribution

of poliomyelitis vaccine in the state were
recommended to the State Board of Health.

The Federal Pi-ogram

In July, 1955, legislation was enacted by
the Congress to provide funds for the pur-
chase, distribution, and administration of
poliomyelitis vaccine, the funds to be allotted

to the states on an age-group basis (persons

under 20 years of age and pregnant wo-
men). The original federal appropriation

for this purpose approximated $30,000,000

for the entire country, and was supple-

mented by the Congress to extend the pro-

gram through June 30, 1957. The total allo-

cation to the State of North Carolina for

the period Augu.st, 1955, through June 30,

1957, was $2,247,282. Of this amount, $1,

174,716.16 has been spent for the purchase
of vaccine and $175,095.67 for the adminis-

tration of the program through the purchase
of supplies and the employment of personnel

in the various counties of the state and, to

a very small extent, in the central office of
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Table 1

Reported Cases of Poliomyelitis with Rates Per
100,000 Population. I'nited States and

North Carolina, 1915-1955

Year

1915
1916
1917
1918
1919
1920
1921
1 922
1923
1924
1925
1926
1927
1928
1929
1930
1931
1932
1933
1934
1935

Source;

United States
No. Rate

North ( arolina

No. Rate

1,639
27,363
4,174
2,543
1,967
2,338
6,301
2.255
3.489
5,262
6,104
2,750
10,533
5,169
2,882
9,220
15,872
3,820
5,043
7,510

10,838

3.1

41.4
5.0

2.9

2.3

2.4

6.1

2.0

2.9

4.6

5.2

2.2

8.8

4.2

2.3

7.5

12.8

3.0

4.0

.5.9

8.5

23
42
25
36
30
16
16
79

112
24
51

133
96
104
54
30
45
675

0.9

1.7

1.0

1.4

1.1

0.6

0.6

2.7

3.8

0.8

1.7

4.2

3.0

3.2

1.7

0.9

1.3

20.1

1936 4,523 3.5 52 1.5

1937 9,514 7.4 106 3.1

1938 1,705 1.3 50 1.4

1939 7,343 5.6 116 3.-3

1940 9,804 7.4 74 2.1

1941 9,086 6.8 168 4.6

1942 4,167 3.0 82 2.2

1943 12,450 9.3 36 1.0

1944 1 9,029 14.3 861 24.0

1945 13,624 10.3 159 4,5

1946 25,698 18.4 157 4.3

1947 10,827 7.5 300 8.1

1948 27,726 19.1 2,498 65.8

1949 42,033 28.4 229 5.9

1950 33,300 22.0 756 18.6

1951 28,386 18.5 314 7.6

1952 57,879 37.2 .538 12.9

1953 35,968 22.7 926 21.9

1954 38,476 23.9 732 17.1

1955 29,270 17.8 463 19.7

284.4

20 year aver.
'14.22

United States—NFIP
North Carolina—PHSS

229.6

20 year ayer.

11.48

the State Board of Health. Total e.xpendi-

tures, as of November 28, 1956, represent

60 per cent of the funds made available to

the State of North Carolina by the federal

government for the poliomyelitis vaccina-

tion program.

Use of Federalhj Purchased Vaccine

Through the week of November 17. 1956.

a total of 1,420,146 inoculations have been

given under the federal program (exclusive

of those given from commercially purchased

vaccine and given in offices of private phy-

sicians). Of this total 653,918 were first

Table 2

Type I'oliomyelifis .\monK 54 Cases Who Mad One
Or .More Inoculations, North Carolina

.lannary 1-October 31, 1956

Paralytic Nonparalytic
Total Cases Cases

54

Inoculations Rec'vd

Total 54 14

One 22 10

Two 21 4

Three 11 —
Source: Division of Epideniiologv
PHSS 11/16/56

40
12
17
11

inoculations, 575,386 were .second inocula-

tions, and 190.842 were third inoculations.

These figures do not include 223,136 first

inoculations. 136,871 second inoculations,

and 2,254 booster inoculations given under
the 1955 vaccination program sponsored by
the National Foundation for Infantile Para-

lysis. They do include inoculations given to

30,926 pregnant women of all ages. Includ-

ing vaccinations given under both programs
(N.F.I. P. and federal), 51.3 per cent of

the total eligible population have received

one or more inoculations. Further analysis

shows that 41.7 per cent of the eligible pop-

ulation have received the second inocula-

tion, and 11.5 per cent have received the

third.

Spicud Stufv Medical Societii Piuynim
(Jidii - Aiif/Hst. 1956)

The state-wide vaccination program was
greatly stimulated during July and August,
1956. by the full endorsement of the

program by the Medical Society of the

State of North Carolina and the effective

work of its Special Committee under Dr.

Sam Ravenel. The state-wide leadership

given the program by Dr. Donald Koonce
as president of the Society has enabled the

State Board of Health to purchase enough
vaccine to meet all demands made upon
county health departments. The active par-

ticipation of private physicians in conduct-

ing special public clinics for the free ad-

ministration of vaccine to applicants among
the eligible group resulted in a total of

144,411 inoculations during this period,

with vaccine furnished through federal

funds by the State Board of Health to local

health departments for this program. Of
this total, 76.632 were first inoculations,

55.356 were second inoculations, and 12,-

423 wei'e third inoculations (the latter for

those who had received the first and second

inoculations prior to the beginning of the
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Table 3

275 Poliomyelitis Cases Reported in North Carolina: January 1 - October
By Age Group. Race, and Paralytic Status

AGE COLORED \\ H 1 T E
Non- Paralytic Unknown Totil Non- Paralytic Unknown

GROUP Paralytic ' Paralytic

0- 4 13 27 1 -:i 17 35 2

5-9 7 12 _ 19 32 16 1

10-14 5 5 _ 10 18 14 —
15-19 1 _ _ 1 6 9 —
20-24 — 1 — 1 9 12 1

25-29 1 2—386 —
30-35 — _ _ _ 4 4 —

35 and over 1 2 -- 3 2 1 —
Totals 28 49 1 78 96 97 4

Nonparalytic 124 Source: Division of Epidemiology
Paralytic" 146 CDC Section 12-5-56

Unknown 5

Total 275

31, 1956

G RAND
otal

TOTAL
54 95
49 68
32 42
15 16
22 23
14 17
8 8

3 6

97 275

State Medical Society special clinics pro-

gram). These figures do not include the

many children vaccinated with commercial-

ly available vaccine by private physicians

as private patients, the number of which
is not known since no reports were re-

quired. The combined total of those who
have received one or more inoculations

however, is estimated to be about 70 per

cent of the eligible population (under age

20 and pregnant women )

.

There is still a big job to be done to

reach an estimated 30 per cent of the eligi-

ble population who have received no vac-

cine and to reach an even larger group of

50 per cent who have not received the sec-

ond and or third inoculations. This job

must be done in order to provide the great-

54 CASES

19.6 "A

VACCINATED

275

POLIOMYELITIS CASES

REPORTED IN

NORTH CAROLINA
fJAN l_OCT 31,19561

2 21 CASES

80.4%

NOT VACCINATED

S CASES

DIACNOSIS UNKNOWN

PARALYTIC

14 CASES

OR 2 5.9%

NON-PARALYTIC

4 CASES

OR 7 4 . I Ji

PARALYTIC

132 CASES

62.2 y.

NON-PARALYTIC

84 CASES

OR 37.8"/.

Fig. 1. 1956 paralytic case rate per 100,000: One or more inoculations, 6.37 per cent; no inocula-

tions, 22.1.
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est possible protection. There is reason to

believe that the poliomyelitis vaccination

program was partly responsible for making
the 1956 incidence of poliomyelitis one of

the lowest in the history of the State, with

only 301 cases reported through November
28. A recent news report states that Den-

mark has completed immunizations for 90

per cent of its population under the age

of 40.

Presoitatioi! of Tallies and Graphs

Those with experience in epidemiology,

particularly in the area of health statistics,

hesitate to comment on tables and graphs

which have been developed in an atmos-

phere of many unevaluated variables. Our
comments, therefore, are merely explana-

tory notes and not a presentation of conclu-

sions to be drawn from the data reported.

In the 20 year averages shown in table 1,

the rates are not weighted for population

changes and are therefore only an approx-

imation. There is no observable or predict-

able cyclic change for the period that polio-

myelitis has been reported in the United

States and in North Carolina.

The early returns shown in table 3 justi-

fy continuation of the Salk vaccine inocu-

lations with increased confidence.

Even with little change in the total num-
ber of paralytic cases during 1956, the

percentages in those vaccinated as com-

pared with those not vaccinated shows a

trend in this small sample which indicates

the effectiveness of Salk vaccine in prevent-

ing paralytic poliomyelitis (fig. 1).

CnvchisioH

The State Board of Health appreciates

the support and personal assistance given

to state and local health departments by
members of the Medical Society of the

State of North Carolina in the promotion

of the state-wide poliomyelitis vaccination

])rogram. President Koonce's full endorse-

ment of the program and the effective work
of the Ravenel Poliomyelitis Vaccine Com-
mittee, together with the equally effective

work of similar committees ai^pointed in

counties for the promotion of the vaccina-

tion program from July 1956, have played

a most important part in making jiossible

a united effort, which it is hoped will

eventually contribute toward the complete

control of crippling poliomyelitis.

The Results of Azo-Gantrisin Therapy In

228 Patients With Urinary Tract Infection

Fred K. Garvey, M.D.
and

James M. Lancaster, M.D.

Winston-Salem

The sulfonamide, Gantrisin, exerts a

bacteriostatic action on a variety of micro-

organisms: it is highly soluble: and it is

excreted with the urine in high concentra-

tions. These properties make it an effective

chemotherapeutic agent in the treatment of

most urinary tract infections' ''.

Another compound. Pyridium, has been

widely used in combating urinary infec-

tions for many years. In addition to its

mild antibacterial properties, it is rapidly

excreted by the kidneys and has an anes-

thetic effect upon the mucosa of the urinary

From the Department o£ Sureery, Division of Urology, The

Bowman Gray School of Medicine of Wake Forest College,

Winston-Salem.

tract, with resulting relief of bladder symp-
toms— frequency, burning and dysuria—
that are commonly associated with urinary

tract infections'-'.

A combination of Pyridium and sulfona-

mide compounds has been shown to result

in greater antibacterial activity than that

exerted by either compound alone'"'.

In view of the individual and combined
properties of these drugs, we, along with

others, have for a long time been using

them in combination to treat infections of

the urinary tract.

Recently a new combination, Azo-Gantri-

sin, has become available. This drug con-

tains 50 mg. of Pyridium and 500 mg. of
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Gantrisin. This paper presents our clinical

results with this new compound.

Materials and Methods

In this study Azo-Gantrisin was admin-
istered as a urinary antiseptic to patients

with the numerous types of infection seen

in the usual office practice of urology. There

was no selection of patients. Evaluation of

the results was based on the clinical re-

sponse—that is, relief of symptoms, clear-

ing of pyuria, and duration of illness. Cul-

tures of the urine were obtained only when
indicated in the course of evaluation of

each patient. The usual dosage was two
tablets given four times daily initially,

later reduce to one tablet four times a day.

Results

Two hundred and twenty-eight ambula-
tory patients were treated. This series

comprised 95 patients with cystitis, cys-

tourethritis, and 'or trigonitis—acute, sub-

acute, and chronic; .32 with acute and 'or

chronic prostatitis; 71 who had undergone
transurethral resection of the prostate or

bladder neck; 16 with posterior urethritis;

8 preoperative patients with symptoms of

bladder neck obstruction ; 4 patients with

carcinoma of the prostate who also demon-
strated obstructive bladder neck symptoms,

and 2 patients with periurethritis accom-

panying urethral stricture.

Of the 228 patients to whom the drug
was given and who were followed suffi-

ciently to allow evaluation, various degrees

of improvement were observed in 97 per

cent. Prompt symptomatic relief with clear-

ance of pyuria in six or less days of treat-

ment occurred in 4.3 per cent. Marked
symptomatic improvement was recorded in

42 per cent. Included in the latter group
were 8 patients with symptoms of bladder

neck obstruction who were relieved of

burning and dysuria, but not of frequency.

These patients subsequently underwent
prostatectomy.

Seven patients (3 per cent) showed
equivocal or no clinical improvement fol-

lowing a course of Azo-Gantrisin. It is

interesting that these unimproved patients

were females manifesting symptoms, but

minimal cystoscopic findings, of cystitis.

trigonitis and or urethrocystitis. In each
instance the microscopic examination of

their urine was negative.

Side-reactions

Only two side-reactions were noted —
(1) a macular skin reaction associated

with fever, and (2) angioneurotic edema.
Neither was serious, and both subsided

after the drug was withdrawn. We were
unable to determine whether the reactions

were due to Gantrisin or to Pyridium, but
since, in our experience, reactions to Py-

ridium have been extremely rare, we would
suspect Gantrisin as the offender.

Organism response was noted to be sim-

ilar to that obtained in an earlier clinical

evaluation of Gantrisin by G a r v e y and
Strawcutter'^'.

Si(ni»ia)')j and Conclusion

1. Two hundred and twenty-eight patients

with urinary tract infections were
treated with Azo-Gantrisin.

2. Clinical evaluation of the results re-

vealed various degrees of improvement
in 97 per cent of the patients treated.

3. Two mild drug reactions were encount-

ered.

The prompt and effective clearing of or-

ganisms and pyuria that was obtained in

this series and in a previous one with Gan-
trisin'-', plus the dramatic relief of bladder

and urethral symptoms which can be at-

tributed to the Pyridium, indicate to us

that Azo-Gantrisin is an ideal compound
for use in common urinary tract infections

that we see from day to day in the practice

of urology. Chemotherapeutic treatment

alone is not always adequate in controlling

some urinary tract infections. Consequently

the primary lesion should be located and

definitive treatment given.
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Anesthetic Deaths
David A. Davis, M.D.

Chapel Hill

One of the most tragic occurrences in

modern hospitals is the faikire of a patient

to survive what has been termed one of

mankind's greatest blessings — surgical

anesthesia. Fortunately this tragedy is rare,

but it does happen, and death may strike

M'hen least expected. This is not a local

problem, nor is it one of recent years. Ac-

curate statistics are not available, but many
have suggested that, like carcinoma of the

lung, anesthetic deaths are on the increase.

As a killer, anesthesia must be ranked with

poliomyelitis, scarlet fever, tetanus, acute

rheumatic fever, brain tumor, appendicitis,

and accidental death from poisoning or

shooting. Between July 1, 1953 and Decem-
ber 1, 1954, 55 North Carolina citizens died

as a result of anesthesia'^'.

WJio Are the Viciims?

Who are those who die from anesthesia?

Usually they are not those patients whose
hearts are known to be weak or whose lungs

are crippled ; nor are they necessarily those

who are having an operation as a last re-

sort in an attempt to save or prolong life.

These tragedies are just as frequent in

younger people—wives being anesthetized

to accomplish delivery without further

pain, children having tonsils removed, pa-

tients having hernias repaired or appen-

dices extracted. These are people who have

every right to expect many more years of

life.

Why Do They Die?

Why do these patients die? The answer
to this question is still a great mystery.

Pathologists contribute little in most cases,

but through no lack of effort on their part.

Many drugs have been used to obtund pain,

and deaths have occurred in patients under

the influence of them all. In the past 50

years little has been added to knowledge of

the fundamental mechanism of action of

these drugs. All anesthetics are poisons,

some more potent than others. If reasonable

and well defined precautions are observed,

there is no good reason why one drug

should kill more frequently than another.

If one attempts to single out th^ m„ost

Read before the Section j.. Anesthesia. Mciical' Socie4j^ of

the State of North Cprolina. Pinehv.rsl, May 2, IPpo.

frequent factor in anesthetic deaths, it

would be interference with the exchange of

oxygen for one of several reasons. The se-

quence of cyanosis and "cardiac arrest" is

too common, in spite of the universal

knowledge that hypoxia can be rapidfy

fatal. During the induction of, maintenance
of, and recovery from anesthesia, hypoxia

is inexcusable, and cyanosis is evidence of

a serious error in the management of an
anesthetized patient. Recently a report con-

cerning death during a tonsillectomy was
received from another state. In discussing

this death, the anesthetist stated, "I pre-

sume hypoxia was an underlying cause of

this cardiac standstill, if one can call this

a contributing factor when it is present so

often during tonsillectomy with no resultant

cardiac standstill." This is in fact an ad-

mission of faulty management of an un-

conscious person. Furthermore it reflects

an attitude that is all too common in those

concerned with anesthesia. There is too

much satisfaction with the concept that

because a patient survives, he or she has

been managed properly. The tolerance of

the human body for abuse is phenomenal,

and if a few patients die every year, con-

sider how many more have been subjected

to abusive practices ; how many have almost

died : how many have awakened from "a

poor anesthetic," thinking they have had

the benefit of good medical care.

Who Is Responsible?

In considering causes of death, attention

must be diverted from drugs and anesthetic

agents to those responsible for the care of

anesthetized patients. Let it be clearly un-

derstood that no individual or group of

individuals is being, or can be, singled out

for criticism in this matter. Each person

who assumes any part of the responsibility

for the care of the anesthetized patient

should be prepared to carry out his or her

task with the benefit of the background of

training and experience which human life

deserves. To be sure, the elements of the

"calculated risk" and human frailties enter

into this picture, but foolhardy practices

>ind human ignorance play a much more
.^important part.
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Purp science can never take the place of trust in the personal physician

They want their own doctor

thats why they chose Blue Shield

With adults as well as children, first-rate

care depends on something besides the doc-

tor's technical knowledge and skill.

Equally important are the doctor's under-

standing of the patient built up through the

years— the patient's confidence resulting

from the many times in the past that all has

been set right— the patient's freedom to de-

scribe symptoms without inhibition.

More and more Americans are coming to

realize the value of the personal physician.

Thanks to Blue Shield, millions can now
conreniently afford an essential privilege—

the right to choose their own doctor.

North Carolina's Blue Shield Plan has the

support of 1,500 Participating Physicians

because it provides a not-for-profit, com-

munity-wide service. HOSPITAL SAVING
ASSOCIATION . . .

• Enrolls groups as small as five— not just large,

"select risk" groups.

• Enrolls individuals under 65 not eligible for

group membership.

• Has never cancelled because of age, retirement,

or unemployment.
• Has never cancelled because a subscriber has

had to use his coverage often.

Many of your patients have Blue Shield.

Many more need it. Most of them can afford

Blue Shield's low subscription charges.

You'll be doing them— and yourself— a fa-

vor when you recommend Blue Shield.

Hospital Ssving Association
North Carolina's Blue Shield®

Chapel Hill North Carolina

=^





all latitudes...all longitudes

Achromycin* Tetracycline... by demonstrating its clinical

competence in the frequently encountered infections has achieved

a phenomenal record among antibiotics the world over.

ACHROMYCIN consistently proves its —

EFFECTIVENESS

• quick control of infections commonly seen in clinical practice

• rapid development of high blood levels

• prompt penetration of tissue and body fluids

SAFETY

• freedom from dangerous toxic reactions

• minimal side effects

VERSATILITY

• proved in over 50 diseases

• wide variety of dosage forms to facilitate control of infections

at any site

ECONOMY
» low recommended dosage — a 250 mg. capsule q.i.d. provides

full tetracycline effect

• special laboratory procedures not required

ACHROMYCIN. ..ACKNOWLEDGED FOR COMPETENCE

JeHofleJ LEDERLE LABORATORIES DIVISION. AMERICAN CVANAMID COMPANY. PEARU RIVER. NEW YORK
"" ^"^ 'Reg. U. S. Pat. Of.
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10 MEMBERS OF THE MEDICAL SOCIEIY OF THE SIAIE OF NORTH CAROLINA

As close as your phone . . .

TELEPHONE COLLECT
5-5341 - DURHAM

If you have any problems in

connection with disabiUty in-

surance we invite you to call

this office— collect. We'll do

our best to help you — and

there's no obligation on your

part.

Below Is The Accident and Health Plan
Established By The State Society For Its

Members In 19^0. Over $700,000.00 In Dis-

ability Benefits Have Been Paid To Members
of The Society Since The Plan Was Estab-

lished.

PLANS AVAILABLE

Accidental
Death

$5,000.00

5,000.00

5,000.00

Dismemberment
Benefits, Up to

$10,000.00

15.000.00

20,000.00

Accidental and
Sickness Benefits

S 50.00 weekly

75.00 weekly
100.00 weekly

($433.00 per month)

Aiuiual
Premium,

$ 90.00

131.00
172.00

Semi-Annual
Premium
$45.00

66.00

86.50

Members under age 60 and in good health may apply for $10.00 per day extra

for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually.

FOR APPLICATION. OR FURTHER INFORMATION, WRITE OR CALL

J. L. CRUMPTON, State Mgr.

Professional Group Disability Division

Box 147, Durham, N. C.

Representing—Commercial Insurance Company of Newark, N. J.
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Who are we who are responsible for this

deplorable situation? We are those who,
armed with a medical degree and a certain

amount of special training, sit on a stain-

less steel throne and trespass on human
physiology. We are those who administer

anesthesia because "no one else is avail-

able." We are those who commit the same
errors every day and, because some pa-

tients survive these insults, think we are

doing a proper job. We are nurses who are

"doing the best we know how"—often un-

der the direction of a surgeon who knows
less. We are surgeons who are eager to get

on with the job—or who lose sight of time

in the effort to achieve technical perfection.

We are those who use new drugs eagerly

with little understanding of their proper-

ties—or even of those agents which are

discarded. We are those who use curare to

quiet the heaving abdomen of a patient

struggling to breathe ; who anesthetize pa-

tients with full stomachs and are unpre-

pared to prevent their drowning in vomi-

tus; who leave patients after they have
returned from operating rooms, and re-

turn to find them dead. We are those who
give large doses of morphine to patients

not yet restored to consciousness. We are

hospitals who cannot afford enough anes-

thetists or adequate equipment. We are

those who know that conditions are unsat-

isfactory and do nothing; or who see no

reason why anesthesia for obstetrics should

be as good as that given in surgery. We

are orderlies, floor nurses, supervisors,

nurse anesthetists, and physicians. There
are no qualifications which we have to

meet. Unless we are licensed physicians,

there are no legal restrictions on our use

of these lethal anesthetic agents. If, in our

ignorance, we commit an act of negligence

and damages are sought, they may be se-

cured from the surgeon who was in the

midst of a difficult dissection at the time

the error was committed ; or the hospital

may be forced to pay for the inadequate

training of someone who is not even em-

ployed for the purpose of administering

anesthetics.

Conclusion

Until anesthetists become aware of their

errors; until surgeons cease judging the

quality of anesthesia by the speed of in-

duction and muscular flaccidity; until hos-

pitals assume a greater interest in factors

on which human lives depend; until li-

censing authorities recognize the dangei-s

of anesthesia in unskilled hands, and until

patients become more fully aware of the

hazards incurred when their lives are

placed in the hands of others, these deaths

will continue to be on our hands.
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The more experienced physicians devote a greater time to the tak-

ing of history than to physical examination. Failure to do so leads to

more mistakes than any other error of approach. But even this must

be guided by experience, which alone allows us to sift the relevant from

the irrelevant. That process cannot be taught but must be achieved

afresh by each succeeding generation. Above all, the initial symptoms of

disease are so important. They may be transitory and thus omitted from

the account, especially if there be a sense of hurry at the consultation.

For that reason, the study of symptomatology is often best carried out

in the peaceful atmosphere of the consulting room rather than in an

out-patient department, where the silent pressure of an overfilled appoint-

ment list exerts a sense of urgency which is incompatible with clear

thought. Douthwaite, A. H. :—Pitfalls in :Medicine, Brit. M.J. 2:897

(Oct. 20) 1956.



Meigs's Syndrome
James S. Mitchner, iM.D.

Laurinburg

The condition characterized by hydro-

thorax, ascites, and ovarian tumor is now
recognized under the generally accepted

name of Meigs's syndrome. More than 100

cases have been reported to date. Tlie case

herein reported is of interest in view of the

presence of an early carcinoma of the cer-

vix in association with ovarian tumor, as-

cites, and hydrothorax. Familiarity with

this condition, leading to its proper man-
agement, is so rewarding that another case

report seems justified.

In 1937 Dr. Joe V. Meigs'" of Boston

became the first to repoi't a series of cases

of the condition which now bears his name.

In 1879, Cullingworth '-' had reported the

first case in the literature. His patient had
bilateral ovarian fibromas, ascites, and

plueral efi'usion. Six months later the diag-

nosis Avas confirmed at autopsy. In 1892

Tait''" published his findings in a patient

with hydrothorax, ascites, and abdominal

tumor. This patient was thought to have a

hopeless malignant condition, and was
treated by means of palliative paracentesis.

Slightly over a year later, after having had

30 abdominal celiotomies, each producing

10 to 15 liters of ascitic fluid, the patient

underwent an exploratory operation. The

chest fluid was successively aspirated on

three occasions during this same period.

Tait found a large (1,000 Gm.) solid fibro-

matous tumor of the right ovary. The pa-

tient's recovery was complete. This ex-

perience was the basis of Tait's much-
quoted dictum : "No set of circumstances in

the abdomen, however apparently unfa-

vorable, justifies us in an absolutely un-

favourable condemnation of any particular

case."

Numerous theories have been advanced

to explain the presence of the fluid, no one

of which has been satisfactorily proved.

The very fact that removing the ovarian

tumor prevents recurrence of the fluid sug-

gests a direct cause-and-etfect relationship.

Several mechanisms or factors have been

postulated: (1) minute openings in the

diaphragm: (2) caval and azygos obstruc-

tion: (3) the alarm reaction of Seize, re-

sulting from peritoneal trauma by the tu-

mor; (4) abnormal lymphatic drainage; (5)

lowered serum proteins; (6) certain cardiac

and renal disorders, and (7) incomplete

twisting of the pedicle of the tumor.

In a later article Meigs'" gave a lucid

discussion of the various explanations and

cited some interesting studies of his own.

He demonstrated the identical com|)osition

of the thoracic and abdominal fluid. India

ink added to the ascitic fluid soon appeared

in the thorax in the same concentration,

but would not pass from the thoracic cavity

into the abdomen. Meigs attem])ted to dem-
onstrate small openings in the diaphragm

by instilling air in the chest and then look-

ing for it in the abdomen by x-ray. Neither

this procedure nor its reverse—putting air

in the peritoneal cavity and looking for it

on a chest film—was successful in demon-

strating direct communications'"'*.

Geibel"", according to Lawson'", ob-

served that a large ovarian fibroma lost

one-third of its Aveight by exudation over a

period of 24 hours. Lawson verified the ex-

periment, but noted that such conditions as

surface area, room temperature, and hu-

midity had to be considered. Rubin and
others'^' suggested that venous and lym-

l)hatic obstruction may result from obstruc-

tion due to the fibromatous nature of the

tumors. It is a well known fact among
pathologists that ascites from any cause

found at autopsy is frequently associated

with a pleural eff"usion. Kelly and Cullen'"'

long ago pointed out the frequency wit'h

which ascites was associated with pelvic

tumors other than ovarian fibromas.

In 44 collected cases Simon""' found the

effusion to be on the right side in 29, on the

left in 5. bilateral in 9, and not recorded

in 1. Lawson suggested that the greater

negative pressure on the ri.ght side might
possibly explain the preponderance of pleu-

ral effusion on this side.

No doubt Meigs originally wished to in-

clude only the ovarian fibromas in this

group of cases. Rubin and others'^' sug-
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gested that many of the earlier cases were
actually thecomas. Willis'"' has suggested
that ovarian fibromas represented the final

stage in a series of tumors of the granu-
losa-cell, theca-cell and lutein-cell group.

Clinically, abdominal enlargement is usu-

allj'' the predominant symptom in these

patients. They commonly give a history of

weight loss. A large pleural effusion may
cause dj^spnea. Abnormal vaginal bleeding

has been noted. In some of the advance
cases ankle edema is present.

Case Report
On March 15, 1952, a 47 year old white

woman was admitted to the Church Home
and Hospital in Baltimore, Maryland. Her
chief complaint was "bloating" of the

stomach and loss of appetite. Her past his-

tory was entirely negative. For about four
months she had noted weakness, some loss

of appetite, and easy fatigue. During the

same time her abdomen had gradually in-

creased in size. There had been no vaginal

bleeding for five years. She was a para
4-0-3.

Physical examination showed a patient

who looked chronically ill. The alidomen

was large and full, particularly the lower
part. Over the chest there was dullness with
diminished breath sounds at the right

breast. There was a definite abdominal
fluid wave, and in the right lower quadrant
a movable mass, measuring 15 cm. in di-

ameter, was felt. This mass was a jmrt of

the right adnexa. The cervix showed mod-
erate cervicitis. A roentgenogram of the

chest showed clouding of the right lower
lung field, most likely due to fluid. This

was confirmed by thoracentesis which
yielded straw-colored fluid. Routine preop-

erative cervical biopsy was reported as

pre-invasive carcinoma (League of Nations

classification).

An exploratory operation was done
through a low mid-line incision. Ap]3roxi-

mately 5 liters of straw-colored fluid were
removed from the peritoneal cavity. A hard

smooth mass, 12 to 14 cm. in diameter, had
replaced the right ovary. The left tube, left

ovary, uterus, and the remainder of the ab-

dominal organs wei-e all normal. Panhys-
terectomy, bilateral salpingo-oophorectomy,
and omentectomy were performed. The pa-

tient's postoperative course was uneventful.

Microscopic sections showed the ovarian
tumor to be a thecoma-like tumor. The mi-
croscopic picture was uniform, with promi-
nent bundles of spindle cells of large
diameter. Numerous strands of connective
tissue passed through the tumor. Very little

doubly retractile fat was noted. A few
scattered hyaline plaques were seen. Fur-
ther sections of the cervix again showed
pre-invasive carcinoma.
The patient was discharged in good con-

dition on the tenth postoperative day.

Roentgen examination of the chest one
month later showed no additional fluid. She
has since remained well and has shown no
signs of further disease.

Summurij

A case of Meigs's syndrome associated

with ovarian thecoma and preinvasive cer-

vical carcinoma is reported. A brief i-eview

of the literature is given.
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Guest EdiinrM

ARSENIC AND NORTH CAROLINA
In the past few years the North Caro-

lina Department of Agriculture has dis-

couraged the use of arsenic - containing

insecticides on tobacco because of their

tendency- to discolor the leaves and also

because more effective agents have been

developed. In spite of these efforts arseni-

cals are still being used by some farmers,

coming mainly from the lower economic,

poorly informed groups. It could almost be

predicted that as long as these sprays and
dusts are found around the farms, acci-

dental poisonings, will continue to be

seen. This is borne out by the finding of 41

cases of peripheral neuritis caused by ar-

senic being diagnosed at Duke and the Dur-

ham VA Hospitals over the past 15 years.

Eighteen of these started within the past

five years, when use of these compounds
would be expected to be at an all time low.

The arsenic can be inhaled, ingested, or

absorbed through the skin. Cause of poison-

ing in many seems to be failure to observe

the proper safety precautions such as wear-

ing a mask when spraying. Rural alcohol-

ics comprise another group with a high

morbidity rate. This is especially true of

those who drink moonshine whiskey, but

the causal relationship here is not ob-

vious.

First symptoms are usually related to an

irritated digestive tract, and if the patient

is seen by the doctor at this phase, a diag-

nosis of acute nonspecific gastroenteritis is

most often made. A few weeks later the

peripheral neuropathy slowly begins, and at

about the same time the typical hyperkera-

totic, hyperpigmented skin lesions appear

on the soles and palms. In a few peojile the

neuritis is so overshadowed by multiple

other complaints — abdominal pains, res-

piratory difficulty, fever, mental confusion

—that the diagnosis is extremely difficult

to make.
In all probability we will continue to see

this type of intoxication occurring spor-

adically. Arsenic-containing compounds are

still officially recommended for the control

of insects on certain forage crops, pastures,

elm, hickory, holly, oak and pecan. They
are also advised in apple and peach or-

chards. Physicians in areas where these

materials are used should be alerted to

their dangers and made aware of their

clinical features.

Robert W. Willett, M.D.

HOSPITAL CARE FOR ALCOHOLICS
Until comparatively recent times alcohol-

ism was regarded as a manifestation of

original sin, and the alcoholic as de.serving

ridicule or condemnation rather than sym-
pathy. Fortunately he is now coming to be

regarded more as a sick person, who needs

help.

As long as the first conception prevailed,

most general hospitals refused to admit al-

coholics. Now that a more tolerant and
humane attitude is gaining ground, the ban
on admitting patients with the diagiiosis of

alcoholism is gradually being lifted. There
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still remains, howevei-, a great deal of re-

sistance to be overcome on the part of many
hospital administrators and staff members.
One of the most important actions taken

by the House of Delegates of the American
Medical Association at its Seattle meeting-

was the adoption of a resolution drawn up
by the Committee on Alcoholism of the

Council on Mental Health, and approved by
the Board of Trustees at its June meeting.

The resolution urged hospital administra-
tors and staff members to look upon alcohol-

ism as a medical problem and to admit
alcoholic patients who were sufficiently co-

operative.

The Committee gave the following argu-

ments in support of its resolution :

1. Alcoholic symptomatology and complica-

tions which occur in many personality disor-

ders come within the scope of medical practice.

2. Acute alcoholic intoxication can be, and

often is, a medical emergency. As with any
other acute case, the merits of each individual

case should be considered at the time of the

emergency.

3. The type of alcoholic patient admitted to

a general hospital should be judged on his in-

dividual merits, consideration being given to

the attending physician's opinion, cooperation

of the patient, and his behavior at the time

of admission. The admitting doctors should

then examine the patient and determine from
the history and his actions whether he should

be admitted or refused.

4. In order to offer house ufficeri well-

rounded training in the general hospital, there

should be adequate facilities available as part

of a hospital program for care of alcoholics.

Since the house officer in a hospital will even-

tually come in contact with this type of pa-

tient in practice, his training in treating this

illness should come while he is a resident offi-

cer. Hospital staffs should be urged to accept

these patients for treatment and cooperate in

this program.
5. With improved means of treatment avail-

able and the changed view point and attitude

which places the alcoholic in the category ot

a sick individual, most of the problems form-
erly encountered in the treatment of the alco-

holic in a general hospital have been greatly

reduced. In any event, the individual patient

should be evaluated rather than have general

objection on the grounds of a diagnosis of

alcoholism.

The final paragraph of the resolution

deserves careful reading by ail interested

in the problem of alcoholism:
In order to accomplish any degree of success

with the problem of alcoholism, it is necessary
that educational p r o g r a m s be enlarged,

methods of case finding and follow-up be as-

certained, research be encouraged, and general
education toward acceptance of these sick peo-
ple for treatment be emphasized. The hospital
and its administration occupy a unique posi-

tion in the community which allows them
great opportunities to contribute to the accom-
plishment of this purpose. It is urged that gen-
eral hospitals and their administrators and
staff's give thought to meeting this responsi-
bility.

An editorial on the November-December
number of Inventory—the bi-monthly mag-
azine of the North Carolina Alcoholic Re-
habilitation Program — states that a 1955
survey of general hospitals in the state
showed that "76 per cent of these hospitals
would, with some qualifications, accept an
alcoholic patient when requested to do so
by a member of its medical staff." This in-

dicates that the physicians in the state who
are hospital staff members are in a stra-
tegic position to help carry on the educa-
tional programs referred to in A.M.A.
resolution.

RESEARCH vs. TEACHING
Science recently has had two interesting

letters expressing different viewpoints. In
the August 31 issue Dr. J. W. Still of
Georgetown University advocated giving
science teachers in high school the chance to
do research in addition to teaching. Dr. Still

believes that "anyone today who has the
desire and the energy to master a science
well enough to teach it is not likely to be
satisfied to teach for long, unless he also

has a chance to participate in the pleasures
and stimulation of research."

In the October 12 issue, Dr. J. P. Heath,
of San Jose State College, California, ob-
jects to the implied concept "that one can-
not be an effective teacher unless one
worships the deity of research." He con-
tends that, on the other hand, one may be
a better teacher because he is not interested
in basic research, and that many excellent
research men are not good teachers. "There
are individuals in any university who are
strictly research persons, not because there
is no need for them as teachers, but because
they cannot teach. We do not call them
second-class researchers for this reason.

. . . That there are those who can do both
teaching and research well is a marvelous
and rather rare thing. But please credit
the teacher for his art and stop insisting
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that he is only second rate because his only

research lies in the challenge of a vast litera-

ture."

There is much to be said on both sides of

this question. It is possible that a lesson

might be learned from the great American
game of football. One does not have to be

senescent to recall that the "triple threat"

players were once the real gridiron heroes.

Then intense specilialization was carried so

far that the players were trained for either

defensive or offensive teams, and usually

a super-specialist concentrated on kicking

extra points and field goals. There has been

some reaction from this extreme position,

but there are few triple threat players now-

adays.

Although neither Heath nor Still men-
tioned the medical teacher of clinical sub-

jects, more is expected of him than of any
other professional man. He is expected to

be a successful clinician, an inspiring

teacher, a keen research worker, and a good

administrator—a quadruple instead of a

triple threat player on the medical team.

APPROACHING SHOWDOWN IN
BRITISH MEDICAL PRACTICE

IMore than eight years ago the National

Health Service in Great Britain, was re-

luctantly accepted l)y the majority of the

members of the British Medical Associa-

tion. From the beginning it was evident

that the overwhelming majority of the doc-

tors who agreed to work under the plan

were unhappy in their working conditions.

As time has passed, this discontent has be-

come so great that the profession is seri-

ously considering an open break with their

employer, the British government.

]Most of the doctors who agreed to work
under the plan did so because they were

given to understand that their compensa-

tion would be increased in proportion to

increases in the cost of living. Now the

Minister of Health is repudiating this

agreement. The average capitation fee of

$2.38 per patient per year does not allow

the average British doctor a decent living.

For example, a young doctor with a wife

and four children had a net income of

$2,716 after being in practice six years.

A Negotiating Committee of the B.M.A.
has been chosen to confer with the govern-

mental representatives in the hope of per-

suading them to honor the promise made
in the early days of the N.H.S. So far they

have gotten exactly nowhere, and serious

consideration is being given to advising

withdrawal from the N.H.S. One of the

most convincing bits of evidence of the

present discontent with the situation was
given in an editorial in the British Medi-
cal Journal for January 5: "in recent

months the number of doctors inquiring at

B.M.A. House about possibilities of prac-

tice in the Dominions and elsewhere has in-

creased from an average of three a week
to about five a day"'".

Since some readers may think that our

government would deal more generously

with doctors under a National Health Serv-

ice than has Great Britain, it is pertinent

to repeat part of an editorial'-' in the is-

sue of this Journal for September, 1943.

Xn indication uf tliis may be found in tiie 193.^

volume of the Tban-sactio.vs of the Medical So-

ciety OF THE State of North Carolina, pages

32 to 34. In the minute? of the Executive Com-

mittee meeting held on March 9, 193.5, at the

Sir Walter Hotel in Raleigh, there is recorded

the report of a committee appointed to confer

with the FERA. (It may be recalled that these

letters stood for the Federal Emergency Relief

Administration.) The state administrator of this

organization had been authorized to have all em-

ployables examined. For the purpose an elaborate

blank had been prepared, which included a urin-

alysis and Wassermann test. For making this ex-

amination — which all who saw it agreed was
equivalent to a regular five-dollar insurance ex-

amination—the doctor was to be paid the munifi-

cent sum of fifty cents.

Dr. McBrayer told the Executive Committee
that he asked the administrator if the fifty cents

was for the clerical work, and said that he would
like to know what the doctor was to get. He was
informed that the half dollar would have to pay
for professional ability as well as for clerical

woik. The Executive Committee unanimously

voted to decline the offer.

This tangible evidence of the estimate

placed upon the medical skill by politicians

should strengthen our determination to keep

American medicine free from political

domination.
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President's Message
God gives to every man the instincts of

humaneness and kindness, some more than

others. Man-made influences too often curb

and warp those natural instincts. God also

gives every man the instincts of selfishness

and bigotry. Man-made influences too often

exaggerate those natural instincts. Too
often our scientific ideas override our hu-

maneness and kindness. Too often our

bigotry and selfishness override our in-

herent thought that a person, though sick,

has the ultimate right to make his own
decisions. The primary motive of the medi-

cal profession is the care of the frailties of

sick people, both physical and mental. The
secondary motive is the promotion of the

profession's prides and principles. The two
are too closely entwined to be separated and

should both be promoted to the fullest ; but

still first must come first.

MEDICARE
Public Law 569, the Authorization For

Use Of Civilian Medical Facilities for

Spouses and Children of Members of the

Uniformed Services went into effect Decem-
ber 7, 1956. By authority of the Executive
Committee and President of the State Medi-
cal Society, the Committee for Medical
Services to the Dependents of Members of

the Uniformed Services negotiated a contract

with the Defense Department. The schedule

of fees followed in general the Blue Shield

Doctors" Plan in the $6000.00 income group.

This contract ends June 30th and is to be

renegotiated before that date. The Committee
for Medical Services to the Dependents of

Members of the Uniformed Services is aware
that certain inequities in fees exist. The
Committee realized that it was impossible

to negotiate a perfect, equitable set of fees.

It is requested that any physicians who
finds inequity in any particular fee or who
has any suggestions relative to the contract

please wire them directly to Dr. David M.
Cogdell, Chairman of the Committee for

Medical Services to the Dependents of Uni-

formed Services, 911 Hay Street, Fayette-

ville, N. C.

Donald B. Koonce, M.D.

The Einhi Bird Catches the Wo)m

The Sears-Roebuck Foundation announces that applications for

financial assistance to physicians desiring to enter private practice are

currently being processed for the first half of 1957. The deadline for

receiving applications is April 1, with final determination on who will

receive assistance no later than June 15. All applications are reviewed

by a 17-member Medical Advisory Board who use as the sole criteria

for loan evaluation the medical need of the community and the financial

need of the physician.

This is an ideal time for graduating interns and residents who are

interested in entering private pi'actice but lack the necessary funds to

apply, since, if chosen, the funds will be available upon graduation in

July. A Foundation spokesman urged all interested physicians to apply

immediately and not wait for the April 1 deadline to insure proper pro-

cessing of applications. Applications may be obtained from county or

state societies, A.M.A.'s Council on Medical Service, or from the Sears-

Roebuck Foundation, 3333 W. Arthington, Chicago, Illinois.
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PUBLIC RELATIONS COMMITTEE
A.M.A. Public Relations Institute

Chicago, August 29-30, 1956

DAVID G. Welton, M.D.

Charlotte

Nearly 300 men and women who work

with and cherish medical public relations

attended the American Medical Associa-

tion's Public Relations Institute in Chica-

go, August 29-30. Although the majority

were executive secretaries and other profes-

sional public relations experts employed by

state and county medical societies, there

was a good representation of physicians

who serve as state otlicers or public rela-

tions chairmen on the state and county

levels. North Carolina was represented by

James Barnes and William Hilliard from

the State Society ofhce, Drs. E. T. Bedding-

field of the State Public Relations Commit-

tee, W. Wyan Washburn of Boiling Springs,

and James E. Hemphill and David G. Wel-

ton from Mecklenburg County Medical So-

ciety.

This was the fourth such meeting to be

held, and was the best of the four in the

opinion of most of those attending. During

the two-day meeting we learned about the

public relations value of local science fairs,

various ways of carrying out orientation

programs for new members, how medical

societies make their voices heard in legis-

lative halls, public service projects; and we

saw demonstrations of the planning, pro-

ducing, and promoting of local radio and

television shows.

The theme of this year's institute was

"What's Cooking in Medical Public Rela-

tions." The stage was set in an old fash-

ioned kitchen with appropriate furnishings,

the participants were dressed in aprons

and chef's caps, and the titles were flavored

accordingly. The prize-winning recipe was:

One Cup Policy, One Cup Performance,

One Clip Puhlicitii. Directions: Blend Well,

Stirring Constantly, Season to Taste.

In addition, the newest exhibits prepared

by the Bureau of Health Education were

set up. Some of these are truly spectacular,

particularly those on the eye, the ear, and

development of the fetus.

This was an inspiring, beautifully or-

ganized meeting, full of useful information,

and not a moment was wasted during the

entire two days.

Local Science Fairs

The local science fair is a big story in

itself, and -should be investigated because of

our location in a highly indu.strialized sec-

tion of the Southeast. It is not only a public

relations "plum," but a wonderful way to

get industry and organized medicine work-
ing together. Most important of all it is an
effective way to stimulate the intere.st of

high school students in science. We are

becoming keenly aware of the vast shortage

of trained scientists in our country ; here is

an opportunity to help meet this problem
and at the same time gain tremendous pres-

tige.

Hear this : One year ago a leading phar-

maceutical company reported that 23 out of

every 100 public high schools in the United
States offer neither physics nor chemistry

courses, and 24 offer no geometry. Between
1950 and 1955 the number of science and
engineering graduates of American col-

leges dropped more than 50 per cent. High
school enrollment climbed 16 per cent in the

past five years, but the number of qualified

science teachers dropped 5-3 per cent.

"Consequently, every group who partici-

pates in the science fair project is per-

forming an outstanding service because the

continued success of our industries and
professions depend on an adequate supply

of scientists and technologists.

"A year ago the PR department of the

A.M.A. first suggested sponsorship of these

fairs by constituent medical societies. In

February an A.M. A. progress report listed

15 state and county societies as either spon-

soring or taking steps to assist in some
manner in the science fairs in their areas.

"As a stimulus to scientifically-talented

students to interest them in medicine and

associated sciences, the A.M. A. presented

four citations at the 1956 National Science

Fair to four students with the best exhibits

in the basic medical sciences, as judged by

a special A.M. A. committee. The recipients

of the two 'first place' citations were

brought to Chicago in June to display their

exhibits in the Scientific Exhibit of the

Annual Meeting. This opportunity to en-

courage high school students throughout the
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country by giving them recognition at local

levels, and finally before the greatest medi-
cal association in the world, should be

backed by every county and state medical
association—a community service that has

few equals.

"This June the A.M.A. House of Dele-

gates went on record that 'the American
Medical Association, through its appro-
priate departments and Councils continue
to use every resource at its command to

bring the whole of organized medicine into

active participation in this worthwhile and
constructive program to encourage the

youth of our nation to take a serious inter-

est in the field of science as their career.'
"

The National Science Fair is adminis-
tered by Science Service, a non-profit in-

stitution for the popularization of science.

Costs of conducting the local fairs are cov-

ered by cooperating newspapers and other

local groups who have interested themselves

in the program. (Here is where any county

society can get into this project.)

There are now 110 regional fairs

affiliated with the national organization

;

31,000 exhibits are being shown, and have
been seen by one million people.

Science service is a non-profit organiza-

tion which promotes interest in science

among school, high school, and college stu-

dents, and publishes Science Neivsletter.

They have found that the prime incentive

occurs at age 8 to 14. On a local level the

county society accepts financial responsibil-

ity for the local fair, and helps the teachers

and students produce it. The expense is

usually small.

"Cooking School": Lessons for the

Newcomer
The session held on this subject was

devoted to details of how state and county
organizations are carrying out orientation

programs. Since completely documented in-

formation is available on this subject from
the A.M.A., it will not be discussed in de-

tail here. Each county medical society,

regardless of its size, should establish such

a program. It is of great benefit both to

relationships among physicians themselves,

and to relationships between physicians and
other citizens of the community.
The luncheon speaker that noon was

Professor David C. Phillips, head of the

Department of Speech and Drama of the

University of Connecticut, who gave a

marvelous talk (without notes) emphasiz-
ing that personal contact between the doc-

tor and the patient, between the doctor and
his friends, and between the doctor and his

community organizations is the most im-
portant single item in public relations. Suc-
cess depends upon the physician's ability to

communicate his thoughts in understand-
able terms. How to do this eff'ectively was
demonstrated by Dr. Phillips in a dramatic
and clear style. (He will be one of the

featured speakers at the Public Relations

Conference of the State Medical Society

to be held in Charlotte, February 20.) His
formula for a successful speech

:

1. Think.

2. Study y o u r audience ; know your
listeners.

3. Select one point, and limit yourself

to it.

Public Relations Recipe Contest

An entire afternoon was devoted to the
presentation of a number of difi'erent public

service projects which have been carried

out by various county and state medical
societies. The projects covered were en-

titled : Family Health Record, Newspaper
Advertising Series, Improving Doctor-Law-
yer Relationships, PR Potential of Medical
Detail Men, Working with the Medical
School, Promoting the Opening of a New
Headquarters, A Society-Sponsored Safety
Program, Medical Society Representation
in Health Organizations, Planning a Cen-
tennial Celebration, PR Value of Lay
Awards, A Poison Control Program, Pre-

Med Day for High School Students, Public

Relations and Rural Health, New Looks at

School Health, Profiting From a Doctor
Distribution Survey, Manning Health Ex-
hibits. Printed material describing each of

these projects in detail was distributed.

Dr. W. Wyan Washburn of Boiling

Springs presented a clever and effective

"Flip-Chart" story about the rural health

project in his county. At the end of the

afternoon he was awarded the "Texas fifth"

for the best presentation.

The Legislative Stew: What Are the

Best PR Ingredients?

On the staff of the Florida State Society

are two men v/ho devote their full time to

studying proposed legislation one year be-
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fore it comes before the state legislature.

Then, during- a period of 90 days before the

legislature meets, they actually visit every

legislator, in company with his local phy-

sician (or the public relations chairman in

that county). They remain on duty while

the legislature is in session and arrange for

|)hysicians to testify on medical bills.

Indiana and Ohio employ similar meth-

ods. In addition, Indiana sends to Wash-
ington once a year a legislative party made
up of state society officers, district coun-

cilors, and public relations chairmen from
the state and county levels. They spend two
nights and a day in Washington, mostly at

social gatherings to which the Congressmen

and their wives and staffs are invited. This

is an effective way to get on a "first-name

basis" with each legislator. Since the

future of private practice in the United

States may well rest in the hands of our

legislators, there is now no question but

that we must spend more money, more time,

and more effort in personal contact with

our state and national representatives.

Westbrook Muri)hy's article in the June

issue of the NORTH Carolina Medical

Journal gives this pointed emphasis. The

Indiana program is excellent, but it is just

a beginning. Although that state has a

smaller population than North Carolina's,

it has twice as many physicians.

The session on legislation also included

reports of how the chiropractors were beat-

en in New York, how the chiropractors

were beaten in Georgia, and how the na-

turopaths were eliminated from South Caro-

lina.

What's Cooking for 1957

The session devoted to this subject was
one of the most interesting because it pre-

dicted the chief public relations problems

we face as a profession during 1957. Dr.

Ernest Howard, assistant secretary of the

American Medical Association, thought that

shortages of physicians, the actual or al-

leged cost of medical care, methods of fi-

nancing medical care, the A.M.A.'s relations

with other national organizations, national

legislation, and national political develop-

ments would be the subjects requiring close

attention in 1957.

Labor's long term objective on a national

level is to promote a fixed fee, full payment
insurance program throughout the nation.

and to have industry pay for it. Another
problen) Dr. Howard mentioned was vet-

erans. From the political standpoint, // the

Democrats iciii, there will be more social

security give-away clauses.

Oil the local level a big do.se of T.L.C.

(tender, loving care) was recommended as

the first thing to start with. In the opinion

of one speaker the most important single

quality of good public relations is riliabiUty.

It was pointed out that in a society of 200

physicians there are 200 wives and at least

400 office aides, resulting in a total of SOO

public relations proJilems!

The final afternoon was devoted to a

workshop session on local television and
radio programs. Milwaukee has had out-

standing success with a ."^0 minute television

panel made up of four physicians and a

moderator. Each physician is asked to

bring eight questions pertaining to his

field, and his wife. The wife assists at the

switchboard which receives incoming calls.

As questions are phoned in, they are written

down and handed to the physician who
screens them. Some 15 minute programs

have been very successful. Detailed instruc-

tions on how to present such programs are

available from A.M.A. headquarters.

An extremely effective and well prepared

film entitled "The Case of the Doubting

Doctor" was previewed. This film is about

the physician who thinks he gets nothing in

return for his A.M. A. and state dues; the

movie proves how wrong he is. A showing
of this film by each county society is

strongly recommended. It may be booked

by writing Mr. William Hilliard in our

Raleigh office.

Bright Spot on the Insurance Horizon

An optimistic note was sounded by rep-

resentatives of the Wisconsin State Medical

Society, who described an experimental

"special service policy" which is in effect

in that state. (In Wisconsin, the state medi-

cal society itself operates the Blue Shield

program.) Forty thousand industrial work-
ers are covered, and there is no fee schedule.

Each physician sends in the bill he would
customarily charge for that particular pro-

cedure in that particular individual case.

They have approved fees as high as $1,000

for prolonged, complicated orthopedic pro-

cedures, for example (that is, where special

situations justify it).
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Each county society has a five-man com-
mittee to handle disputes over fees, and in

nine months' operation only two serious dis-

putes have arisen, both of which have been
resolved by the local committees ; 78 per
cent of the income has been used for claims

and overhead; the operation so far is a

profit, and the physicians are happier with
it than with any plan yet devised in the

field of insurance. Another nine months will

be required for full evaluation.

Postscript: A public relations chef: "He
mixes patience, perserverance, and public

service philosophies with energy and en-

thusiasm. He takes all half baked promo-
tional schemes with a grain of salt."

BULLETIN BOARD
COMING MEETINGS

District Rural Health Conferences: Second Dis-

trict—Washington, February 27; Fourth District

—Wilson, March 14; Sixth District — Butner,

March 19; Eighth District — Elkin, March 28;

Tenth District—Waynesville, April 6.

Duke University Medical Postgraduate Course:

Special Review of Hematology—Durham, March
25-27.

Postgraduate Medical Programs, sponsored by the

University of North Carolina School of Medicine

and the Catawba County and Iredell-Alexander

Counties Medical Societies — Hickory, Tuesday
afternoons and evenings for six weeks beginning-

March 5; Statesville, Wednesday afternoons and
evenings for six vi'eeks beginning March 6.

Short Course on the Standard Nomenclature of

Diseases and Operations—Roanoke, Virginia, March
11-1.3.

Symposiums on Medico-Legal Problems spon-

sored by the American Medical Association —
Atlanta-Biltmore Hotel, Atlanta, March 15 and

16; Benjamin Franklin Hotel, Philadelphia, March
29-30.

Norfolk County (Virginia) Medical Society, An-
nual Spring Clinic—Center Theater, Norfolk,

March 27.

Medico-Legal Workshop — Amphitheater and
Baruch Auditorium, Medical College of Virginia,

Richmond, March 29.

American Academy of General Practice, Ninth
Annual Scientific Assembly—Kiel Auditorium, St.

Louis, Missouri, March 25-28.

Eighth Annual Symposium on Re<:ent Advances
in Venereal Diseases—auditorium of the Depart-

ment of Health, Education and Welfare, Washing-
ton, D. C, April 24-25.

District Rural Health Conferences
District Rural Health Conferences for five areas

of North Carolina will be sponsored this spring by
the Rural Health and Education Committee of the

Medical Society of the State of North Carolina,

as a part of the Society's expanding efforts in the
field of health education.

The meetings, which will coincide with the

Society's medical districts, are scheduled for Wash-
ington on February 27 for the Second District; in

Wilson on March 14 for the Fourth District; at

Butner on March 19 for the Sixth District; at

Elkin on March 28 for the Eighth District, and at

Waynesville on April 6 for the Tenth District.

Each conference is being planned by a local

group from the area in which the conference is

scheduled in an eff'ort to localize the health and
medical information according to the needs of the

people for that specific area.

Some similarity for the entire state is expected;

however, each conference is expected to present a

different approach to the local problem, and pro-

gram speakers will be drawn from professional

and community leaders of the appropriate dis-

trict.

Top priority will be given to such topics as

personal health services, sanitation, farm and
home accidents, public health services available,

hospitalization insurance, nutrition, immunization
programs, and the health implications of indus-

trial expansion.

The 4-H health film, "Better Health the 4-H
Way," which was produced under the sponsorshij)

of the State Medical Society, will be shown at each
of the five conferences, with an introduction by
L. R. Harrill, State 4-H Club Leader. Outstanding
4-H Health winners will be recognized for their

health improvement programs.

Communities sponsoring special health activities

are being asked to give progress reports so that

other community leaders may benefit by their

experience and gain new ideas for future health

projects.

A two-fold purpose of these rural health meet-
ings, according to the Society's Committee on
Rural Health, is, first, to have information given
by recognized leaders in the health and medical
fields as to present day needs and problems; and,

secondly, the pooling of experiences from the

various communities engaged in health improve-

ment activities.

Society officials point out that the youth of our
schools, clubs, and in our homes takes the lead

in many of our group activities, and through this

training and stimulation of activity our hopes are

lifted for a healthier and safer future in North
Carolina.

Members of the State Medical Society's spon-

soring committee are serving as conference chair-

men, along with farm leaders, extension agents,

medical and health representatives, and civic and
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community leaders, for program responsiliility and

local arrangements.

Through this expanded educational program
the JMedical Society is inviting the public to

attend the conference neai'est their locality and

to participate in the discussions of how commun-
ities and individuals may meet their health and

medical care needs for the present and future.

News Notes from the University of
North Carolina School of Medicine

The Division of Hospital and Medical Facilities

of the Public Health Service has made a grant to

the Department of Preventive Medicine for a study

entitled "The Process of Patient Referral to a

University General Clinic in a Rural State." The

grant period started September 1, 1956, and will

carry funds in the amount of $27,370 the first

year, $29,285 for the second year, and $29,670 for

the third year. Drs. Kerr L. White and T. Frank-

lin Williams are the principal investigators. Dr.

Leon Andrews is serving as medical director, Mrs.

Aileen Hamrick as social worker, and Mr. Earl

Diamond as statistician.

Tliree new faculty members have been appointed

in the Department of Surgery at the University of

North Carolina School of Medicine, accoiding to

a recent announcement by Dr. Nathan A. Womack.
professor of surgery and department head.

The new faculty members are Dr. Baxter H.

Byerly, Dr. Gabriel F. Tucker, Jr., and Dr. Claude

A. Tait.

Dr. Byerly is a native of Lenoir. He did his

undergraduate and premedical work at the Univer-

sity of North Carolina. His M.D. degree was

granted by the Medical College of Virginia in

1953. His internship was served at Duke Univer-

sity. Following his residency training in ophthal-

mology at the University of North Carolina, h8

has been appointed instructor in ophthalmology.

Dr. Tucker received his A.B. degree from
Princeton University in 1947 and his M.D. degree

from Johns Hopkins in 1951. He served his in-

ternship at the University of Pennsylvania. Dr.

Tucker taught pharmacology at the University of

North Carolina during- 1952-1953. Following his

residency in otolaryngology at Johns Hopkins

University, he was appointed instmctor in oto-

laryngology. He is the son of Dr. Gabriel F.

Tucker, Sr., emeritus professor of the Graduate

School of the University of Pennsylvania School

of Medicine.

Dr. Tait attended school at Geoi'getown Uni-

versity, receiving his M.D. degree in 1952. Follow-

ing two years of surgical residency at the Univer-

sity of North Carolina, he entered the residency

program in anesthesiology which he recently com-

pleted. He has been appointed instructor in anes-

thesiology.

Dr. ;\liiigeul Figueroa of Santiago, Chile, was in

Chapel Hill during the month of January, studying
laboratory and clinical methods in pediatric en-

docrinology with Dr. Judson J. Van Wyk, assistant

professor of pediatrics. Dr. Figueroa, whose study

in the United States was arranged by The Chil-

dren's Bureau for the International Cooperation

Administi'ation Program, is estalilishing a depart-

ment of pediatric endocrinology at the Roberto

del Rio Children's Hospital in Santiago, Chile.

While in this country, he will also visit the pediat-

rics deparrments at the Philadelphia Children's

Hospital, Presbyterian Hospital in New York City,

and Baylor University Hospital in Houston.

Census records at North Carolina Memorial Hos-

pital, the teaching hospital of the University of

North Carolina School of Medicine, were broken

three consecutive days in January.

The old record of 282 patients in the hospital

in a single day was established last April.

The patient population of the hospital reached

290 January 8, went to 295 January 9, and reached

305 January 10.

A total of 350 beds are now open for patients,

including 54 beds in the Psychiatric Center.

Two new faculty members have been appointed

in the Department of Psychiatry, according to a

recent announcement by Dr. George C. Ham,
professor of psychiatry and head of the depart-

ment.

The new faculty members are Dr. Charles R.

Starling and Dr. J. Earl Somers.

Dr. Charles R. Starling, B.S., M.D., has been

appointed instructor in psychiatry effective Janu-

ary 1, 1957. He completed his undergraduate work
at the Univer.sity of North Carolina and received

his M.D. from the University of Maryland School

of Medicine in 1952. Following his initial train-

ing he served a rotating internship at the Uni-

versity of Nort'n Carolina and then entered into

the residency training program for three years,

completing this work in December, 1956.

Dr. J. Earl Somers, A.B., M.D., has been ap-

pointed instructor in psychiatry effective January

1, 1957. Di-. Somers, a native of Burlington, com-

pleted his undergraduate work at Nortli Caro-

lina State College and the University of North

Carolina and received his M.D. from the Duke
University School of Medicine in 1952. Following

this initial training he served a rotating internship

at the University of North Carolina and then

entered into the residency training program for

three years. At present he is completing work
on a Master of Science degree in anthropology.

Appointment of Dr. David G. Sharp as pro-

fessor of biophysics in the School of Medicine has

been announced.

Dr. Sharp received his B.S. degree from Rutgers

University in 1932. His M.A. degree was awarded
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by Duke University in 1937 and his Ph.D. degref

by Duke in 1939. He comes to the University of

North Carolina from Duke University, where he

had taught since 1939.

A new handbook is being prepared at the LTni-

versity of North Carolina School of Medicine that

will explain the new medical examiner system to

county officials throughout the state.

The new law, commonly known as the New
Medical E.xaminer Act of North Carolina, went

into effect January 1, 1956. The act makes pos-

sible a major reform in the manner of investi-

gating deaths of public concern.

Under the new law, a medical examiner must

be a physician. Under the old coroner system of

North Carolina, the coroner was not required to

have medical training and in most cases did not.

The handbook is being prepared by Dr. W. W.
Foi'rest, assistant professor of pathology. It will

be released soon.

Dr. Forrest is a native of Winston-Sai?m and

took two years of his medical work here at the

University.

Dr. William P. Richardson, assistant dean for

Continuation Education, announces that a series of

Postgraduate Medical Programs will be given in

Hickory and Statesville during March and April.

The Hickory program will meet on Tuesday

afternoons and evenings for six weeks, beginning-

March 5.

The Statesville program will meet on Wednes-

day afternoons and evenings for six weeks begin-

ning March 6.

These programs are sponsored by the Ltniver-

sity of North Carolina School of Medicine, the

Catawba County Medical Society, and the Iredell-

Alexander Counties Medical Society.

News Notes from the Duke University
School of Medicine

Two Duke University Medical School doctors

have been honored by the national medical journ-

al, Modern Medicine.

Dr. Eugene A. Stead, Jr., chairman of the De-

partment of Medicine, is one of 10 American phy-

sicians and research scientists who received the

journal's 1957 citations for distinguished achieve-

ment.

A portrait of Dr. J. Leonard Goldncr, associate

professor of orthopaedic surgery, appears on the

cover of a current issue of Modern Medicine, which

also carries an article written by him on the

causes of low back pain.

Dr. Stead was cited for "distinction as a stimu-

lating teacher and as an investigator of the

mechanisms of heart failure and of water and salt

balance."

On January 21 Dr. Wilburt C. Davison com-
pleted his thirtieth year as dean of the Duke
University School of Medicine. Once described by

the famed British physician Sir William Osier as

"a new American colt who is wrecking a medical

school tradition," Dean Davison has continued

wrecking traditions—but always with an eye to

making way for improvements.

Dr. Davison was elected dean of the Duke Med-
ical School by the University's Board of Trustees

on January 21, 1927. Assistant dean of the Johns

Hopkins School of Medicine at that time, he came
to a university where both the hospital and medi-

cal school were still only in the idea stage. Today
the school and its associated hospital comprise

one of America's leading medical centers.

Dr. Wiley D. Forbus, Duke University pathol-

ogist, has returned from a four-month study and
advisory assignment in the Orient, during which

he surveyed medical education in Lebanon, Ceylon,

Singapore, Indonesia, the Philippines, Hong Kong
and Formosa under auspices of the China Medi-

cal Board. Also, under Rockefeller Foundation

sponsorship, he studied medical education in India

and spent three months as adviser to the Keio

University Medical School in Tokyo, Japan.

Dr. Forbus said that medical teaching methods
in the Orient are "by and large, those of nine-

teenth century Europe." Competent teachers are

scarce, and research is extremely limited in all

but a few schools.

Among the exceptions to this general pattern,

he said, in Taiwan (Formosa) National University

Medical School, which has "made tremendous
progress and is rapidly reaching a position of

prominence and importance in the Far East."

The National Institute of Neurological Diseases

and Blindness has awarded $30,388 for low tem-
perature brain surgery research directed by Dr.

Barnes Woodhall, professor of neurosurgery in

the Duke Medical School.

Using "artificial heart-iung" apparatus partly

developed at Duke, Dr. Woodhall and his associates

are investigating the possibilities of drastically

lowering the temperature of the brain :n order

to permit operations now considered impossible.

Another award, the third annual $5,000 grant

made by the National Paraplegia Foundation, is

being used for the Raymond C. Kenyan Fellow-

ship research project under Dr. Woodhall's di-

rection. The project centers around clinical and
research training in paraplegia (paralysis of the

lower half of the body) and basic studies upon
the spinal cord conducted jointly with Dr. George
Margolis, professor of pathology at Duke.

Research aimed at long-time preservation of

living tissue from the human eye is now in pro-

gress at the Duke University School of Medicine
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under provisions of a U. S. Public Health Service

grant.

Centerinfi- aiound the preservation of corneal

tissue, the project is headed by Dr. Nicholas G.

Georgiade, assistant professor of plastic surgery,

and Dr. Frederick W. Stocker, associate professor

of ophthalmology.

Other Duke medical faculty members associated

with the project are Dr. Duncan C. Hetherington,

professor of anatomy, and Dr. Ivan W. Brown,

Jr., associate professor of surgery. The .$13,374

research grant was made by the National Insti-

tute of Neurological Diseases and Blindness, U. S.

Public Health Service.

NORTH CAROLINA HEART ASSOCIATION

Members of the state campaign committee fur

the 1957 Heart Fund are Allen Wannamaker of

Greensboro, vice chairman; S. B. Kittrell of Pine-

tops, treasurer; Dr. John G. Smith of Rocky

Mount, and Dr. Edward S. Orgain of Durham,

members at large. The appointments were an-

nounced by C. D. Andrews of Greensboro, state

chairman.

Mr. Andrews stated that February had been set

aside as Heart Month all over the United States.

The national Heart Fund committee is headed by

Rear Admiral Richard E. Byrd and Kenneth C.

Royall, former Secretary of the Army, a native

of Goldsboro, North Carolina.

COASTAL PLAIN HEART ASSOCIATION

The Coastal Plain Heart Association sponsored

a symposium on cardiology and cardiac surgery in

Rocky Mount on February 7. Dr. Eugene .\. Stead.

Jr., was moderator. Dr. Proctor Harvey, assistant

professor of medicine, Georgetown Universit^ Medi-

cal Center, Washington, D. C, spoke on "Indica-

tions for Surgery in Heart Disease — Coiigenitf.1

and Acquired"; and Dr. Charles A. Hufnagel,

associate professor of surgery, Geoi-getown Uni-

versity School of Medicine, presented "A Resume

of Recent Advances in Cardiovascular Surgery."

Dr. Hufnagel also spoke on "Vascular Reconstruc-

tion."

Dr. K. D. Weeks is president of the association.

First District Medical Society

The fourth quarterly meeting of the First Dis-

trict Medical Society was held at the Beechwood

Country Club, Ahoskie, on December 12. Dr.

Robert A. Ross, professor of Obstetrics and Gyne-

cology of the University of North Carolina spoke

on "Obstetric Complications."

The following officers were elected for 1957:

Dr. Archie Y. Eagles, Ahoskie, president; Dr.

Quinton E. Cooke, Murfreesboro, vice president;

Dr. Joe Lee Frank, Jr., Ahoskie, secretary-treas-

FoRSYTH County Medical Society

Dr. Norman Thornton, professor and head of

the Department of Obstetrics and Gynecology at

the University of Virginia, was speaker at the

monthly meeting of the Forsyth County Medical

Society held in Winston-Salem on January 8. His

subject was "The Early Detection of Gynecologic

Malignancy."

RANDOLPH County Medical Society

The Randolph County Medical Society held its

regular monthly meeting Monday, January 28, at

the Randolph Hospital Solarium. The president.

Dr. Hugh Fitzpatrick, presided over the meeting.

Dr. Fitzpatrick announced the following com-

mittee appointments: Legislative and Public Rela-

tions Committee, Dr. T. R. Cleek, chairman. Dr.

Frank Edmonson, Dr. Luke Eller, Dr. James

Groseelose, Dr. George Johnston, Dr. Ernest

Shackleford; Industrial Health, Dr. Jacob Fritz,

chairman, Dr. George Joyner, Dr. Frank Sherrill,

Dr. Melvin Smith ; Grievance Committee, Dr.

Charles Owen, Dr. B. B. Dalton, Dr. J. R. Medlin:

Ruial Health, Dr. H. C. Whims, chairman, Dr. Ann
Suggs, Dr. J. T. Barnes, Dr. Rufus Sykes; and

Emergency Medical Service Committee, Dr. Hayes

M. White, chairman. Dr. Luke Query, Dr. John

Cochran, and Dr. B. F. Barham.

It should be noted that the duties of the Griev-

ance Committee are to hear public complaints and

grievances concerning ethics and practices of society

members and try to effect satisfaction of these

complaints. In order for these complaints to be

brought to the attention of the committee they

should be submitted, in writing, to the chaii'man.

Dr. Charles Owen.

The Society will sponsor weekly radio programs

in cooperation with the local pharmacists. The

schedule of these general informative programs will

be announced later.

Robeson County Medical Society

The monthly meeting of the Robeson County

Medical Society was held January 7, at the Lor-

raine Hotel, Lumberton, North Carolina.

Speaker for the scientific program was Dr.

Beverly Raney, University of North Carolina Medi-

cal School, whose subject was "Orthopedic Prob-

lems in General Practice."

Dr. Max Schiebel, Durham, North Carolina,

President of Board of Trustees of the North Caro-

lina Cancer Institute, Lumberton, North Carolina,

discussed the proposed change of the Institute to

a general hospital for the treatment of indigent

terminal cancer patients. The Medical Staff of the

Robeson County Memorial Hospital was elected by

the Society to serve at the proposed Cancer Hospi-

tal.

I
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Medico-Legal Workshop
The Department of Legal Medicine of the Medi-

cal College of Virginia, the Chief Medical Ex-

aminer's Office, and the Virginia Society of Path-

ology and Laboratory Medicine are sponsoring a

Medico-Legal Workshop for medical examiners,

pathologists, and other interested physicians, on

Friday, March 29, from 8:00 a.m. to 4:30 p.m., in

the Amphitheater and Baruch Auditorium of the

Medical College of Virginia, Richmond, Virginia.

Medical examiners will have an opportunity to

make investigations with special references to

general examinations of bodies, photographic

techniques, and the use of body fluids in medico-

legal investigations. They will have a joint session

with the pathologists wherein gunshot wounds and
special techniques with reference to this subject

will be discussed. Pathologists will see practical

demonstrations of the medico-legal autopsy tech-

niques to be employed in deaths involving stab

wounds, gunshot wounds, and motor vehicle-pedes-

trian injuries. Stab wounds and gunshot wounds
will be inflicted and demonstrated.

The registration fee is $25.00, and registration

is limited. For further information address in-

quiries to, Geoffrey T. Mann, M.D., L.L.B., chair-

man, Department of Legal Medicine, Medical

College of Virginia, Richmond, Virginia.

quence than the general level of the past," Dr.

Thomas Rivers, Medical Director of the National

Foundation, said. "This situation will become more
obvious unless the current reluctance of young
adults to be vaccinated is overcome."

Norfolk County (Virginia)

Medical Society

The Norfolk County Medical Society will hold

its annual Spring Clinic at the Center Theater in

Norfolk on March 27.

National Foundation for

Infantile Paralysis

The men and women who work with poliomye-

litis before, during, and after it strikes are not

only urging all citizens to take Salk vaccine, but

they are taking shots to protect themselves from

paralytic polio.

Doctors, nurses, occupational theiapistr^, phy-

sical therapists, and medical social workers are

among the professional personnel at the New
York University-Bellevue Medical Center who typify

this move among those who work in the health

fields.

The staff at New Y'ork University-Bellevue Med-
ical Center and the National Foundation for In-

fantile Paralysis urges all persons, at least up to

40 years of age, to take the shots. Over 25 per

cent of the polio cases in 1955 were among older

people, and seven out of every ten respirator cases

today are 20 years of age or over.

"Polio cases in the future, though fewer in

number, may be concentrated in the upper age
group and may be of even more serious conse-

News Notes from the
American Medical Association

a.m.a. Sponsors Doctor-Lawyer Meetings

More than 300 doctors and lawyers in Atlanta,

Denver and Philadelphia will get together next

month (March) at the invitation of the Ameri-
can Medical Association to discuss mutual prob-

lems of the two professions. The day-and-a-half

meetings have been scheduled as a follow-up to

three similar sessions held in other cities

in the fall of 1955. Dates and locations for the

Friday and Saturday symposiums are: March 15-

16 at the Atlanta-Biltmore Hotel, Atlanta; March
22-23 at the Cosmopolitan Hotel, Denver, and

March 29-30 at the Benjamin Franklin Hotel,

Philadelphia.

Topics to be discussed include trauma and dis-

ease, medical expei-t testimony, and the medical

witness. On Friday afternoon, Dr. Herman A.

Heise of Milwaukee will speak on the use and

background of scientific tests for intoxication to

be followed by a mock trial demonstration. Partic-

ipants in the mock trial include A.M.A. staff per-

sonnel and Lieut. Robert Borkenstein, inventor of

the testing device known as the "Breathalyzer."

On Saturday morning, a doctor-lawyer panel

will discuss trauma and cancer followed by a ques-

tion and answer period. After luncheon, Irving

Goldstein, a Chicago attorney, author of "Trial

Technique" and "Medical Trial Technique," and

editor of "Medical Trial Technique Quarterly."

will speak on the medical witness and expert med-
ical testimony. Winding up the program will be

a showing of the movie, "The Medical Witness,"

and a question period.

American Medical Association and American
Bar Association representatives will be at each
meeting. A.M.A. spokesmen in Atlanta and Phil-

adelphia will be Dr. David B. Allman, president-

elect, and in Denver, Dr. George F. Lull, secretary-

general manager. A.B.A. representatives include

—in Philadelphia, David Moxwell, president; At-
lanta, E. Smythe Gambrell, immediate past pres-

ident, and Denver, Thomas M. Burgess, member,
board of governors.

Registration fee for each symposium will be
five dollars to cover the cost of the luncheon and
any published proceedings. Advance registrations

should be sent immediately to the A.M.A. Law
Department.

New A.M.A. Slidefilm Pinpoints Quack Devices

More than a dozen mechanical quack devices and
gadgets play the villain in a color slidefilm with
sound just released by the A.M.A. Bureau of In-

vestigation. The 15-niinute filmstrip, "Mechanical
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Quackery," is supplemented by narrative descrip-

tion of the devices and the fraudulent uses to

which they have been put. It is available—on

loan—to medical societies, service and fraternal

groups, and schools.

Twenty-five sets of the film and record are in

the Bureau of Investigation's Itnding library.

Requests should be addressed to the Bureau. (Note:

Equipment needed to show "Mechanical Quack-

ery:" A sound slidefilm projector—or a filmstrip

projector with a 33 1/3 RPI\I turntable. Strip has

(30 frames. Record is 12-inch.)

New Medico-Legal Film

A new medico-legal film on professional liability

will have its premiere Wednesday evening, June 5,

during the A.M.A.'s Annual Meeting in New York

City. This film, second in a series of six on various

medico-legal problems, is being produced by the

Wm. S. Alerrill pharmaceutical company in coop-

eration with the American Medical Association

and the American Bar Association.

A.M.A. Schedules Area Medical Service Meetings

A number of regional meetings have been

scheduled this spring by committees of the A.M.A.

Council on Medical Service. Representatives of

similar state committees will be invited to each

session.

Committee on Maternal and Child Care—March

30-31 in Philadelphia for the New England and

Middle Atlantic states. Group will consider pro-

posed guides for perinatal death studies similar

to those prepared for maternal death studies.

Committee on Federal Medical Services—March

16 in Reno, Nevada, for the Rocky Mountain and

Pacific Coast states; April (i in New York City for

the New England and iMiddle Atlantic area. Prin-

cipal topic of discussion will be the A.J\LA. policy

on care for veterans with nonservice-connecteil

disabilities in Yeterans Administration hospitals.

Committee on -\ging—April 27-28 in Dallas,

Texas, for the Southwestern states. Over-all prob-

lems in the field of aging and the role of medi-

cine and medical societies in meeting these prob-

lems will be discussed.

Repeat "March of Medicine" Program On
Missionary Program

Overwhelming response from physicians, church-

men, television writers and viewers has prompted

March of Medicine to repeat its hour-long docu-

mentary on missionary medicine Tuesday, March

5, at 9:30 p.m. EST over the NBC-TV network.

This latest in the prize-winning TV series, pro-

duced and sponsored by Smith, Kline and French

Laboratories in cooperation with the American

Medical Association, is called "Monganga," tribal

dialect for "white doctor." Originally televised

November 27, it brought a heavy flow of enthusi-

astic letters, telegrams, phone calls and personal

messages—many asking to see the program again.

A.M.A. Sponsors "Nomenclature" Institute

The American Medical Association recently an-

nounced that a short course on the use of the

Standard Nomenclature of Diseases and Operations

in the doctor's office, clinic or hospital will be

held March 11-13 in Roanoke, Virginia. Two other

institutes have been scheduled in 1957—in San
Francisco and Indianapolis. These three-day meet-

ings are conducted by the A.M.A. as a special

service to medical record librarians and others

using the Nomenclature in their work. Tuition is

free. Applications should be sent to Mrs. Adaline

C. Hayden, C.R.L., associate editor of the Nomen-
clature, at A.M.A. Headquarters, Chicago.

Film on Heredity Available From A.M.A.

The basic story of heredity, sex determination,

and sex roles and attitudes within the framework
of heredity and environment is dramatically told

in a new color film which has recently been added

to the A.M.A. Film Library. The 18-minute sound

film, "Human Heredity," was designed primarily

for junior high students, although older persons

also will find it informative. One of the primary

purposes of the 16 mm. film is to stimulate group

discussion on this extremely important health

subject. Medical societies may book the film

through A.;\I.A.'s Council on Scientific Assembly
Motion Pictures and Medical Television.

Doctor-Lawyer Meeting Scheduled for Atlanta

The American Medical Association has invited

doctors and lawyers in the South and Southeast

to a medico-legal symposium in Atlanta, Georgia,

JIarch 15 and 16.

One of a series of three such symposiums to be

held during March in various sections of the

LTnited States, the Atlanta symposium will fea-

ture such subjects as trauma and disease, medical

expert testimony and the medical witness. In ad-

dition, a mock trial demonstration will take up

the introduction in court of chemical tests for in-

toxication.

Registration fee for the meeting—to be held

at the Atlanta-Biltmore Hotel—is §5.00. This will

cover the cost of a luncheon session and a copy

of any proceedings that are published. Plans are

being made to accommodate 350 attorneys and

physicians. However, Mr. Stetler pointed out that

advance interest in the symposium is so great that

early registrations are advisable.

Applications for attendance, together with the

registration fee, should be sent to the Law De-

partment, American Medical Association, 535 North

Dearborn, Chicago 10, Illinois.

The American Medical Education Foundation

w-ound up its fifth year of operation with a record

total of $1,072,717 in contributions for the coun-

try's 83 medical schools. This represents a 41 per

cent increase over the previous year.

I
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Mississippi Valley Medical Jouknal
The January issue of the Mississippi Valley Med-

ical Journal is the big 136-page Annual American
Medical Writers' Association Number of the pub-

lication. It contains the papers pi'esented at the

thirteenth annual meeting and workshop of the

Writers' Association at Chicago last September,

including the winning essays in the 1956 Miss-

issippi Valley Medical Society Essay Contest

—

grand total of 24 original presentations. As in

previous years, all the A.M.W.A. papers have
been incorporated into a booklet which is available

for only 25('- postpaid, from the A.M.W.A. Head-
quarters, W.C.U. Building, Quincy, Illinois.

The World Medical Association

Doctors and medical educators of the world will

be convened to consider the theme: Medicine—

A

Life Long Study at the Second World Conference

on Medical Education scheduled for Chicago,

Illinois, August 30-September 4, 1959.

This Conference will be sponsored by The World
Medical Association. Collaborating organizations

include the World Health Organization, the In-

ternational Association of LTniversities, and the

Council on International Organizations of Medical

Sciences.

The Program Committee under the Chairman-
ship of Dr. Victor Johnson, Director of The Mayo
Foundation for Medical Education and Research,

University of Minnesota Graduate School, invites

members of medical schools and faculties; mem-
ber national medical associations and their medi-

cal education committees; and organizations and
individuals interested and qualified in medical edu-

cation to submit to it topics and problems that

should be considered within the frame of refei'ence

of a conference devoted to exploring the continu-

ing education of the doctor after graduation from
medical school.

The Conference objective is an exchange of in-

formation for the purpose of assisting in raising

the standards of medical education of the world.

This follows the pattern set by the First World

Confez-ence on Medical Education held in London,

England in 1953 which devoted its deliberations to

undergraduate medical education.

Suggestions should be addressed to: The World
Medical Association, 10 Columbus Circle, New
York 19, New York.

DEPARTMENT OF THE ARMY
Approval of the two-year Residency Program in

General Practice of the U. S. Army Hospital, Fort
Knox, Kentucky, has been given by the Council

on Medical Education, American Medical Asso-

ciation according to information received by the

Education and Training Division, Office of The
Surgeon General of the Army.

This is the only residency program of general

practice conducted by the Army Medical Service,

and has 16 participants. The first year of the

program is devoted to medicine and medical sub-

specialties, including six months in pediatrics; the

second, to surgery and surgical sub-specialties,

including six months in gynecology and obstetrics.

Veterans Administration
Dr. James B. Chandler, director of professional

services at the Veterans Administration hospital

in Fayetteville, North Carolina, since 1953, has
been appointed manager and director of profes-

sional services of the VA hospital in Marlin, Texas,

VA announced recently. Before coming to Fayette-

ville he was chief of the tuberculosis section and
assistant chief of professional services at VA
hospital in Oteen.
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Doctor ... or Bill Collector?

Sometimes it gets to be a toss-up . . . which shingle

you should hang outside your door. You didn't intend to

try your hand at collections when you were putting in

those long years of medical training, did you Doctor?

Neither did your secretary intend to try her hand at

collections. Chances are, that in collecting a few past-due

accounts she loses many patients for you.

Getting your ex-patients back into the fold and recov-

ering past-due accounts is as simple as picking up your

telephone and calling your MEDICAL-DENTAL CREDIT
BUREAU. They collect your past-due accounts in an
ethical, courteous manner that creates good will for you

at the same time.

Call or write today for information. There is no obliga-

tion, of course.

MEDICAL-DENTAL CREDIT BUREAUS
Greensboro—216 Commerce Place—Phone 3-8255 Lumberton— 115 W. Second Street—Phone 3284

High Point—513 Security Bank BIdg.—Phone 3955 Raleigh—715 Odd Fellows BIdg.—Phone 3-9012

Winston-Salem—624 Nlssen BIdg.—Phone 4-8373

Members—Nafional Association Medical-Denial Bureaus
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Differential Diagnosis: The Interpretation

of Clinical Evidence. By A. McGehee Har-

vey, M.D., and James Bordley, III, M.D.

665 pages. Price $11.00. Philadelphia: W.
B. Saunders Company, 1955.

The most expendable thing in the world today

is paper, and a lot of it is found in medical texts.

The 665 pages in this book don't fall into that

category, a fact which obviously puts it in select

company.

For the medical student "Differential Diagnosis"

is especially recommended. The gap between the

basic science years and clinical work is a broad

one, and the student needs all the help he can get.

The standard texts, in considering disease by

system, provide little scaffolding for the correla-

tion of signs, symptoms, and laboratory data; Dr.

Harvey and Dr. Bordley recognize the fact and

offer a superb volume about how to do .I'ust this.

The authors use the clinicopathologic conference

approach, grouping cases in several broad cate-

gories. Before separate cases are discussed, the

general field is considered—often with excellent

tables. The internist, in particular, will enjoy the

unknowns which conclude the book.

The book deserves wide circulation and careful

study by every reader.

"Observations on Krebiozen in the Man-
agement of Cancer. By A. C. Ivy, Ph.D.,

J. F. Pick, M.D., and W. F. P. Phillips,

M.D. 88 pages, plus tables. Price, $2.50.

Chicago: Henry Reghery Company. 1956

Krebiozen, an extract of horse serum, is believed

by the authors to be an antiblastic or growth-

regulating hormone secreted by the reticuloendo-

thelial system and concerned in the inhibition of

normal repair processes at an appropriate time

so that a tumor does not result. It is therefore

theoretically capable, in their view, of inducing a

remission of cancer by means of this growth-in-

hibiting factor. The book is devoted to observations

documented by case histories of the effect of this

agent in various sorts of cancer.

This work has been rather controversial, and

the favorable results indicated by the authors have

not generally been obtained by workers else-

where. The difficulty of evaluating the effect of

any drug in a disorder so chronic and variable in

its natural course as malignancy, especially certain

types of malignancy such as prostatic cancer, is

well known, as is the enthusiasm of the patient

(and sometimes of his physician) for any remedy
that appears to promise some hope in an otherwise

dismal situation. It is doubtful that this book will

be of general interest, although the physician in-

terested in cancer research will want to familiarize

himself with the observations made by Dr. Ivy

and his group.

Your Blood Pressure and How to Live
with It. By William A. Brams, M.D. 160
pages. Price, $2.95. Philadelphia and New /

York: J, B. Lippincott Company, 1956. /

Dr. Brams, winner of an American Heart As-
sociation award for a previous book on coronary
disease, has written for the layman a simple and
I'eadable little book on high blood pressure. The
common myths and misunderstandings concerning
hypertension are exposed and explained, and the
over-all approach is optimistic. The author dis-

cusses the various therapeutic programs available
in modest detail, but emphasizes that the key
factor in treatment is the patient's desire to make
a basic change in his high pressure way of life.

The Moetlh im Wasliiaigtom

The broad issue of federal construction
grants for medical schools pending before
the Eighty-fifth Congress raises again a

major question : To what extent is there
a shortage of physicians in the United
States ?

The administration, through Secretary
P'olsom, maintains that the need for more
doctors and research scientists is increas-

ing rapidly as the population rises, as
medical science grows more complex, and
as research programs are greatly expanded.
And, he adds, the need undoubtedly will

continue to increase in the years ahead.

Many of these schools already are in a
critical financial plight, Mr. Folsom argues,
and they need increased private and public

funds ".I'ust to meet regular operating ex-

penses." Under these circumstances, with-
out further aid, "many schools face almost
impossible obstacles in raising funds for

construction of new classrooms, labora-

tories, and other facilities." The Secretary

then sounds this warning:

"Unless effective action is taken now
toward providing these facilities, the short-

age of medical scientists will grow much
more acute in the years ahead, and the
health of the American people will be re-

tarded."

To solve this problem, the administration
wants to broaden the program enacted last

year for $30 million a year for three years
to help build and equip laboratories doing
research in various diseases. It asked the

last Congress for $50 million a year for

five \'ears for both research laboratories
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and teaching facilities. The legislators only

granted the $30-million-a-year part. That,

says the administration, is not enough.

And to bolster that contention, Mr. Fol-

som cites the record on the laboratory facil-

ities act : within three months after au-

thorization, requests totaling well over $100

million were received by the Public Health

Service.

But when the committees of Congress

—

in all likelihood starting with the House

Interstate and Foreign Commerce group

—

launch their hearings, members will want

to know just how short the country is of

doctors and whether reports of shortages

take into account the increased productiv-

ity of each physician in the light of new

techniques and other medical advances.

On the opening day of the Eighty-fifth

Congress, health legislation emerged as a

popular subject. Of the approximately

2,000 bills, resolutions and private

measures introduced that day, 70 were

marked for study by the Washington Oflice

of the American Medical Association. Ex-

perience has shown that about 3 per cent

of all measures are of medical importance.

Many of the bills were duplicates of

those in the last Congress, while others

were revised versions of old favorites. In

the latter category were the Jenkins-Keogh

bills (again bearing the numbers H.R. 9

and H.R. 10) which would provide tax

deferment on money paid in annuit\- plans.

and the Bricker Amendment for keeping

international treaties from affecting in-

ternal laws of the U. S.

The tax deferment proposal was changed

in several respects, the most ini]Jortant

being a provision for withdrawal of money

from plans in advance of age 65, upon

payment of a tax penalty. The key section

in the proposed constitutional amendment
sponsored by the Ohio Senator states that

"A provision of a treaty or other interna-

tional agreement not made in pursuance of

this Constitution shall have no force or

effect."

One of the few surprises in the opening

day rush to the bill hoppers was a bill in-

troduced by Representative Poage (D..

Tex.) authorizing the Secretary of Health,

Education and Welfare to make long-term.

3 per cent-interest loans to non-profit hos-

pitals for construction and expansion of

facilities, including nurses' homes. Certain

sectarian groups have been pressing for

just such a plan in lieu of taking federal

grant money under the Hill-Burton pro-

gram.

Moving to fill two major spots in the De-

partment of Health, Education and Wel-
fare, President Eisenhower has named as

Assistant Secretary 36 year old Elliott

Richardson, a Boston
Edward
General

School

time as

and Justice Felix Frankfur-

ter, as assistant to Senator Saltonslall and

as consultant to former Governor Christian

Herter, now Under-Secretary of State.

the late Dr.

Massachusetts

vard Medical

served at one

Learned Hand

L.

of

of

lawyer and son

P. Richardson
Hospital and Har-

Mr. Richardson

law clerk to Judge

To succeed Dr. Lowell T. Coggeshall as

special assistant for health and medical af-

fairs, the President appointed Dr. Aims
C. McGuinness, a Philadelphia pediatrician

who was last in Washington as a clinical

consultant to the United Mine Workers

Welfare and Retirement Fund. He was
responsible for the medical staffing of the

Fund's 10 memorial hospitals in three

mining states. Dr. McGuinness was dean

of the University of Pennsylvania Graduate

School of Medicine and one-time director

of Children's Hospital of Philadelphia.

Dr. Cogge.shall, who returns to the Uni-

versity of Chicago, was praised by Mr.

Folsom for his "splendid work on behalf

of the health of the American people."

PHYSICIANS AND PSYCHIATRISTS FOR
CALIFORNIA STATE. STREAMLINED

EMPLOYMENT PROCEDURE:
By interview only (no written examinations).
Interviews held periodically in California and
nationwide. Wide choice of positions in 1.5

large State hospitals, institutions, and vet-

erans home. 40 hour week, liberal vacation,

and other benefits including generous re-

tirement annuities. Annual salary inci'eases.

Three salary groups: $10,860 to $12,000;

$11,400 to $12,600; $12,600 to $13,800. Candi-

dates must be U. S. citizens and in posses-

sion of, or eligible for, California license.

For full information write to Miss Carmack,
Supervisor, Medical Recioiiting, Box A, State

Personnel Board, 801 Capitol Avenue, Sacra-
mento, California.
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Cushing^s Syndrome Due to Masculinovoblastoma
A Case Report

W. Ralph Deaton, Jr., M.D.

and.

Arthur Freedman, M.D.

Greensboro

/

Cushing's syndrome, as first described in

1932'", included painful adiposity of the

face and trunk, hypertrichosis, sexual dys-

trophy, hypertension, and impaired glu-

cose tolerance. Gushing attributed the

etiology of the symptom complex to a baso-

philic adenoma of the pituitary, and demon-
strated such a lesion in 6 of 8 cases that

came to autopsy. It has since been shown
that this syndrome is much more apt to be
produced by an adrenal cortical tumor, or

adrenal cortical hypertrophy ; in rare in-

stances arrhenoblastomas, thymomas, and
tumors of the pineal gland have produced
Cushing's syndrome. The case to be reported

was unique in that the etiologic agent was
a benign tumor of adrenal tissue that was
ectopically located in the left ovary.

Case Report

A 44 year old housewife w-as referred

for investigation of a persistent headache
of five weeks' duration. She was found to

have typical Cushing's syndrome \\ithout

objective evidence of an intracranial tumor.

A consultant in opthalmology found a re-

fractive error; when this was corrected

with glasses the headache immediately dis-

appeared. Because of other obvious diffi-

culties, however, she was hospitalized for

further studies.

She dated the onset of her illness to

about the time of the menarche, when she

started to gain weight rapidly. She remem-
bered weighing 182 pounds when married
at the age of 17. At age 19 she became
pregnant, but subsequently aborted and

From the Departments of Surgery

Cone Memorial Hospital, Greensboro.

and Medicine, Moses H.

failed to menstruate for seven years. She
was then given some type of injection for

the amenorrhea and began to menstruate
normally. She became pregnant, and de-

livery was effected by cesarean section be-

cause of her small pelvis. Within a few
months she again became pregnant and
another cesarean section was performed.
When she became pregnant the fourth time,

a therapeutic abortion was performed, a

third cesarean section being thought inad-

visable.

At about this time (age 30) she began
to notice hair growing on her chin, but it

was easily removed with tweezers and did

not require shaving. Concurrently, she be-

gan to have malaise, fever, and urinary
frequency. She was found to have pus and
sugar in her urine, and was treated with a

1,000 calorie diet. She remained on this

diet for four months, lost a great deal of

weight, and began feeling quite well. Fre-
quent tests of urine disclosed no sugar.
Consequently, she deserted the diet, only to

start gaining weight and reaching 265
pounds in a few years.

At the age of 40 she began having hot

flashes and shortly ceased menstruating".

Soon after this she noticed an increase in

the growth of hair on her face, but a re-

cession of her hairline. Because of these

symptoms her physician obtained consul-

tations with a gynecologist and an endo-
crinologist. It was postulated that she had
multiple endocrine abnormalities, due prob-
ably to an adrenal masculinizing tumor or

possibly to an ovarian tumor. (A pelvic

examination was grossly inadequate be-

cause of the patient's adiposity.)
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Fig. 1. Treoperative (left) and postoperative

(one year) views. Note diH'erenees in hairline,

facial contour, expression, beard, and niu.stache.

Becau.se of the seeming-ly multiple endo-

crinopathies, it was felt that operative ex-

ploration ^^as not indicated. Her g-eneral

condition was explained to her, with the

suggestion that she should continue on a

1,200 calorie diet and learn to get along

with her troubles. She continued to become

more bald while the facial hair became

more pronounced. Also, hair began to grow

over her entire body. Her voice changed so

that she became unable to sing in the choir

as she had done formerly. She also noted

a reduction in her hip circumference de-

spite abdominal obesity. Her blood pressure

was found to be as high as 200 systolic, 130

diastolic, and exertional dyspnea was pres-

ent occasionally.

The family history was of interest iu that

one aunt had diabetes. Virtually all the

family were obese. The mother had had

tuberculosis; the patient had had several

negative roentgenographic chest examina-

tions.

Physical ixai)iiiiatioii

The blood pressure was 150 systolic, Sf.

diastolic, the respiration 12 per minute, the

temperature 98.8 F., and the pulse SO. The

patient was a partially bald, extremely

obese white woman. The face had a mascu-

line contour, with a heavy beard and mus-

tache (fig. lA). The neck was short and

fat, with a marked cervicothoracic fat pad

(buffalo hump). While the anterior ab-

dominal wall was pendulous, with an apron

of fat hanging well over the upper legs

( fig. 2 ) , the gluteal areas were quite slend-

er. No masses or tenderness could be made

/

ifP^

Vis. 2. Preoperative vie«s. .Note smallness of
limbs, but spade-like finsers, receding hairline,

cervicothoracic hump, abdominal apron, abdominal
striae, and lack of buttocks.

out in the abdomen. There wei'e purple

striae over the abdomen and hips. The
clitoris was enlarged to approximately three

times normal size. On vaginal and rectal

examination no organs could be identified,

owing to the patient's adiposity. The arms
were rather heavy, but the legs were sur-

prisingly small and covered with a heavy
growth of hair.

Accessoiij clinical tindiiigs

Laboratory studies were as follows : The
urine was negative except for 1 albumin.

Hemogram showed 12.7 Gm. of hemoglobin,

4,100,000 red cells, and a normal white cell

count and differential. The total chclesterol

was 185 mg. per 100 cc, serum alkaline-

phosphatase 3.2 Bodansky units, phosphorus

5.88 mg. per 100 cc, and calcium 8.5 mg.
per 100 cc. Glucose was 152 mg. per 100 cc,

and blood urea nitrogen 14.5 mg. per 100

cc. Urinary 17-ketosteroids were 10.5 per
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24 hours (within normal range). Serum
chloride was 98.5 mg. per 100 cc, and car-

bon dioxide 45 volumes per cent. A roent-

genogram of the chest was negative except

for slight enlargement of the heart, with

left-sided preponderance. Roentgenograms
of the skull wei-e negative. Intravenous

pyelograms showed no abnormality. An
electrocardiogram showed definite evidence

of left ventricular strain.

Hospital course

Because it seemed probable that this

woman had either an adrenal tumor or

hypertrophy of the adrenals, it was thought

wise to offer her surgical relief. She readily

accepted. It was planned to explore the left

adrenal, using a transthoracic approach in

view of her obesity. It was anticipated that

if no abnormality were present on the left,

the right adrenal, and ovaries, might be

palpated through the same incision. If no

tumor were present, a diagnosis of adrenal

cortical hypertrophy would be made and

approximately 80 per cent of the left ad-

renal would be removed, with the expecta-

tion of removing the entire right adrenal

later.

At operation the left ninth rib was re-

sected subperiosteally and the left adrenal

visualized through an incision in the dia-

phragm. No abnormality was noted except

that the gland seemed rather small. The
right adrenal seemed normal to palpation.

Further abdominal exploration revealed a

large tumor of the left ovary. The right

ovary was atrophic. As it was entirely pos-

sible that this tumor of the left ovary could

be a benign cyst and have nothing whatso-

ever to do with the patient's disease, it was
believed best to resect approximately 80

per cent of the left adrenal while it was
exposed. Thus if the ovarian tumor proved

innocent, first-stage therapy of adrenal cor-

tical hyperplasia would have been accom-

plished and a second operation on the left

adrenal would not be necessary. Accord-

ingly, 80 per cent of the left adrenal was

resected and the incision closed. A lower

left abdominal incision was made and the

left ovary and tumor were amputated. Im-

mediate section showed it to be a solid

tumor of the left ovary. As this patient was

past the menopause, the right ovary was

also removed. The wound was then closed

and the patient returned to her room in

excellent condition. She reacted promptly

Fig. 3. Cross section of left ovary and tumor.
The ovary is that small area of tissue to the right.

from the anesthesia, being able to turn and

feed herself on the day of opei'ation.

The blood pressure remained elevated for

48 hours and then decreased to about 130

systolic, 80 diastolic. Because of this stabil-

ization, cortisone, which had been started

preoperatively as a prophylaxis, was dis-

continued. Twelve hours later she com-

plained of weakness and nausea. Her blood

pressure had slowly increased to 160 systol-

ic, 90 diastolic. Administration of cortisone

immediately evoked great improvement in

her general well-being. The blood pressure

finally became stabilized at 140 systolic, 90

diastolic, and cortisone was discontinued in

stages.

Within two weeks after the operation she

noticed that hair was beginning to grow
back on her head and that her beard

growth was less. She was discharged from

the hospital on the fourteenth postoperative

day.

FoUoir-iip

Six weeks later the patient returned to

work in a weaving mill, and has worked
steadily since then. At the present time she

is still regaining her scalp hair (fig. IB),

her facial contour is more feminine, her

voice has reverted to alto, she weighs 175

pounds, all hair has disappeared from the

trunk and limbs except for a feminine es-

cutcheon, and the clitoris is about one-half

of its preoperative size. She still shaves

occasionally. The cervicothoracic fat pad is

unchanged. All purple striae have disap-

peared.

Pathologic report

Gross Description : The specimen was an

irregularly ovoid piece of tissue measuring

6 by 5 by 4 cm. and weighing 60 Gm. The
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Fig', i. Photoniicriinraiili, lin\ power, sho« in.u

capsule of tumor.

external surface was pale yellowish-gray,

smooth, and glistening. Several slightly ir-

regular nodules protruded from the sur-

face. On one margin there was a roughened
area which measured approximately 1 by
0.8 cm. and showed the cut surfaces of a

number of blood vessels. On section, the

mass consisted of 20 per cent pale gray
ovarian tissue and 80 per cent bright yel-

low nodular tissue resembling an adrenal

gland (fig. 3).

Microscopic description : Multiple sections

of the tumor revealed a remarkably uni-

form picture. There was a fibrous capsule

(fig. 4). The tumor was composed of quite

uniform large cells with small round nuclei

and abundant foamy colorless cytoplasm
(fig. 5). Mitotic figures were not identified.

Occasional foci of smaller cells were pres-

ent, differing from the others only in that

there was less lipid in the cytoplasm. At
one margin normal ovarian tissue showed
tumor extending into it, but none of the
histologic criteria of malignancy were pres-

ent.

Diagnosis: Masculinovoblastoma. (The
pathologic material was subsequently re-

viewed by the Registry of Ovarian Tumors
of the American Gynecological Society and
the diagnosis affirmed.)

Comment
Cushing's syndrome in the female class-

ically consists of abnormalities due to

changes in the sex hormones, electrol\-tes,

sugar metabolism, and blood pressure. In
the first group are found baldness, growth
of beard, voice change, enlargement of the
clitoris, and cessation of menses. Electro-

-5 " .» •A
Fig. 5. Photomicrograph, high power, shouing

the iinirormit.\ of the hirge cells, with ahuiuhml
foam\. colorles.s cytoplasm, and small nuclei.

lyte changes particularly include those re-

lated to hypocalcemia and osteoporosis.

Hyperglycemia and glycosuria are found
quite consistently, and finally hypertension,

cardiomegaly, and nephrosclerosis complete
the diagnostic criteria. Additional charac-

teristics of these patients sometimes include

a buffalo hump, purple striae, and a girdle

type of obesity. The pi'esent case presented

virtually all these diagnostic characteris-

tics, and the diagnosis of adrenal cortical

hyperfunction was, therefore, not difficult

to make.

Masculinovoblastomas are rare tumors.
Kepler'-', in 1944, found 13 definitely

proven cases in the literature; Blewett'-'',

in 1953, could find only 1.5 more cases, for

a total of 28. The tumors are benign, and
are generally believed to arise from adrenal
rests located at the hilum of the ovary.

There is, however, a lack of uniformity in

this belief, as evidenced by the many syn-

onyms that have been applied (adrenal rest

tumor, hypernephroma of the ovary, lute-

oma, lutinoma, interstitialoma, masculiniz-

ing lipid cell tumor of the ovary, and ad-

renal-like ovarian tumor). The term mas-
culinovoblastoma was suggested by Rottino

and McGrath'^', in an effort to describe the

biologic properties of the tumor, yet dis-

tinguish it from the arrhenoblastomas.

Snniniarii

A case of Cushing's syndrome due to a

masculinovoblastoma is described. Follow-
ing excision of the tumor there has been
regrowth of the scalp hair, loss of the body
hair, reversion of the voice to noi-mal. loss
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of weight, regression in the size of the

clitoris, and disappearance of purple striae.

References

1. Cushiny:, H.: Basophil Adenomas of Pituitary Body and

Their Clinical Manifestations (Pituitary Basophilism )

.

Bull. Johns Hopkins Hosp. 50:137-195 (March) 1932.

'1. Kepier, E. J., Dockerty, M. B., and Priestley, J. T :

Adrenal-Like 0\ arian Tumor Associated with Cushing's

Syndrome, (So-C ailed Masculinoblastoma, Luteuma, Hy-
pernephroma, Adrenal Cortical Carcinoma of the Ovary)

Am. J. Obst. & Gynec. 47;4:^-G2 (Jan.) 1944.

Blewett, E. K.: Masculinizing Tumors of the Ovary,

Texas J. Med. 49:100-106 (Feb.) 1953.

Rotlino, A., and McGrath, J. H.: Masculinovoblastoma:

Primary Masculinizing Tumor of the Ovary, ( So-Calleil

Large Cell Variety — Hypernephroid — Luteoma ) , Arch.

Int. Med. 63:686-710 (April) 1939.

A Review of the First 1000 Consecutive Maternal

Deaths in North Carohna
Part VI — Pulmonary Embolism

James F. Donnelly, M.D/'

Winston-Salem

Of the first 1,000 consecutive maternal
deaths in North Carolina, a total of 74

were attributed to pulmonary embolism.
Numerically, this condition is the third

leading cause of maternal deaths in North
Carolina, being slightly ahead of infection.

This rate is considerably higher than that

usually reported. Many reports on maternal
mortality include embolic deaths under in-

fection, since they are often associated

•with thrombophlebitis. In this state, how-
ever, the majority of these 74 deaths were
not related to puerperal infection or throm-

bophlebitis. Autopsies were performed on

only 8 patients in the group, the diagnosis

in the remaining cases being made on clin-

ical grounds alone. In 18 cases the diag-

nosis was considered questionable by the

Maternal Welfare Committee. Since, how-
ever, no other diagnosis could be estab-

lished ; since the clinical record was strong-

ly suggestive of pulmonary embolism, and
since this diagnosis had been made by the

attending physician, the Committe attrib-

uted death to this cause. Seven of the

cases were thought to be due to amniotic

fluid embolism rather than vascular embo-
lism. These will be discussed later.

Racial Distribution

In reviewing the general characteristics

of the patients in this group, it is noted

that 65 per cent of the patients were white.

This is a marked increase over the 41 per

cent white maternal deaths in the entire

-"Chairman of the Committee on Maternal Welfare of the

North Carolina Medical Society.

group, and appro.ximates the percentage of

white deliveries in the state. The age and
parity did not differ significantly from
that noted in the other groups.

Time of Death in Relation to

Abortion or Delivery

Fatal pulmonary embolism occurred 8

times following spontaneous abortion, 4

times following therapeutic abortion, and
twice following surgery for ectopic preg-

nancy.

Table 1

Outcome of Pregnancy
Previable

Aboi'tion—spontaneous
Abortion—therapeutic
Ectopic

8
4
2

Total
\iable

Antepartum
Intrapartum
Postpartum

14

4
2

54

Total 60

Four deaths occurred u}ite partiim. before
the onset of labor, all near term. There
were 2 intrapartum deaths due to amniotic
fluid embolism, and 54 postpartum deaths
of w^hich 5 occurred immediately after de-

livery and were thought to be due to amni-
otic fluid embolism.

In .3 cases one or more emboli occurred
prior to the fatal attack. Death was instan-

taneous or occurred within 20 minutes in

the remainder. In the previable group, 9

of the deaths followed some operative pro-

cedure. Two followed hysterotomies for

therapeutic interruption of pregnancy, 2
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followed laparotomy for ectopic pregnancy,

1 followed a colostomy for intestinal ob-

struction, and 4 followed dilatation and

curettage. The remaining 5 followed non-

operative spontaneous abortions.

Table 2

Tinu' oT Death in IU'la(ion to Ahoi lion

(ir Di'livoiy

I'riviahli' Viable

Antepartum -

Po.ilparlum (or aliortal)

24 hours or less 4 15

24 to 72 hours 2 4

3 to 14 clays
"7 ^^

14 days and over 1 8

The two antepartum emboli occurred at

7'
-J

and 9 months' gestation, respectively.

A large number of the postpartum emboli

occurred within the first 24 hours, many
within a few hours of the delivery. (The

type of delivery will be referred to later.)

The majority occurred from 3 to 14 days

l)()st parium, and 8 occurred later than 14

days after delivery.

()b.'<tcti-ir Pi-<)CC(Jit)-cs

In preparation for delivery l:; proce-

dures were used, separately or in combina-

tion, the most common being rupture of

the membranes (6 cases). There were 3

pituitary inductions, 2 manual dilatations

of the cervix, 1 insertion of an intrauterine

bag for induction, and 1 medical induction.

The tyi)e of delivery may be seen in table

Table 3

Type of Delivery

Spontaneous—vertex
Assisted breech
Low forceps
Mid-forceps
Version and extraction

Cesarean section

2

7

1

2
6

51Total viable deliveries

There were 16 operative deliveries, which,

added to the operative cases in the pre-

viable group, make a total of 25 operative

procedures out of 65 pregnancies which

were terminated at either viable or pre-

viable stage. In other words, some opera-

tive procedure was involved in 40 per cent

of the cases in which pregnancy was term-

inated. The anesthetic agents used were

varied and appeared not to be significant.

A)decedeut CoinpUcatiovs

In reviewing the deaths due to pulmon-

ary embolism, the outstanding feature noted

was the high incidence of serious antecedent

complications. Fifty-seven patients exhibited

one or more serious obstetric complications.

Excluding those who had amniotic fluid em-

boli, this leaves only 10 patients who had no

known complication. The complications are

listed in table 4.

Table I

Antecedent <'<^n1plicalil)n^

HeniunliaKic complications
Aboi'tion and ectopic pregnancy
Premature separation
Postpartum hemorrhage
Retained placenta

Toxemia
Venous complications

Tlironiliophlebitis

Thi'omliosis

Dehydration and exhaustion

14

5
•J

lU
5

Total

15

15

4

57

Obstetric hemorrhage, toxemia, and venous

complications occurred in all l>ut 4 of the

patients. These 4 were patients who were in

labor for a long period of time, or, when
seen, were dehydrated and in exhaustion

after severe nausea and vomiting. The 5 pa-

tients with premature separation of the

placenta also had toxemia, and 4 of the

patients with thrombophlebitis had pelvic

peritonitis. In 2 cases of retained placenta,

the placenta was removed manually.

PrcvoiidMe Fdctms

As expected, a large percentage of the

cases were considered nonpreventable ; 31 of

the 67 cases of vascular pulmonary embo-

lism were considered nonpreventable by the

committee. In the remaining 36 cases, one

or more avoidable factors were present.

Opcivtivv procedures

The most commonly encountered factor

was an operative p r o c e d u r e or delivery

which was either not indicated, was ill ad-

vised under the circumstances, or was poorly

selected. Eleven cases fell in this category.

The youngest patient in the group, aged 14

years, was admitted twice to the hospital

for persistent severe vomiting in early preg-

nancy. Shortly after the second admission,

and before dehydration was corrected, the

patient was subjected to a therapeutic abor-

tion. The means selected for the interruption

was manual dilatation of the cervix and the

insertion of a rectal tube in the uterus. Pel-

vic infection developed and was followed

by an acute pulmonary embolism and death

on the seventh day.

In another case a cesarean section was
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cari-ied out for premature separation of the

placenta, with a dead baby, a hemoglobin of

50 per cent, minimal bleeding, and no evi-

dence of shock. The patient was a multipara.

Sterile pelvic examination was not done, and

no tranfusions were given prior to the ce-

sarean section. The amount of bleeding and

the fact that the patient was a multipara

with premature separation of the placenta

certainly seemed to indicate that rupture

of the membranes in anticipation of early

vaginal delivery and blood replacement

would be the usual selection of manage-
ment. In none of the therapeutic abortions

did the indications seem adequate to justify

the procedure.

Home management

The second commonly encountered factor

was the management in the home of com-

plications which should have been referred

to the hospital, or home deliveries in which
infection occurred presumably because of

errors in technique. A 35 year old woman,
para iv, had a 36 hour labor in the home.

During the course of labor she complained

of pain in the right calf and thigh. The
baby died during labor. The patient was
delivered at home by forceps and episio-

tomy. The pain in the leg continued post

partinn, and on the second day was diag-

nosed as thrombophlebitis. The patient was
treated at home with bedrest and elevation

of the leg, but on the eighteenth day had a

pulmonary embolism and died. In 2 deliver-

ies performed in the home, one by a mid-

wife, the placenta was manually removed.

In both cases pelvic infection set in and

was followed by pulmonary embolism and
death. Embolic deaths associated with tox-

emia have been discussed previously'".

Numerous other factors were noted in

this group of deaths. One patient was seen

at home with premature separation of the

placenta and early labor. Manual dilatation

of the cervix, version, and extraction were

carried out with considerable loss of blood.

The patient was allowed to remain at home,

and no transfusions were given. A fatal

embolism occurred on the third postpartum

day.

An interesting and unusual case was that

of a 17 year old white primigravida who
manifested early toxemia in the eighth

month of pregnancy, with a blood pressure

of 140 systolic, 90 diastolic, and a trace of

albuminuria. On weekly visits thereafter

the blood pressure was in the region of 170

systolic, 120 diastolic, with 2 to 3 plus al-

buminuria. She was treated at home with

liquid diet and salts. Pain in the upper

abdomen developed, and she was given an
antacid and morphine. She vomited all

night, was admitted to the hospital the fol-

lowing morning in a state of shock and
cyanosis, and died shortly thereafter. Au-
topsy revealed a small premature separa-

tion of the placenta and massive pulmonary
embolism. About seven-eighths of the lung

was involved in the hemorrhagic infarct.

Improved Alunageinent of Complications

Any reduction in the number of maternal

deaths from pulmonary embolism will be

obtained by better management of some of

the commonly encountered complications of

pregnancy, such as hemorrhage and tox-

emia. Patients having obstetric hemorrhage,

regardless of the time during pregnancy at

which it occurs, should be hospitalized im-

mediately. Adequate and immediate re-

placement of the blood loss is essential. Of
the 24 patients whose pregnancies were

complicated by hemorrhage in this group,

only 3 received any blood whatsoever. Early

recognition of toxemia and hospitalization

of the patient will result in improvement in

the care of this complication. As in the

hemorrhagic complications, these patients

should be hospitalized as emergencies and

aggressive medical treatment of the tox-

emia carried out. These patients tolerate

surgical procedures very poorly. If it be-

comes necessary to terminate the pregnancy,

great care must be exercised to select that

method of interruption which offers the least

danger to the patient. The initial treatment

of toxemia is always medical. Many of the

patients in this group have been subjected

to unnecessary or poorly selected operative

procedures. Reduction in the frequency of

pulmonary embolism can be effected if op-

erative interference is restricted to those

cases in which it is clearly indicated. If ab-

normal, fluid and electrolyte balance should

be restored to normal prior to any obstetric

procedure. Finally, early ambulation seems

to be extremely effective as a preventive.

Following delivery or abortion every pa-

tient should be carefully watched for evi-

dence of thrombophlebitis, and the legs

should be examined daily. Any unexplained

elevation of temperature and any unusual
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rise in pulse rate should also be viewed with

suspicion. In the event that thrombophlebitis

occurs, the application of heat to the ex-

tremity, elevation, and anticoagulants usual-

ly prochice a satisfactory response. Anti-

biotics are indicated for those patients who
show obvious pelvic inflammation or evi-

dence of e.xtensive thrombophlebitis. The use

of vasodilators and various nerve blocking

techniques is of considerable value in pro-

ilucing symiitomatic relief and in shortening

the course of the disease. Ligation is indi-

cated if the thrombophlebitis progresses. If

a nonfatal pulmonary embolism occurs, in-

tensive anticoagulant therapy is indicated.

Consideration must be given to high venous
ligation, extending in some cases to the in-

ferior vena cava. These patients also need

considerable supportive treatment in addi-

tion to the usual measures previously out-

lined for the treatment of the thrombophle-

bitis.

licjcrciicc

1. Donnell,v, J. !'.: \ lieview of the First l.uou Consecutive

Maternal Deaths: Part IV. T<jxemia. Noi-th Carolina M. .J.

l.'irl.S.'i-lS.S ( April 1 lil.'ij.

Simultaneously Occurring Placenta Praevia

and Placenta Accreta
Annie Louise Wilkerson, M.I).

Raleigh

Placenta accreta is defined as that path-

ologic condition in which the chorionic villi

are directly attached to the myometrium,
owing to partial or total absence of the

decidua basalis. According to Aaberg and
Reid'", placenta accreta is classified as (1)

total, involving the entire placenta; (2)

partial, involving one or more cotyledons;

and (3) focal, involving part of a single

cotyledon. When the chorionic villus in-

vades the myometrium, the condition is

known as placenta increta ; if perforation

occurs, the condition is known as placenta

percreta. Because of the definition, the

diagnosis of placenta accreta is frequently

restricted to the complete type. The partial

and focal types are not uncommon, but are

more dangerous because of hemorrhage.

Irving and Hertig'-' reported an inci-

dence of 1 in 1,956 deliveries, but Kraul' '•'

found only 3 in 60,000 deliveries. The re-

ported incidence of placenta accreta com-

plicating placenta praevia appears to be

rarer than these statistics would indicate.

Less than 40 cases have been reported to

date. The largest series is that of Kistner,

Hertig, and Reid'^', totaling 9 cases over

a 14-year period. According to Israel,

Rubenstone'"", many obstet-

that some degree of placenta

natural concomitant of placenta

praevia. This would seem to imply that

placenta accreta in association with iilacen-

Siegel, and
ricians feel

accreta is a

ta praevia is not as rare as rejjorted cases

would lead us to believe. Probably more
cases would be reported if pathologic

studies were routinely made in cases of

placenta praevia. This hypothesis seems

more plausible than that the condition is

so e.xtremely rare.

The treatment of choice is either total or

subtotal hysterectomy, depending upon the

technical difficulty involved, which can be

ascertained only at the time of operation.

Of the 30 reported cases by Kistner, Her-
tig, and Reid'", 11 patients were delivered

vaginally, and these had the largest mor-
tality. Nineteen were delivered by ce-

sarean section, at which time the combined
condition was diagnosed. Fourteen of the

19 patients had subtotal hysterectomies,

with recovery, and of the remaining 5 who
were treated by intrauterine packing, 2

died later from hemorrhage. Two patients

whose cases were reported later""'" had
total hysterectomies, with complete recov-

ery.

The patient in the following case was
delivered by cesarean section because of

diagnosed placenta praevia, followed by a

total hysterectomy as a result of profuse

bleeding and suspected placenta accreta.

Cose Report

A 26 year old white woman, gravida ii,

para i, was admitted to Rex Hospital, Ra-
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leigh, on January 26, 1955, during the

twenty-fifth week of gestation, because of

painless vaginal bleeding. Her last normal
menstrual period had been July 14, 1954.

and her estimated date of delivery was
April 21, 1955. The past history was essen-

tially negative. Her health between the two
pregnancies had been normal except for

slight hypothyroidism, for which she was
given thyroid. This pregnancy had been
uncomplicated until the night before ad-

mission, at which time she had had several

loose stools, with severe abdominal cramp-
ing that continued the next day. During
this episode she began having vaginal
bleeding without pain. She was sent to

the hospital immediately with an admitting
diagnosis of (1) diarrhea due to virus in-

fection, and (2) placenta praevia.

Physical examination revealed a uterus
consistent with 25 weeks' gestation. The
fetal heart was not audible, peristaltic

waves were marked, and bright red blood

was oozing from the vagina. The blood

pressure was 116 systolic, 78 diastolic. The
hemoglobin was 9 Gm. (58 per cent), the

red blood cell count 3,000,000, and the

white blood cell count 7,050. A urinalysis

was negative.

X-rays of the soft tissues showed a single

fetus at 6 months, situated in the left oc-

ciput anterior position. The fetus was
riding rather high, and appeared to be dis-

placed posteriorly. Low anterior praevia

was not ruled out by this study.

Hospital Course

The vaginal bleeding stopped shortly

after admission, and the patient was
treated conservatively by absolute bed rest

and Streptomagma for diarrhea. She con-

tinued to have a brownish vaginal dis-

charge for five days.

On the twentieth hospital day the pa-

tient's physician, a general practitioner,

referred her to my service for further

treatment and delivery. At the time of

transfer she was in good physical condi-

tion except for a low hemoglobin. Examina-
tion revealed the size of the uterus to be

consistent with a 6^/2 to 7 months' preg-

nancy. The fetal heart rate was 140 ; the

vertex was floating. There was a very

slight vaginal discharge.

On the twenty-fourth hospital day the pa-

tient began bleeding again. The blood pres-

sure was 100 systolic, 70 diastolic, the fetal

heart rate 140. Five hundred cubic centi-

meters of whole blood was given. Brownish
spotting occurred off and on for the next

10 days. The hemoglobin at this time was
10.5 Gm. (68 per cent). Urinalysis revealed

1 plus albumin.

On the forty-sixth hospital day bright

red bleeding began. The blood pressure was
then 120 systolic, 72 diastolic, the fetal

heart rate 136, and the pulse 90. When
the bleeding had continued for approx-
imately two hours, a transfusion of 500 cc.

of whole blood was started and a classical

cesarean section was carried out under
spinal anesthesia (Pontocaine) . A 6 pound
5 ounce living female infant (33 weeks'

gestation) was delivered. Examination of

the lower uterine segment revealed a total

placenta praevia. Since the placenta did

not separate spontaneously, manual re-

moval was attempted with some difficulty,

especially a small area on the right portion

of the lower uterine segment. This small

area was thought to contain some myo-
metrium. Apparently the entire placenta

was removed, but in several pieces. The
diagnosis of placenta accreta was made
with some question. Heniorrhage was pro-

fuse during manual removal, and the pa-

tient w-as beginning to show signs of shock.

The blood pressure dropped to 70 systolic,

50 diastolic. Since the diagnosis was ques-

tionable and the patient had only one other

child, it was decided not to do a hysterec-

tomy. Vaginal bleeding was excessive fol-

lowing abdominal closure, so the uterus and
vagina were packed and the patient watched
on the operating table. Whole blood was
given continuously throughout the opera-

tion.

After 45 minutes bleeding occurred

through packing; so a total hysterectomy

was done under Pentothal, Anectine, and
cyclopiopane anesthesia. The packing was
removed from the vagina after the uterine

vessels were clamped. Three thousand
cubic centimeters of whole blood was given

during and between operations. The pa-

tient made an uneventful recovery, and was
discharged with the baby on the ninth

postoperative day.

Pathologic exam ina tion

Gross examination of the uterus showed
the site of placental attachment in the

lower segment anteriorlv. This site was
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marked by a shaggy appearance and some

variations in color and consistency of the

tissue extending through approximately

three fourths of the thickness of the wall.

Multiple sections through the site of

placental attachment were examined micro-

scopically. In some of these sections there

was a thin layer of decidual tissue, with

Nitabuch's membrane separating masses of

chorionic villi from the myometrium. A
few sections revealed trophoblastic cells in

the subjacent myometrium, and chorionic

villi in venous sinuses, which is not un-

usual. In at least one area, however, even

the thin layer of decidual tissue and Nit-

abuch's membrane is lacking, and chorionic

villi are found in direct contact with myo-

metrium, interpreted as representing focal

placenta accreta.

These sections were submitted to the De-

partment of Pathok)gy of a nearby teaching

center for further study or confirmation.

Their interpretation : "Placenta accreta.

focal, postpartum uterus."

Etiohxjii

Since placenta accreta results from ab-

sence of normal decidual reaction in en-

dometrium, as might follow complete re-

moval of endometrium by vigorous curret-

tage. scar formation, or other factors re-

sulting in destruction of this coat, no likely

cause is apparent in the past history of this

patient, including abortion or inflammation

involving the uterus. Thus this ca.se must

fall into the group in which decidual var-

iation is due to the development of the

placenta in an abnormal location'".

Siiniiniirii

Another case repre.senting a placenta

praevia with focal placenta accreta neces-

sitating a total hysterectomy for control of

hemorrhage is reiiortecl.
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It is not possible that psychiatry has allowed itself, either by its

own volition, or from a lack of self-assertiveness. to be pushed too far to

the left from the core of general medicine? Above all we are Doctors

of Medicine, si)ecializing in a field just as much a part of medicine as

that of the internist, the surgeon, or the obstetrician. Where are the

p.sychiatrists at a general medical meeting? Eithei- not there at all. nr

congregated in a grouiJ to themselves in a more or less inconspicuous

area of the lecture hall. There are few medical papers in any field of

medicine, presented to an audience of medical men, which could not

provoke some discussion from the psychiatrist. But how many times

do we rise to the occasion? Rarely. How many psychiatrists take an

active interest in their local medical society, or their state medical so-

ciety.—Turner, C. C. : A Psychiatrist Looks at Psychiatry. iMemphis

M. J. 32:9 (Jan.) 1957.
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Rcentgen Examination in Acute Conditions

of the Abdomen
A. B. Croom, M.D.

Durham

Roentgen examination has long been rec-

ognized as a valuable aid in diagnosing acute

conditions of the abdomen. A review of the

practical application of this procedure is pre-

sented not in order to suggest new material,

but to outline briefly its values and limita-

tions. The value of the anteroposterior view
is commonly accepted, but upright studies,

lateral decubitus positions, and spot films of

various segments for detailed analysis offer

additional aid in problem cases. Serial films

are also of value in doubtful cases.

Litestincd Obstruction

This condition is characterized by dis-

tended loops of bowel proximal to the point

of obstruction, associated with collapse of

the distal bowel. The segments of the upper
small bowel are recognized by the transverse

bands of the valvulae conniventes, while the

distal small bowel is almost patternless and
difficult to distinguish from the distended

sigmoid. It is essential to distinguish between

mechanical obstruction and paralytic ileus,

which is characterized by dilatation of the

entire bowel and loss of muscle tone. Locali-

zation of the point of obstruction by the in-

jection of a 35 per cent solution of Diodrast

or Urokon into a stomach or intestinal tube

has recently been advocated by Canada'".

The opaque material is followed fluoroscopi-

cally or by serial films to the point of ob-

struction or until it is seen to pass through

the bowel, thus excluding complete obstruc-

tion.

The mechanics of the small bowel aid in

the diagnosis of obstruction, and the upright

film of fluoroscopy to show changing fluid

levels may be the deciding factor in some
cases (fig. 1, A. and E.).

The differentiation of simple obstruction

from strangulation of the bowel is impera-

tive, as in the former expectant treatment

by intubation may be permissible, while in

the latter the earlier the surgery, the better

the prognosis. The x-ray findings, where
strangulation is present, may appear inno-

From the Depaitmcnt uf Tiariiold^^y, Diilvc Hnspital, Durham,

North Carolina.

cuous and in themselves be misleading with-

out careful clinical correlation. Rigler'-' has

described the "coffee-bean" sign as an early

finding, but, as the lesion becomes complete,

the air in the bowel is absorbed and we see

only a few bubbles of gas in the bowel with

a soft tissue shadow, due to the collection of

fluids, which has the appearance of a mass.

When obstruction of the large bowel is

present or suspected, the use of barium en-

ema without attempts to force past the site

of obstruction is essentially without hazard

and may give valuable aid.

It is worth while to note that if multiple

loops of bowel are involved, the findings be-

come atypical and develop more slowly.

Volvulus

This form of obstruction occurs in the

small bowel, in the region of the cecum, and
in the sigmoid. The signs usually develop

rapidly, and in the first two instances may
give only the findings of acute, complete

obstruction. In the region of the sigmoid the

double loop of the greatly distended large

gut may fill the entire abdomen. Barium
enema showing the twisted mucosa is path-

ognomonic of this condition.

Vascular Accidents

The findings may be grossly misleading

in vascular accidents, appearing benign until

peritonitis develops as a secondary compli-

cation. The positive findings closely simulate

mechanical obstruction, but Frimman-Dahl'"*

reports no early characteristic of his cases.

Close clinical correlation is again of extreme
importance.

;

Peritonitis

The picture presented by peritonitis is

secondary ileus and the obliteration of flank

lines caused by edema of the peritoneum

and properitoneal fat. Thickening of the

bowel wall by edema and fixation of the

loops by adhesive exudate develops as the

t'isease i:ro.5resses (fig. 2).

Ruptured Holloiv Viscus

The classic demonstration of free air in

the peritoneal cavity may be best accomp-
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Fis. 1. Small bowel obstruction.

A. (Left) RoetsenoKrani show inj> distendod small bowel with transverse bands in anteroposterior
view

.

H. I'prisht film showing air fluid levels in the jejunum.

Fig. 2. Peritonitis in an infant. Xote bowel Fisr. 3. Free air under the diaphrasm. Patient
distending without any set pattern, and thickened had terminal ileitis with rupture and abcess form-
bowel wall caused bv edema and exudate. ation.

I
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Fig. 4. Intra-abdominal abcess secondary to terminal ileitis.

lished by lateral decubitus and chest films.

Very small amounts of air may be demon-
strated, Young'^' reporting the demonstration

of free air under the diaphragm within 20

minutes of the introduction of 2 cc. of air

into the peritoneal cavity. A careful history

is important, as free air may be present in

the abdomen for as long as four weeks fol-

lowing abdominal surgery. Air may also be

introduced intentionally for therapy or diag-

nosis (fig. 3).

Free Fluid

Large amounts of free fluid obliterate the

soft tissue detail, lending an over-all gray-

ness to the film. Smaller amounts are best

demonstrated on the upright film as a "new
moon" pelvic shadow or may obliterate the

soft tissue detail in the pelvis. We have seen

a case in which 3,000 cc. of blood was re-

moved from the abdomen following rupture

of an ectopic pregnancy, without obliteration

of the psoas shadows. It would appear that

peritoneal edema is more likely to produce

roentgenographic changes than is the pres-

ence of free fluid alone.

Infectious Processes

Appendicitis, cholecystitis, and pelvic in-

flammatory disease may be manifested by
local ileus adjacent to the infection, described

as the sentinel loop. The presence of gas in

the small bowel of an adult is abnormal, but

the interpretation of this finding may be

difficult unless one can demonstrate the fixed

nature of the loop as a constant finding.

When abscesses form, multiple views'-'" help

reveal the fixed nature of the pathologic

process (fig. 4)

.

Opaque Calculi

While the majority of urinary calculi are
formed from inorganic salts and are radio-
opaque, the opposite is true of stones in the
gallbladder. Up to 97 per cent of stones in

the urinary tract may be visible on the plain
film if they are large enough to cast a sha-
dow, while only 5 per cent of the gallstones
are visible without the use of contrast ma-
terials. Occasionally gallstones may erode
into the bowel, causing obstruction (gallstone
ileus). They commonly obstruct the small
bowel at the ileocecal valve.

Acute Pancreatitis

Localized ileus about the pancreas associ-
ated with stasis is frequently described as a
helpful sign. Baylin and Glenn«"» have re-

ported cases from this hospital in which ir-

ritability and spasm contributed to the
diagnosis. It is possible that these two find-
ings represent different phases of the dis-
ease. Either sign may best be demonstrated
by the use of small amounts of barium taken
by mouth. Calcifications in the region of the
pancreas may give aid on the plain film.

Traumatic Rupture of Intra-Abdominal
Vise us

Traumatic rupture of the liver and spleen
produces loss of outline, restriction of dia-

phragmatic motion, and obliteration of the
flank lines, increasing to demonstrable fluid
in the abdomen. If hematoma develops, dis-

placement of adjacent organs may be dem-
onstrated.

Ovarian and Uteriue Tumors
Calcifications in the ovaries or in fibroids
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may frequently be seen. In dermoids, the

presence of hair or fat is demonstrated as

an area of decreased density. As these tu-

mors are notorious for their long pedicles

and are prone to undergo torsion, the above

signs may lend valuable clues to the diag-

nosis.

Fill nioiKi rii Disdisra

It is well recognized that pulmonary dis-

ease may simulate acute abdominal emergen-

cies, and a chest film may easily differentiate

the diagnosis in some cases.

Conclusion

Some of the common abdominal emergen-

cies have been presented. It is emphasized

that close clinical correlation is imperative

and that proper interpretation requires care-

ful study by experienced observers.
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Tetany In Women Following Spinal Analgesia

Frank E. Barnes, Jr., M.D.

Smithfield

and

Edwaru J. Ordorica, RI.D.

MiNEOLA, New York

The phenomenon of tetany in young

women following spinal analgesia for rectal

surgery has not been previously reported to

our knowledge. In this report a number
of cases are presented which show marked

similarity of behavior under certain cir-

cum.stances to be described. Peculiar to

them all is the age and sex incidence,

marked carpopedal spasm and paresthesias

developing one to two hours postoperative-

ly, and the dramatic response to the in-

travenous administration of calcium glu-

conate.

The diagnosis of tetany is obvious in the

presence of Erb's, Trousseau's, or Chvo-

stek's signs and carpopedal spasm, laryn-

gospasm, or convulsions. Neuromuscular

irritability results from a decreased con-

centration of ionized calcium in the blood.

Any disease or abnormal glandular func-

tion which upsets this calcium balance in

the blood will manifest itself in tetany. We
can usually eliminate various possible

causes of tetany by ruling out recent thy-

roidectomy, cases of hyperventilation, alka-

losis, steatorrhea, acute pancreatitis,

nephrosis, and a loss of chlorides from

vomiting or gastric lavage.

Our knowledge of i)arathyroid activity

does not tell us how its hypofunction
l)roduces neuromuscular irritability. This
phenomenon may be related to changes in

the cell permeability resulting from shifts

in the titer of circulating calcium. Haves'"
found, in his studies, that parathyruid hor-

mone could alter the urinary excretion rate

of phosphorus. This alteration raises total

serum calcium and abolishes tetany.

In acute pancreatitis, the rise in serum
fatty acids controls calcium levels of the
blood. Calcium chloride given intravenously
is of no therapeutic value, as it is excreted
readily during the acute disease. The rise

in serum fatty acids, associated with an
elevation in the levels of serum lipa.se, in-

creases the free hydroxyl radicals of or-

ganic acids which blind ionic calcium.

Ionic calcium, when given as calcium
chloride parenterally. is excreted via the

urine without altering the ionized fraction

in the serum. There is thus no influence on

the exaggerated neuromuscular irritability.

The tetany syndrome improves as the serum
fatty acids return to normal levels.

Tetany is not uncommon between the

ages of '] months and 2 years, but is rare
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Table 1

Cases Requiring Calcium Gluconate Intravenously Following Surgery
Under Spinal Anesthesia

(ase Age Operating Time Opera tion Preoperative Medication Calcium Needed

o6 1 hour 15 minutes Hemorrhoidfctornv Nembutal 0.1 Gm.
Morphine 10 mg-.

Scopolamine 0.45 mg-.

Same as above

Same as above

Morphine 10 mg-.

Atropine 0.45 mg:.

Morphine 10 mg.
Scopolamine 0.4.5 mg.
Nembutal 0.1 Gm.
Morphine 10 mg.
Scopolamine 0.45 mg.
Demerol 100 mg.
Atropine 0,45 mg.

"One and one half hour.s after the 2 Gm. of calcium gluconate, additional 1 Gm. needed.
Spinal analgesia used in all cases: 10 mg. of 10, Pontocaine with 0.5 cc. of 10';, dextrose.

27 1 hour 15 minu tes Hemorrhoidectomy
25 1 hour 10 minu tes Hemorrhoidectomy
27 35 minutes Hemorrhoidectomy

32 25 minutes Hemorrhoidectomy

35 50 minutes Hemorrhoidectomy
and anal ulcer

27 40 minutes Pilonidal Sinus

1 Gm.

1 Gm.
1 Gm.
1 Gm.

1 Gm.

2 Gm.

2 Gm.*'

thereafter. Infantile rickets with it.s defi-

ciency in the intake or absorption of cal-

cium, chronic diarrhea, phosphate retention

due to renal insufficiency, or excessive in-

take of vitamin D can easily upset the
internal environment of body cells in chil-

dren. In later life, usually under the age of

19 years, we may find tetany; in these cases

the parathyroid gland is usually at fault.

But what of the symptoms we frequently
notice in women in their twenties and thir-

ties—the consistent sensations of tingling

or numbness, fine tremors, and cramps, oc-

curring mainly but not exclusively in the

fingers, and associated with increased ten-

sion ?

Latent tetany becomes evident only after

special electric or mechanical stimuli and/or
following acute infections or trauma. Is

this a real metabolic disturbance? What is

disturbed? These people are normocalcemic,

with no evidence of parathyroid dysfunc-

tion. They are apparently in good health

until the onset of infection or some form of

trauma. The trauma may be an actual

injury or surgical intervention of some
sort. Can this sudden onset of carpopedal

spasm be on a hormonal basis, or is it due

to trauma? Is an excess of epinephrine

released at the time of insult? Why does

it aflfect women in the majority of cases?

Review of Cases

Over the past three years we have seen

7 cases of carpopedal spasm following

spinal anesthesia in young women. Pre-

operatively the patients w'ere considered in

good health and presented no unusual find-

ings. Their past histories were essentially

negative with regard to convulsions, pares-
thesias, ti-emors, and muscle cramps. They
were admitted for either anal surgery or
pilonidal sinus excision. None had had
previous operations. Specific data legard-
ing these cases are presented in table 1 to
show their similarity.

Lumbar puncture was performed at the
third and fourth interspace with a number
22 gauge needle. The solution was injected
slowly, with the patient in the sitting po-
sition. Sixty seconds were allowed to elapse
before the patient assumed the prone jack-
knife position in which all operations were
performed.

Only one of the patients (case 7) needed
more than 2 Gm. of calcium gluconate. She
was also the only patient who gave any
history of a nutritional problem. She had
been dieting and had not taken a glass of
milk in more than 18 months.

Unfortunately, we do not have a record
of the menstrual cycle of these women. This
may have given a clue to their tetany, if a
hormonal production is at fault.

A review of these patients would indi-
cate that neither the preoperative medica-
tion nor the operating time has much
influence on the development of tetany. The
same type of spinal analgesia was used in
all cases. The 7 operations were done by
four different surgeons. The average age
of the patients was 29.8 years, the^ oldest
patient being 36 and the youngest 25 years
of age.
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There were at least 5 other cases of

tetany following spinal analgesia for which

the records could not be obtained. The pa-

tients were all women who had had spinal

analgesia for rectal surgery. All were re-

lieved by intravenous calcium gluconate.

Cammoif

This work is pre.sented as a preliminary

report on tetany following spinal analgesia

and perhaps will promulgate further in-

vestigation of this phenomenon, as the

exact cause is unknown. We can only sur-

mise what the cause of such a reaction

might be.

Sandock"-' and several investigators felt

that estrone is a potent factor in the devel-

opment of tetany in premenopausal women.
They explain the increased tendency to

tetanic attacks in the premenstrual period

and in the latter half of pregnancy as due

to increased estrone content in the blood at

that time. How the hormone affects the

blood calcium level in relationship to the

menstrual cycle is not known. It was found
that dihydrotachysterol (A. T. 10) did cure

or cause subsidence of the periodic tetany

in cases where the drug was tolerated.

Other patients were subjected to radiation

castration and their tetanic attacks sub-

sided. The dihydrotachysterol may have in-

creased ionized calcium in the blood, and
the x-ray castration reduced the estrone

output.

Harve\- and Lilienthal' ', in 11)42, re-

ported that intra-arterial injections of

epinephrine into those with h\'i)ocalcemia

jirovoked local tetany. Ejjineijhrine released

u|)on physical activity or excitement will

provoke an attack of tetany or carpojiedal

spasm in certain individuals. Are we deal-

ing with a traumatic release of epinephrine

from our spinal tap and surgery, or are we
producing hormonal hyperfunction in these

women? Perhaps the cases are tho.se of

latent tetany, having poor intake of cal-

cium in their diet over a long period of

time, or again we may be dealing with hy-

pocalcemia from undiagnosed hypoparathy-
roidism. A review of our cases does not

give us a definite clue to the real underly-

ing cause.

1. H:i>'(.->. M. A.: ,\ DisUirljancc- in Cairium Metiihulism

Le.'iillnt^ tu Tetany Occ-urrinir Earl>' in j\fiite I'ancccatitis.

.•\nn. Siii-K. 142::i4li-:!.J0 (Seiil.) Hl.").5.

2. :>an(Iuk. I.: Tetany and 0\arian Functiun. J. A.M. A. I'id:

li.jll-lKil (Feb. 2.5) IO.tC.

:;. Harvey. .A. M.. anil Lilienthaj. J. I,.. .Jr.; fiLservalions

on the Nature of Tetany: FfTect vT Adrenaline. Hull.

.Johns Hopkins Hosil 71 : lfi.'!-174 (Sept.) lH-12.

Address on the Unveiling of Portrait

of Dr. Wingate M. Johnson
Bnii'oui}! (jraji ScJioul of Mcdiciiu af

Wdke F\>n\-it College

February 5, 1957

Watson S. Rankin, M. U.

Dr. William E. Hocking makes some in-

teresting introductory remarks about pic-

tures in his book on The Self, Its Boihi cduI

Freedom. He writes that it has been said

that man is the animal that laughs but that

the distinction is not wholly unassailable.

"But surely," says Hocking, "man is the

animal that makes pictures." On the walls

of his cave the cave-man drew his crude
pictures to retain, to fix, to hold ideas that

gave him pleasure, and centuries prior to

This address is beini..^ published at the request of the dean

of the Bowman Gray School of Medicine and without the

knowledi^e or consent of the editor of the North Carolina
iMEprCAI, .101 RXAL.

Charlotte

any alphabet there was the pictograph. So
the little child today makes pictures before

it learns the alphabet. Hocking defines a

picture as an idea halted in its flight. To
use his own words : "The essence of the

picture is an enjoyment of the meaning of

things apart from their changing aspects

:

it is the capture of a fragment of eternity

out of the flux of events."

But a portrait, such as that which we are

to see unveiled here today, while inclusive

of all the elements of a picture, is some-
thing more. It is the response of collective

and discriminating respect and esteem for

unusual worth and achievement. The tan-
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gible evidence and measure of respect is

reflected in the positions of confidence and

influence which one has held.

In his chosen field of service, medicine.

Dr. Johnson is a Diplomate of the Ameri-

can Board of Internal Medicine and a Fel-

low of the American College of Physicians

— two professional groups that require

applicants for their approval to meet the

highest and most exacting standards of

professional knowledge and skill. He is a

member of Alpha Omega Alpha, a medical

fraternity with its interest centered espe-

cially in professional leadership. He has

been president of the Forsyth County Medi-

cal Society, of the North Carolina State

Medical Society, and has served on the

Board of Trustees of the American Medical

Association. Eliminating further details,

he is one of the soundest and most trusted

advisers in matters of basic policies of his

local, state and national professional affilia-

tions.

In literature and education, he is the

author of three books: The True Physician,

The Modern Doctor of the Old School, and
The Yea7's After Fifty. For 16 years he has
been editor of the North Carolina Medi-
cal Journal—an editor of broad vision,

rare insight, and fascinating style. His edi-

torial interest and ability comes naturally

—

a family trait. His father, Livingston John-
son, and his uncle, Archibald Johnson, well

known and highly respected editors of the

last generation, were skilled in the high art

of fitting wings to ideas. His first cousin,

Gerald Johnson, is a writer, as we all know,
of national status in the field of letters.

Dr. Johnson is a member of the scholarshiiJ

fraternity of Phi Beta Kappa. He holds two
honorary degrees, an Sc.D. from Wake
Forest College, and an LL.D. from Jefl'er-

son Medical College.

Perhaps, in the larger perimeter of life.

Wingate Johnson has made his greatest and
more lasting contributions to society in

general through the far-reaching channels

of education. For twenty years he served

on the Board of Trustees of Wake Forest

College, for a part of that time as president

of the board. Pei-haps, if all the pieces of

the jigsaw were assembled, we would see

that he played a very essential part in mov-
ing his Alma Mater from a restricted to

a greatly expanded field of service.

In the special field of medical education.

Dr. Johnson has served as professor of

clinical internal medicine in the Bowman
Gray School of Medicine of Wake Forest

College since 1941, when the last two years

of a complete four-year course of study

were begu.n in Winston-Salem. He both or-

ganized the Private Diagnostic Clinic of the

School of Medicine and has been its Chief

since its beginning.

What this man has meant to the thou-

sands of sick, bed-ridden and ambulatory
that have found here comfort and cure,

what he has meant and means to hundreds
of graduates of medicine of this School,

what he means to the thousands of their

patients—are the intangibles that tabula-

tions cannot convey. These are the impond-
erables that can be only partially recorded

in a vocabulary sprung from matter and
largely bound to the material.

And so we pass from the more obvious

external and tangible expressions of life

to the inner intangible elements of being.

Albert Schweitzer may perhaps be helpful

in lifting us across the chasm that sep-

arates these two major aspects of life, the

tangible from the intangible.

Dr. Schweitzer, at 28 years of age, in

1903, was principal of the Theological Col-

lege of Saint Thomas, a department of

Strasburg University. He was giving ad-

vanced ministerial students their final

courses in the Old and New Testaments.

In 1905, when 30 years of age, he reached

a crucial decision : he decided to give up a

successful university career and to study
medicine. What was his reasoning? He
writes in My Life a)id Thoughts: "I wanted
to be a doctor that I might be able to work
without having to talk. For years I had
been giving myself out in words, and it was
with joy that I had followed the calling of

theological teacher and preacher. But this

new form of activity I could not represent

to myself as talking about the religion of

love, but only as an actual putting of it

into practice." What was back of, antece-

dent to this sort of reasoning? When
Schweitzer wrote his thesis for his degree

of Doctor of Philosophy, he chose for his

subject The Rcligiova Philosophy of Kant.

He was a profound student of Kant. George
Seaver, in his biography of Schweitzer,

writes : "there is no philosopher ancient or

modern with whose central thought the
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mind of Schweitzer can be more akin, or

feel in closer .sympathy."

Kant drew the line between the intellect,

"a manifold of matter," that is concerned

with things, with the phenomenal world,

and the moral sense and intuition that is

concerned with the noumenal realm, with

personality. Henri Bergson drew the dis-

tinction between the two faculties even

more sharply.

There is a knowledge of things in which
the relation is that of sub.iect, the knower.

and object, the known. There is a knowl-

edge of some one through reading a biog-

raphy, complete, accurate descriptive

knowledge, but the relation between the

knower and the known is still very largely

that of sub.iect and ob.i'ect. Then there is a

knowledge that comes through an intimate

and subjective, not a casual and objective.

acquaintance with a person, personal

kriowledge, more feeling than perception

;

this is the knowledge that comes through

long association, mutual interest, shared

experiences, companionships, the idealized

knowledge of husband of wife, of wife of

husband, of parents of children, of children

of parents, of genuine friend.ships. These

are not relations of subject and object but

of subject and subject : a duality becomes a

oneness.

Schweitzer, at Strasburg, became dissat-

isfied; he craved for something more than

reading about Jesus and writing about Him
and lecturing about Him. He remembered
Immanuel Kant, particularly his Critique

of P)(ictical Reason, his ethical teaching,

his categorical imperative, the OUGHT,
spelled with capitals ; that goodness resides

in the will, that only a will can be good

;

that obedience is the organ of spirit iial un-

derstanding. So Schweitzer gave up the li-

brary and lecture room for the field of

action, for the sharing of very humanizing
experiences in which the relation of two
persons is not that of subject and object

but that of subject and subject and, through
the deeper elements of such experiences, he

sought to learn the secret of that saying:

"If any man will do the will of God, he

shall k)i(iii- of the doctrine whether it be of

God or whether I speak of m.\self." So
Schweitzer refers to his work at Lambarene
as an ineffable experience "through which
one comes to kiioir who He is." He found

Him not on the level of intellectual con-

cepts, but on the loftier plane of moral
experience and convictions. Intuition led

where intellect unaided could not go.

I have a good friend who is dean of a

well known school of medicine. On more
than one occasion I have spoken to him
about some boy who wanted to study medi-

cine, and not once but a number of times,

in connection with the aspirant's qualifica-

tions, he has asked me "does he love

people." He was asking me if the boy had
something more than an intellectual curi-

osity, something el.se than a mere selfward

desire to make a living. There is means or

knowledge, and there is power or motiva-

tion. The engine will not run without

power.

Pardon me for the digression, or for the

long detour by Lambarene, but there on

the banks of the Ogowee, there is an invis-

ible pigment, in rare purity, which was
needed to give depth of meaning to this

portrait of my dear friend, Wingate Mem-
ory Johnson—once my student, and now
mv teacher.

Thei e is no problem of professional relationships which cannot be

sol ^'ed by the simple application of the Golden Rule.—DeTar, J. S : The
Place of the Genera ist in Hospital Staflf Organization, Memphis M. J.

32 11 (Jan.) 1957.

iot

•
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ON TO ASHEVILLE IN MAY
President Donald B. Koonce's monthly

messages have all been so timely and so

worth while that it is a superfluous gesture

to call attention to the message in this

issue. It is pertinent, however, to remind
our readers that it has been 21 years since

the State Society last met in Asheville.

Since then many improvements have been

made in the hotel and auditorium facilities

of that city. The highways leading into it

have all been improved, so that it can be

reached much more quickly and comfort-

ably than in 1936.

President Koonce has worked hard at his

job during the past year, and has made a

splendid record. The members of the So-

ciety can show their appreciation of his

efforts by a full attendance at the annual

meeting, May 6-8. The program that has

been arranged will reward their attend-

ance.

THE SCIENTIFIC MEMBERSHIP
A letter from President Donald Koonce

to the presidents and secretaries of all

county medical societies, dated July 18, dis-

cussed the integration of physicians under

the scientific membership authorized by the

House of Delegates in 1955 and ratified in

1956. In the letter he quoted the Constitu-

tion and By-Laws now in effect.

Since many of our members were not

present when the amended sections were
adopted, and since the changes are of gen-

eral interest, it seems pertinent to publish

them in the JOURNAL:
CONSTITUTION
Article IV.—Membership of the Society

The membership of this Society shall consist

of the following:

Section 1. The members of this Society shall

be classified as Active Members, Student Mem-
bers, Affiliate Members, Honorary Members,

Intern-Resident Training Members, Scientific

Members and Life Members.

Section 2. Active members of this Society shall

be the members other than the Scientific Mem-
bers of the component societies, and those

physicians who are admitted by the Executive

Council as hereinafter provided.

Section 8. Scientific Members. Scientific Mem-
bers are those physicians other than white who
are admitted with the privilege of participat-

ing in the scientific and business sessions of

the Society and of voting and holding office.

They shall pay annual dues and assessments

fixed by the Executive Council, not to exceed

the annual dues for Active Members.

BY-LAWS
Chapter I—Membership
Section 1. All members of the component coun-

ty medical societies permitted and provided

for by the Constitution and By-Laws of this

Society and all members provided for by the

Constitution who have been made members
by the Council, Honorary Members, Affiliate

Members or Scientific Members who have been
made such Members by the Council, and who
have paid their annual dues for the current

year, shall be privileged to attend all business

and scientific sessions of the annual meeting,

and shall be eligible to vote and hold office

in the Society.

Chapter XV—County Societies

Section 5. Each county society shall be the

judge of the qualifications of its own meni-

bei's, but, as such societies are the portals
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to this Society and to the American Medical

Association, only reputable and legally regis-

tered white physicians who are practicing or

who will agree to practice, non-sectarian niedi-

cint', shall hi' admitted a-; active nii'mbL-rs;

provided that other reputable and legally

registered physicians practicing non-sectarian

medicine may be admitted as Scientific Mem-
bers with the privilege of attending and pai-tic-

ipating in all scientific and business sessions

of the Society, and of voting and holding

office.

The Executive Council as authorized un-

der Chapter XII, Section 1, of the By-Laws
established the dues for Scientific Member-
ship at the rate of $20.00 a year—$5.00 of

such dues to be allocated to the general

fund of the State Society and the remaining-

$15.00 to the public relations fund.

THE FEDERAL BUDGET
Secretary of the Treasurer (Jecn-ge

Humphrey voiced the sentiment of millions

of United States tax payers when he openly
criticized the enormous budget presented

to Congress by President Eisenhower.
Millions of those who voted for Eisenhower
must wonder why he is advocating a policy

that must inevitably lead to inflation,

which can lead eventually to a dejiression.

Former President Hoover, commenting on
Secretary Humphrey's warning that if the

government does not reduce the present

high tax rate it will see a depression that

"will make your hair curl," said: "Mine
has already been curled once—and I think

I can detect the signs."

President Eisenhower apparently sought
to justify the largest peace-time budget in

history by saying that "as long as the

American people demand and, in my opin-

ion, deserve the kind of services that this

budget provides, we have to spend this

kind of money." A plain, blunt citizen may
be pardoned for wondering out loud just

how our President, or any one else, knows
how many American people are willing to

mortgage their future and the future of

their children and grandchildren in order
to have the kind of services provided by
the budget.

Marjorie Shearon recalls that "As recent-

ly as 1938, President Roosevelt was able to

operate the entire Government on less than
$7 billion—less than we now have to spend
to pay the interest on the national debt."

In discussing the budget, the President
makes two contradictory statements: (1)
that Government "must exerci.se a strict

discipline over its expentlitures and avoid
taking in taxes too much of the incomes of

individuals and busines.ses"
; (2) "It would

be neither fair nor appropriate to allow

excise and corporate tax reductions to be

made at a time when general tax reduc-

tions cannot be undertaken." Again John
Q. Citizen may be pardoned for wondering
when taxes can ever be reduced, if not

now?
Senator Harry F. Byrd, chairman of the

Senate Finance Committee, in proposing to

cut the budget by 5 billion dollars, says:

"The President's Budget is inflationary

at a time when the country is facing a i

definite threat of inflation . . .

"The principal reason why the Eisen-

hower Administration was able to stabilize

the dollar in its first three years in office

\\as because the President, with tiie help

of Congress, cut $9 billion out of the budget

Truman had proposed.

"We have certainly gone into a perioti

of infiation now and the p]isenhower Bud-
get will increase that trend ..."
The one hope of getting this monstrous

budget reduced is for enough citizens to

write their Representatives and Senators
letters of protest again.st the confiscatory

taxes proposed for 1957 and 1958. The
country has already gone so far down the

road to Socialism that it is hard to call a

halt. The only ones who can save us from
such a fate are our chosen national legis-

lators. They are sensitive to public opinion.

May they be made to know that enougli is

enough—and too much is too much.

MEDICAL EDUCATION WEEK
The impressive story of the accomplish-

ments of U. S. medical schools will be told

to the nation during the .second annual
observance of Medical F^ducation Week
April 21-27.

The purpose of the observance is to focus

the attention of the American people on
the national importance of medical educa-

tion. A well organized program of public

information should bring about greater

friendship and support for the medical
schools by creating a better understanding
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your patients.
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Erythromycin in Treating Pneumonia

A 27-yeai-old man, a chronic alcoholic, was admitted with a nV

tory of an alcoholic spree followed by a couj^h, greenish sputum^

and chills and fever.

Physical e.xamination showed a temperature of 104 F. and

indicated pneumonia in the ri^ht lower lobe. This was confirmed

by X-ray. The sputum revealed .i^ram-positive diplococci and

blood culture subsequently iirew Type VII pneumococci.

The patient was treated with erythromycin, 300 mg. every six

hours per os. His temperature dropped to normal by 48 hours and

X-ray of the chest revealed considerable clearing by the fourth

hospital day. After 10 days hospitalization, the patient was fiti

for discharge.'

irsi .A titibicitics Symposium, we reported the successful treatment with

lomycin of H. influenzae pneumonia and bacteremia. A second patient

//. itiflmmiu pneumonia and bacteremia had a cHnical course almost

iileiitical to the otie previously reported, with cure obtained by treatment with

.)(X) lug. of erythroniyciu per os every four hours for 14 days.
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In one investigation, 75 adult patients with bacterial pneumonia

were treated with erythromycin. In his summary, the clinician re-

ported: "It is concluded that erythromycin is highly effective in the

treatment of pneumonia due to gram-positive bacteria."'-

This, of course, is only one of many reports showing the effective-

ness of Erythrocin against coccic infections. You'll get the same

good results (nearly 100*; c in common, bacterial res- r\ n n j,
piratory infections) when you prescribe Erythrocin. L-UjIKMX

Erythrocin
^^^ (Erythromycin, Abbott)

STEARATE

'14/^ Se/uh-ud Sc^ SA^eZti OdcuAAJu^^

After a study of 171 patients treated with erythromycin, the investi-

gator wrote: "No serious side effects occurred with prolonged therapy

or with doses up to 8 Gm. per day in the severe infections."'

Actually, Erythrocin stands on a remarkable record of safety.

After four years, there's not a single report of a severe or fatal reac-

tion attributable to erythromycin. In addition, you'll find allergic

manifestations rarely occur. Filmtab Erythrocin r^ n n
Stearate ( 100 and 250 mg. i , in bottles of 25 and 100. (JuJUOtt

il) Filmtab— Film-Sealed tablets, Abbott: pat. applied for.

1. Romansky, M.J., et al., Antibiotics Annual 195.5-1956, p. 48,

2. Waddington, W. S., Maple, F. C, and Kirby, W. M. M.,
A.M. A. Archives of Internal Medicine, 1954, p. 556.
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10 MEMBERS OF THE MEDICAL SOCIEIY OF IHE SIAIE OF NORIH CAROLI

As close as your phone . . .

TELEPHONE COLLECT
5-5341 - DURHAM

If you have any problems in

connection with disability in-

surance we invite you to call

this office— collect. We'll do

our best to help you — and

there's no obligation on your

part.

Beloio Is The Accident and Health Plan

Established By The State Societij For Its

Members In 191,0. Over $700,000.00 In Dis-

ability Benefits Have Been Paid To Members
of The Society Since The Plan Was Estab-

lished.

PLANS AVAILABLE

Accidental
Death

$5,000.00

5.000.00

5,000.00

Dismemberment
Benefits, Up to

$10,000.00

15,000.00

20,000.00

Accidental and
Sickness Benefits

% 50.00 weekly

75.00 weekly
100.00 weekly

($433.00 per month)

Annual
Premium
$ 90.00

131.00
172.00

Seyni-Annnal
Prenihim

$45.00

66.00

86.50

IMembers under age 60 and in good health may apply for $10.00 per day extra

for hospitalization at premium of only $20.00 annually, or $10.00 .semi-annually.

FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL

J. L CRUMPTON, State Mgr.

Professional Group Disability Division

Box 147, Durham, N. C.

Representing—Commercial Insuranxe Company of Newark. N. J.
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of their aims, problems, achievements, and
public services.

President Eisenhower, in his personal

endorsement of this observance, said

:

"While the benefits of health and medical

education are daily with us, it is fitting to

devote a special week to the consideration

of the wider training of physicians. Each
American has a personal stake in our coun-

try's medical schools. The schools which
train the physicians required by our grow-
ing population are a vital resource for the

health of our people and the strength of

the Nation."

Specific aims of Medical Education Week,
if pursued effectively, will demand the par-

ticipation of a large portion of our mem-
bers. These are the goals

:

1. To portray the key role that medical

education plays in the promotion and main-
tenance of the nation's health and security,

and to make the public aware that the

nation's 82 medical schools are the founda-

tion of our entire health and medical struc-

ture.

2. To explain how- the medical schools

are striving to meet the demand for larger

numbers of physicians and, at the same
time, to maintain the high standards of

American medical education.

3. To call attention to the steady pro-

gress in the medical sciences, showing what
this means in terms of longer life, better

health and greater freedom from disease

and disability.

4. To point out the wide range of activi-

ties—teaching, research, service, and lead-

ership—carried on by the modern medical

.school in addition to its job of training new
doctors.

5. To make clear the extent and nature

of the new challenges to the profession

—

some growing out of our constantly ex-

panding fund of medical knowledge and
some resulting from the mounting complex-

ity of our civilization.

6. To point out some of the steps being

taken to extend the horizons of the med-
ical sciences and to use fully the nation's

health resources.

While medical societies and medical

schools throughout the country build com-

munity programs around these objectives,

the national sponsors—the A.M.A. and the

Woman's Auxiliary, the Association of

American Medical Colleges, the Student

A.M. A., the American Medical Education

Foundation, and the National Fund for

Medical Education—are enlisting the help

of newspaper syndicates, radio and tele-

vision networks, popular and professional

publications, civic groups, industry, and
commerce in a broad program of national

publicity and promotion.

NEW YORK STATE SOCIETY
SESQUICENTENNIAL

The Medical Society of the State of

New York held its first meeting in Feb-
ruary, 1807. In February 18 to 21 of this

year it celebrated its one hundred fiftieth

birthday with a well balanced program.
The entire issue of the Neir Yo)-k State

Joi<)-iial of Mrdicine for February 1 is de-

voted to the convention program and a his-

tory of the Society. It is the largest issue

of that Journal ever published—more than

300 page.s—and is all dressed up for the

occasion with a specially designed cover.

Although the North Carolina State Med-
ical Society held its first meeting in Decem-
ber, 1799—more than seven years before

New York's Society — it almost "died

aborning." After 1804 no further meetings
were held until it was rejuvenated in April,

1849, and christened by its full name.
"The Medical Society of the State of North
Carolina." Four meetings were missed dur-

ing the Civil War, and one during the

second World War—1945, because of travel

restrictions, so that the one hundredth
meeting was held in 1954. For this reason,

presumably, the 1954 meeting was cele-

brated as the centennial of our own Society.

The New York Society missed no meet-
ings during the Civil War, and merely
postponed its 1945 meeting from April un-

til October—and so has a record of 150
years of unbroken continuity.

Even though New York is some distance

from North Carolina, the two states are

really neighbors in one respect. In the

alphabetical list of states they are ne.xt

door to each other. The North Carolin.\
Medical Journal extends to our alphabet-

ical neighbor heartiest congratulations and
best wishes for the next century and a

half.



President's Message
Published in this month's Journal is a

tentative program of the One Hundred
Third Annual Session of the Medical So-

ciety of the State of North Carolina. As
you will see, this program is a rather

aml)itious one, but differs in no way from
those of recent years held at Pinehnrst ex-

cept in location. The change in location is,

of course, an important factor because of

the increase in distance for a large number
of our medical profession. Because of this

increase in distance, it is expected that

there will be a marked decrease in the

number of so-called transient or daily at-

tenders at these meetings. There is a con-

siderable increase in distance from the

central area of Raleigh, Durham, and

Greensboro, but very little from Charlotte

and Winston-Salem. During recent years

there has been a steady increase in the

registration of members attending the

meeting for its full duration. It is hoped

that this registration will continue in its

full force.

As the tentative program shows, ade-

quate preparations have been made for

recreation as well as for medical education.

Arrangements for the golf tournaments and

other activities as well as arrangements

for entertainment on Bancjuet Night have
been completed and, I am sure, will be

pleasing to all. Arrangements for the many
scientific programs are practically complete

and, I believe, will be beyond reproach.

Of great importance are the many, many
problems which will come before the bus-

iness sessions of the meetings. We have

many problems of vital importance to the

entire medical profession of North Caro-

lina which will require definitive action

during these business meetings. It is a

necessity that this meeting have good at-

tendance because of these many i)roblems.

It is of equal importance that this meeting

have good attendance for the preservation

of the type and caliber of meetings that

members of the medical profession of

North Carolina have become accustomed to.

The advance registrations are very en-

couraging. Let us make this meeting one

of the most important and en.joyable of all.

As your President, I strongly urge every

member of the Medical Society of the State

of North Carolina to attend for as long as

possible, even at the expense of small sac-

rifices, this One Hundred Third Aimual

Session.

Donald B. Koonce, M.D.

Ncir Film Str/p.s- Marks Sta)-f of EdiicttfiiniaJ Profn-an>

The film "The IMedical Witness" had its premiere showing in Seattle

on November 27 before an audience of 650 physicians and attorneys.

This film is the first in a series of six intended to acquaint physi-

cians with their essentiality in litigation and to dispel their fears of te.st-

ifying in court. The film is also intended to aid attorneys in their working

i-elationshii»s with physicians and to impress upon them the necessity

for adequate pi'e-trial prei)aration and the use <^^ projier deninnstrative

evidence.

"The Medical Witness," a 30-minute black and white 16 mm. film,

depicts right and wrong methods of presenting medical testimony by

re-enacting the trial of a personal injury case. The series is being pro-

duced by The Wm. S. Merrell Company, Cincinnati, Ohio, ethical pharm-

aceutical manufacturer, as a service to the medical and legal professions.

Medical societies may obtain on loan "The Medical Witness" for

showing at meetings. The film will be available until October 20 at the

headquarters of the Medical Society of the State of North Carolina, P.O.

Box 790, Raleigh.
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Committees and Organizatiomis

Committee on Occupational Health

OPENING REMARKS BY GOVERNOR
LUTHER H. HODGES AT FIRST
GOVERNOR'S CONFERENCE ON

OCCUPATIONAL HEALTH

Raleigh, .Jainia)ij 2U, 1057

I am happy to have the opportunity to

sponsor this first Governor's Conference on

Occupational Health, and wish to express

to those of you who served on the Confer-

ence Planning Committee my deep appre-

ciation for your very fine work. I am sure

that we shall all benefit from your vision

and untiring- efforts in planning this pro-

gram. A glance at the program showing
the distinguished speakers indicates that

you have done your work well.

This bringing together of leaders in in-

dustry and business, labor, the medical

profession, and of representatives from of-

ficial state agencies concerned with the

problems of employee health and safety is

a forward step for North Carolina. I trust

that we shall have other such meetings in

the future.

The Need for Industrial Expansion

I do not need to remind this group of

the urgency of our need in North Carolina

for greatly expanding our industrial devel-

opment. All of us have been deeply con-

cerned about the indices of our low

economic standing among the states, par-

ticularly our low per capita income. We
realize that the development of more in-

dustries, diversified and well distributed

geographically, is the first requisite for

raising our income and promoting our

economic health and growth.

Since taking office as Governor in No-

vember, 1954, I have constantly sought to

promote indigenous industries, as well as

to attract outside industries to the state.

It has been a matter of primary concern

and emphasis to me and to your state

government, and our efforts are meeting

enthusiastic and widespread support in the

state.

In order to experience continued growth

and prosperity in our industries, we must
provide our industrial workers with sound,

adequate occupational health and safety

services. Absenteeism because of illness and

accidents is a major item of expense to

industry and an important factor in the

health picture of the state's population.

Industry has found through repeated ex-

perience that in-plant services return—in

reduction of compensation costs alone —
much more than the services themselves

cost—to say nothing of other savings ef-

fected through reduced absenteeism and
increased worker efiiciency.

We cannot look at a program such as

this solely in terms of dollars and cents,

because it has implications for the broad

welfare of all our people ; but neither can

we ignore the importance in today's highly

competitive economy of an area of service

which has demonstrated its effectiveness in

reducing costs. The contributions which
adequate occupational health services can

make in reduced personnel turnover and
absenteeism, increased worker efficiency

and productivity, and lowered accident

frequency can be an important factor in

enhancing the competitive position, and

hence the growth and prosperity, of North
Carolina's industries.

Responsibilities of Indvstry and
Government

Both industry and government have re-

sponsibilities in the protection of the health

of the worker. The several agencies of the

state government which are concerned with

this protection will discuss their responsi-

bilities and programs this afternoon. I

hope we can take a long look at them and
see if they are providing all we should

have in the way of consultation, regulation,

inspection, research, and other services.

Industry's responsibility, of course, is

the provision of in-plant health and safety

programs. An important element in deter-

mining what the scope and quality of these

health services will be is the leadership of

the medical profession. We are fortunate

that our State Medical Society has had for

several years an active committee on oc-

cupational health which has been vigor-

ously promoting the understanding and
participation of physicians in meeting the

grooving occupational health needs of in-

dustry in the state.

Much progress has been made in occupa-

tional health in the state, and some of the

developments embody new approaches

which offer great promise ; but we are not
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satisfied with the progress we have made
and we stand in danger of lagging behind

some of our sister states unless we inten-

sify our efforts to study our needs and
to develop sound and effective programs
for meeting them.

P)efl)inii)iaiice of Snidll iHtlnstries

One feature of North Carolina industry

which probably accounts for some of the

slowness of our progress is the predom-
inance of smaller industries and the wide
dispersion of the establishments. Ninety-

seven per cent of our manufacturing es-

tablishments employ fewer than 500 peo-

ple, and less than 1 per cent employ more
than 1,000 people. Small industry pre-

dominates throughout the South, but many
southern states have concentrations in one
or more metropolitan areas which have
provided the opportunity for mutual stimu-

lation and for cooperative development of

employee health services.

The pattern of industrial development in

North Carolina is one which we feel is

t h r u g h 1 y sound socially and econom-
ically. It does, however, present us with the

necessity and the challenge to develop our

own methods and plans for meeting the

needs for employee medical and health

services. We should keep this in mind as

new industry is developed locally or is

brought in. How can adequate services be

provided in the large number of widely

scattered smaller establishments in North
Carolina? What can be done to promote
more effort on the part of industry to make
adequate provision for employee health

services and more active and effective co-

operation on the part of physicians with

industry'.' What services can our medical

schools and our School of Public Health

provide which will contribute most help-

fully to these objectives? What develop-

ments do we need in the services of our

oliicial .state agencies?

Conference Objectives

You can see from what I have said that

we have some very specific objectives in

this conference. There are, of course, the

general objectives of creating more aware-
ness of the jjroblems and of stimulating-

public and private interest and support for

greater effort in this field. However, we
hope for more than this. We would like, as

a result of our discussions hei'e today, to

initiate concrete efforts to .set up some goals

and guideposts for future progress with

I'espect to both official services and the in-

plant services of indu.stry. We realize that

with a group this large and a conference

this brief it is not possible to formulate

well conceived specific recommendations;
but I would like to have from you, before

you leave here today, an expression of

whether you think we might set up a con-

tinuing small committee, representing the

official agencies, industry, labor, and the

medical profession, to study our problems

and needs and develop specific recommen-
dations looking to accelerated progress in

expanding and strengthening occupational

health services. Will you, if you find it

proper, express yourselves on this point

during the discussion period this after-

noon? You might also express yourselves

on the possible usefulness of future confer-

ences like this present one.

We are at the very beginning of time for the human race. It is not

unreasonable that we grapple with problems. There are tens of thous-

ands of years in the future. Our responsibility is to do what we can.

learn what we can, improve the solutions and pass them on. It is our
responsibility to leave the men of the future a free hand. In the im-
petuous youth of humanity, we can make grave errors that can stunt

our growth for a long time. This we will do if we say we have the

answers now, when we are so young and ignorant; if we suppress all

discussion, all criticism, saying, "This is it, boys, man is saved!"" and
thus doom man for a long time to the chains of authority, confined to

the limits of our present imagination. It has been done so man.v times
before. Fevnman, R. P.: Science and the Open Channel, Science 123:

(Feb. 24) 'l956.

1
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BULLETIN BOARD
Preliminary Prosram

of the
ONE HUNDKEI) THIRD ANNUAL SESSION

The INIedical Society
of the

State of North Carolina
Mav 5, 6. 7, 8, ]9r>7

ASHEVILLE, NORTH CAROLINA
Headquarters
Battery Park

and
George Vanderbilt Hotels

PROGRAM OF THE MEDICAL
SOCIETY

SUNDAY, MAY 5, 1957

10:00 A.M.—Executive Council Meeting (Grove
Room—Battery Park Hotel)

11:00 A.M.—Registration opens, Booth (lower
lobby—City Auditorium )

1:30 to 5 P.M.—AUDIO-VISUAL PROGRAM—
(City Auditorium—Assembly Hall)

J. Leonard Goldner, M.D., Chairman,
Durham
Duke University School of Medicine,
Postgraduate Instructional Course
in Surgery
W. W. Kitchin, M.D., Moderator,
Clinton

3 to 5 P.M.—Postgraduate Instructional

Course in Trauma
R. W. Williams, M.D., Moderator,
Wilmington
Injuries of the Head and Neck
Leroy Allen, M.D., Raleigh
Injuries of the Chest
Arthur Bradsher, M.D., Duiham
Injuries of the Abdomen
Hugh Tyner, M.D., Gastonia
Iniuries of the Spine
H. F. Forsyth, M.D., Winston-Salon.

8:00 P.M.—Memorial Service, Charles H. Pugh,
M.D., Chairman, Presiding
Choral Presentation: Boys' Choir,
Christ School Episcopal, Arden
An Address: Rev. Embree H.

Blackard,
Central Methodist Church
Asheville, N. C.

Battery Park Hotel (Gold Room)

MONDAY, MAY 6, 1957

9:00 A.M.—General Registration opens. Booth
(lower lobby—City Auditorium)
(Society Members, Delegates, Offi-

cials, (juests. Auxiliary members.
Technical and Scientific Exhibitors
will register in this area.

)

9:00 A.M.—NORTH CAROLINA BOARD OF
MEDICAL EXAMINERS
Meets for business and heariiigs

Battery Park Hotel (Giove Room)
9:00 A.M.—Technical and Scientific Exhibits open

(City Auditorium—Exhibit Hall)
9 to 10 A.M.—AUDIO-VISUAL PR0GRA:\I—

(City Auditorium—Assenil)lv Hall)
Topic: The Eye
(Topics and Discussants will appear
in the final program)

10 to 12 Noon—POSTGRADUATE INSTRUC-
TION COURSE IN OBSTETRICS
AND GYNYECOLOGY
C. H. Mauzy, Jr., M.D., Moderator
Title: Bleeding in Pregnancy: Diag-
nosis and Management.
Bleeding in Early Pregnancy
John H. Monroe, M.D., Winston-Salem
Clotting Defects in Pregnancy
James F. Donnelly, M.D., Raleigh
Placenta Pi-evia

Harold M. Sluder, M.D., Charlotte
Abruptio Placentae
William R. Wellborn, Jr., M.D.,
Morganton
Postpartum Hemorrhage
Fleming Fuller, M.D., Kinston

10:00 A.M.—SPECIAL MEETING HOUSE OF
DELEGATES
G. Westbrook Murphy, M.D., Speaker,
Presiding
George Vanderbilt Hotel
(Ea.st Ballroom)
An Address: "The Phililoo Bird"

An Illustrated Talk re-

lated to Blue Shield
Leonard J. Raider, M.D.,
Vice President
United Medical Service, Inc.,

New York
1:30-3:00 P.M.—CLOSED CIRCUIT TELEVI-

SION PROGRAM—
(City Auditorium—Assembly Room)
FIVE STATE VIDECLINIC
"The Physician and Emotional Dis-
turbance"
Panel Members:
Howard Rome, M.D., Psychiatrist,
Mayo Clinic, Rochester, Minn.
C. H. Hardin Branch, M.D., Psy-
chiatrist, Universitv of Utah,
Salt Lake City
E. Irving Baumgartner, M.D., Sec-
retary, A.M.A. Section on General
Practice, Oakland, Md.
Andrew S. Tomb. M.D., Chairman.
AAGP Liaison Committee on Men-
tal Health, Victoria, Texas
J. Leonard Goldner, M.D., Durham,
Moderator for Videclinic Audience
Participation

2:00 P.M.—First Meeting of the Annual fleeting
THE HOUSE OF DELEGATES of
the Medical Society — G. Westbrook
Murphy, M.D., Speaker, Presiding
(Agenda will be available) George
Vanderbilt Hotel (East Ballroom)
Invocation: Di'. Embree H. Blackard,
Central Methodist Church,
Asheville, N. C.

2:30 P.M.—Intermission of House of Delegates
(For closed channel telecast)

3:00 P.M.—House of Delegates Reconvenes

—

George Vanderbilt Hotel
(East Ballroom)

5:00 P.M.—Scientific and Technical Exhibits close
(Exhibits under supervision of offi-

cial watchman)
5:00 P.M.—House of Delegates Recess
5:20 P.M.—Social Hour and Entertainment of

Medical Society foi- Technical and
Scientific Exhibitors
(The Manor Hotel—The Great Hall)
Entertainment: Southern Attractions
Company, music and act
Inti'oduction Ijy:

President Donald B. Koonce, M.D.
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P..M.—Social Hour Medical College of

Vii-jjinia Alumni Association

(George Vanderhit Hotel

—

Tropical Room

»

p.:\I.— Social Houi- University of

Mai viand Medical Alumni Association

(Pisgali Room—Battery Park Hotel)

p..M._Dinner, :\Iedical College of Virginia

and North Carolina Medical College

(Combined), (George Vanderliilt Hotel

—Vauderbilt Room)
p,;\l.—Dinner, University of Maryland

Medical Alumni Association

(Pisgah Room—Battery Park Hotel)

P.M.—Social Hour, N. C. Society of Internal

Medicine (Rhodoilendron Room)
P.M.—Dinner Business Meeting. N. C.

Society of Internal Medicine

Battery Park Hotel
(Rhododendron Room)

P.M.—HOUSE OF DELEGATES of Medical

Society reconvenes
George Vanderbilt Hotel

(East Ballroom)

TUESDAY, MAY 7, 1957

BREAKFAST FOR OFFICERS OF STATE
AND COUNTY SOCIETIES

7:30 A.M.—All County Society Officers, Commit-
tee Members of the State Society and
State Society Officials will assemble in

George Vanderbilt Hotel

(East Ballroom)
President Donald B
Presiding
A.M.—An Address:
Walter L. Portteus,

dent Indiana State

tion, Franklin, Indiana
A.M.—Announcements
A.M.—Adjournment

5:30

5:30

r,:00

(;:00

G:00

7:00

8:00

Koonc M.D.

20

8:50
8:55

"Political Stew"
M.D., Past Presi-

Medical Associa-

PROGRAM
Tuesday, May 7, l!i57

8:45 A.'Sl.—Scientific and Technical Exhiblt.s open

(City Auditorium—Exhibit Hall)

0:00 A.M.—Registration opens. Booth
(lower lobby—City Auditorium)

Cornel
Souls

1)

D. Hill, M.D.,
on Arrange-

ius A. Zabris-
Episcopal

Secretary Hill

pi-esentation of

Koonce, M.D.,
Pres-

FIRST GENERAL SESSION
TUESDAY, MAY 7, 1957

( City Auditorium—Assembly Hal
9:00 A.M.—Call to Order, Millard

Chairman, Committee
ments
Invocation: Rev.
kie. Rector, All

Church, Biltmori
Announcements:
Recognition and
ident Donald B.

Wilmington
(Time Tentative)
9:05 A.M.—Recognition
9:10 A.M.—Report of

Rowland T.

Charlotte
Recognition and presentation of ^Moore

County, Wake County, and Gaston
County Awardees
Associates, Committee on Scientific

Awards:
Charles M. Norfleet, Jr., M.D.,

Winston-Salem
E. D. Shackleford, Jr., M.D., Asheboro
Wm. M. Long, M.D., Moeksville

George W. James, M.D., Greensboro
Wm. 0. Beavers, M.D., Greensboro

of Distinguished Guests
Committee on Awards:
Bellows, ;\I.D., Chairman,

9:30 A.M.-

Douglas McKay Glasgow, M.D.,

Charlotte
Bruce B. Blackmon, M.D.. Buies Creek
Robert N. Creadick, .M.D., Durham
Wm. H. Sprunt, Jr., M.D., Chapel Hill

Enioiy Hunt, Consultant, Chapel Hdl
.\n Address: Population Changes in the

South and Medical Practice.

.Alatthew Tayback, D.Sc, Director,

Statistical Section, City Health Depart-
ment, Baltimore, Md.; Research Asso-
ciate, Johns Hopkins School of Hygiene
and Public Health and Associate Pro-

fessor of Preventive Medicine, School

of Medicine, University of Maiyland
(From Section on Public Health and
Education)

50 A.M.—An Address: Management of Parotid
Tumors
Erie E. Peacock, M.D., University of

North Carolina, School of .Medicine,

and Louis T. Byar, M.D., Washington
University, St. Louis, Mo.
(From Section on Surgery)
An Address: Carcinoma of the Lung
William F. Reinhoff, M.D., As.sociate

Professor of Surgeiy, Johns Hopkins
L'niversity, Baltimore, Maryland

10:10 A.M.—Ari Address: Frustration or Fruition.

.Mr. Leo Brown, Director of Public

Relations, American Medical .\ssocia-

tion, Chicago
11:10 A.M.—An Address: The End Result and

Piognosis of Gastric Cancer.
Gordon McNeer, M.D., Associate
Attending Surgeon, New Yoik
Memorial Hospital, New York City.

11:40 .A.M.—The Annual Address of the President,

Donald B. Koonce, M,D., President

The Medical Society of the State of

North Carolina, Wilmington
Presentation High School Essay
.Announcements
.Adjournment
Skeet Shoot, Asheville Wildlife Skee)

Field.

10:10 A.M.

00 Noon-
15 P.M.-
20 P.M.-
00 P..M.-

ALUMNI LUNCHEONS
Tuesday, May 7, 1957, 1:00 P.M.

Duke University Medical School Alumni Luncheon,
T. L. Peele', M.D., Secretary, Durham. 1:00

P.M., Tuesday, May 7.

Notify the Secretary at Box 3811, Duke Hospital,

Durham (George Vanderbilt Hotel—Vanderbilt

Room)
Wake Forest Alumni of Bowman Gray School of

Medicine Luncheon, (Battery Park Hotel —
Rhododendron Room)

Jefferson Medical College Alumni Association

Luncheon (Battery Park Hotel—Pisgah Room)

SECTION ON SURGERY
Tuesday, May 7, 2:30 P.M.
(Gold Room, Battery Park)

L. Gordon Sinclair, il.D., Chairman, Raleigh

PANEL DISCUSSION
A. Subject: Nodular Goiter

Adolescent Goiter, Treatment and Sequela
Theodore S. Raiford, M.D., Asheville

Nodular Goiter, Etiology, Treatment and In-

cidence of Carcinoma
Hubert McN. Poteat, Jr., M.D., Smithfield

Surgical Treatment of Cancer of Thyroid
Isaac E, Harris, Jr.. M.D.. Durham

Biological Considerations in the Management
of Thyroid Cancer

Colin G. Thomas, Jr., M.D., School of Medi-

cine, University of North Carolina, Chapel
Hill
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B. Management of Parotid Tumors
Erie E. Peacock, Jr., M.D., School of Medi-
cine, University of North Carolina, Chapel
Hill

(Before First General Session)

Reporter: Miss Chloe Hodge, Raleigh

SECTION ON GENERAL PRACTICE
OF MEDICINE

Tuesday, May 7, 2:30 P.M.
(West Ballroom, George Yanderbilt)

L. H. Robertson, M.D., Chairman, Salisbury

Pelvic Endometriosis, Its Diagnosis and Importance
Robert A. Ross, M.D., Professor of Obstetrics

and Gynecology
School of Medicine, University of North Caro-

lina, Chapel Hill

The Abdominal Condition Not Cured by Surgery
T. Lynch Murphy, M.D., Salisbury

Some of the New and Potentially Dangerous Drugs
James P. Hendrix, M.D., Associate Professor of

Medicine and Therapeutics,
Duke University School of Medicine, Durham

Injuries of the Hand — Treatment
J. Leonard Goldner, M.D., Associate Professor
of Orthopedic Surgery,
Department of Surgery, Duke University School

of Medicine, Durham
Question and Ans^ver period.

Reporter: Miss Margaret Heustess, Columbia,
S. C.

SECTION ON OPHTHALMOLOGY AND
OTOLARYNGOLOGY

Tuesday, May 7, 2:30 P.M.
(East Ballroom—George Vanderbilt Hotel)

E. E. Moore, M.D., Chairman, Asheville

Metastatic Disease of the Optic Nerve
Sprinza Weizenblatt, M.D., Asheville

Cataract Extractions Following Filtering Opera-
tion—a movie
S. D. McPherson, M.D., Durham
George W. Fisher, M.D., Durham

Pseudo Primary Cholesteatoma of the Middle Ear
Hooper Johnson, M.D., Winston-Salem
John Ausband. M.D., Winston-Salem

Optical Aids for Subnormal Vision
Charles W. Tillett, M.D., Charlotte
S. D. McPherson, M.D.. Durham

Cholesteatoma Secondarv to Gunshot Wound
William F. Powell, M.D., Asheville

Reporter: Mrs. Fanny Sweeney, New York

SECTION ON PEDIATRICS
Tuesday, May 7, 2:30 P.M. '

(Pisgah Room, Battery Park)
Elizabeth Conrad, M.D., Chairman, Winston-Salem
Bladder Neck Obstructions in Infants

Joseph W. Hooper. Jr., M.D., Wilmington
Some Aspects of the Evaluation and Management
of Convulsive Disorders in Childhood

Harrie R. Chamberlin, M.D., Assistant Professor
of Pediatrics
UNC School of Medicine, Chapel Hill

Symposium on Allergies in Pediatrics
"Mary Margaret McLeod. :\I.D., Sanford; Charles
M. Howell, Jr., M.D., Winston-Salem; Alanson
Hinman, INI.D., Winston-Salem

Reporter: Mrs. Harry Thompson, Asheville

SECTION ON PUBLIC HEALTH AND
EDUCATION

Tuesday, May 7, 2:30 P.M.
(Rhododendron Room, Battery Park Hotel)

Walter C. Humbert, M.D., Chaiiman, Greenvill;

A Pediatrician Looks At Public Health
Earl G. Trevathan. Jr.. M.D., Greenville

Psittacosis

J. H. Tuthill, M.D., Field Epidomiologist, USPH
Service, Raleigh

Tuberculosis Control — Divide and Conquer
Robert F. Young, M.D., Halifax

Population Changes in the South and Medical
Practice.
Matthew Tayback, D. Sc, Director, Statistical
Section, City Health Department, Baltimore,
Md. ; Research Associate, Johns Hopkins School
of Hygiene and Public Health and Associate
Professor of Pieventive Medicine, School of Medi-
cine, University of Maryland.

(Before First General Session)
Reporter: Wm. H. Stephenson, Garner

SECTION ON ANESTHESIA
Tuesday, May 7, 2:30 P.M.

(Vanderbilt Room, George Vanderbilt)
John C. Montgomery, M.D., Chairman, Charlotte
SUBJECT: The Present Status of Inhalation

Drugs In Anesthesia
Ethyl Chloride, Vinyl Ether and Ethyl Ether
LeRoy Crandell, M.D., Bowman Gray School of
Medicine, Winston-Salem

Nitrous Oxide, Ethylene, and Cyclopropane
John R. Hoskins. M.D., Asheville

Chloroform, Trichlorethylene and Fluothane
Leo Fabian, M.D., Duke Hospital, Durham

"The Mechanics of Breathing," Manus R. Spanier,
Student, Bowman Gray School of ^ledicine,

Winston-Salem
Reporter: Royce Pipkin, Raleigh

5:45 P.M.—Exhibits Close

PRESIDENT'S DINNER
Tuesday, May 7, 1957

(City Auditorium—Assembly Hall)
7:00 P.M.—Banquet (Admission by ticket only)

Toastmaster: Graham B. Barefoot,
M.D., Wilmington
Invocation: Rt. Rev. Thomas H.
Wright, D.D., Bishop of the Diocese of
East Carolina, Wilmington

7:50 P.M.—Presentation of Guests
8:00 P.M.—Presentation of President's Jewel

(person presiding to come)) —
8:10 P.M.—Installation of President-Elect, Edward

W. Schoenheit, M.D., Asheville
Administration of the authorized Oath
of Office of President Donald B.

Koonce, M.D.
An Address in Acceptance
Edward W. Schoenheit, M.D., President
Address: Hon. Donald B. Hock,
Allentown, Pa.
Banqviet Entertainment—Floor Show
Ingram Agency, Philadelphia
Adjournment

11:15 P.M.—PRESIDENT'S BALL
(City Auditorium—Assembly Hall)

SECOND GENERAL SESSION
Wednesday, May 8, 1957

9:00 A.M.—Convening Session
John S. Rhodes, M.D., First Vice
President, Raleigh, presiding
Announcements
CONJOINT SESSION

(City Auditorium—Assembly Hall)
9:05 A.M.—Conjoint Session of the North Carolina

State Board of Health
G. Grady Dixon, M.D., President, North
Carolina State Board of Health will

preside over this meeting of the Medi-
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cal Society of the State of North Caro-

lina and the State Board of Health

( Tim

!l:30

c Tci
Jo

A.M.

10:00 A.M.

10:."0 A.M.

11 :00 A.M.—

11:.30 A.M.—

'

11:.5U A.M

12:20

12:40

P..M

P.M

12:50
1:00
1:30

P.M
p.:\i

P.M

RECOVENING SECOND
GENERAL SESSION

tatii'v)

hn S. Rhodes, M.D., Presiding-

•An Address: Lookinjj: Ahead Toward
the Next Year
George F. Lull, M.D., Secretary and
General Manager, American Jledical

Association, Chicago
-An Address: Things of Good Report
F. J. L. Blasingame, M.D., Mcmlier of

Board of Trustees, American Medical
Association, Wharton. Texas
•An Address: The Diagnosis ami Treat-

ment of Epilepsy
Frederick A. Giblis, :\1.D., Professor of

Neurology, LIniversity of Illinois,

Chicago
(From Section on Neurology and
Psychiatry

)

An Address: Radiation Hazards in

Diagnostic Radiology
Richard H. Chamberlain, M.D., Profes-

sor of Radiology, University of Penn-
sylvania, Philadelphia
( From Section on Radiology I

The Effect of Prolonged Continuous
Therapy on the Course of Chronic
Recurring Peptic Ulcer
David Cayer. ^M.D., (Essayist) Frank
M. Sohmer. M.D., Winston-Salem and
J. M. Ruttin, M.D., and .M. Tyor, M.D.,

Durham
(From Section on Internal .Medicine)

The Society's Program on Professional
Liability Insurance
Mr. John Parish, Secretary, Saint Paul
Fire and Marine Insurance Company,
St. Paul. Minnesota
•An Address by the President
Edward W. Schoenheit, M.D., .Asheville

-Elections:

(a) Trustee of the North Carolina
Hospital Saving Association (:>

year term to expire June lOOO)
Member North Carolina Jledical

Care Commission (4 year term to

expire June 1962)

—Presentation of Prizes
—Adiournment
—EDITORIAL BOARD Luncheon

(Battery Park Hotel—Green Room)

(b)

ALUMNI LUNCHEONS
Wednesday, May 8, l!i.5T

The University of Pennsylvania Medical School
Alumni Association Luncheon

(Battery Park Hotel—Rhododendron Room)

SECOND MEETING OF THE HOUSE
OF DELEGATES

Wednesday, May 8, 2:30 P.M.
(Geoige Vanderbiit Hotel—East Ballroom)

(Agenda will be available)

SECTION ON OBSTETRICS AND GYNECOLOGY
Wednesday, May 8, 2:30 P.M.

(Battery Park Hotel—Gold Room)
Leonard Palumbo, Jr., M.D., Chairman. Chapel Hill

Use of Diamox in Pregnancy
John Ashe, M.D., Concord

.Abnormal Response to Testosterone Therapy
Joseph B. McCov, M.D., and W. Z. Bradford,
M.D., Charlotte

Sarcoidosis: The Effects of Pregnancy and Suli-

sequent Corticoid Therapy on the Course of the

Disease
William A. Peters, .M.D., and WalUr Si.aelh.

M.D., Elizabeth City
Puerperal Gynecology

Trent Busby, M.D., Salisbury
Reporter: Wm. H, Stephenson, (Jarnci-

SECTION ON NEUROLOGY AND PSYCHIATRY
Wednesday, May 8, 2:30 P.M.

(Rhododendron Room, Battery Park liolel)

Joseph B. Parker, Jr., M.D., Chairman, Durham
Trends in the Development of an Open Psychiatric

Hospital
John Pattoii, M.D.; R. Charman Caiioll, M.D.;

Robert L. Craig, M.D.; Marie Baldwin, M.D.,

and Anne Sagberg, M.D., Asheville
Discussant: Walter A. Sikes, M.D.,

Follow-Up Studies on Use of Thorazine
pine in State Hospital Patients.

Robert N. Harper, M.D., Raleigh
Discussant: (To be designated)

Observations of Patients Diagnosed
Cerebral Atrophy

Robert W. Willett, M.D., Raleigh
Discussant: (To be designated)

The Diagnosis and Treatment of Epilepsy
Frederick A. Gibbs, M.D., Professor of Neurology
and Director of Division of Electroencephalog-
raphy of University of Illinois. Chicago

(Before Second General Session)

Reporter: Miss Chloe Hodge, Raleigh

Raleigh
and Reser-

DilVuscd

Moderator

Particii)ants

SECTION ON RADIOLOGY
Wednesday, May 8, 2:30 P.M.

James S. Raper, M.D., Chairman. Asheville

(Pisgah Room, Battery Park Hotel)

Panel Discussion
Subject: Diagnosis of Diseases of the Gall Bladder

and Common Duct
Isadore Meschan. M.D., Professor of

Radiology, Bowman Gray School of

Medicine, Winston-Salem
: Robert J. Reeves. M.D., Professor

of Radiology, Duke University
School of Medicine, Dui-ham
Phillip M. Johnson, M.D., North
Carolina Memorial Hospital, Chapel
Hill

James Martin, M.D., Assistant Pro-

fessor of Radiology, Bowman Gray
School of Medicine, Winston-Salem

Intermission
Panel Discussion
Subject: The Uses of Radioactive Isotopes in

Medicine
Moderator: Isadore Meschan. M.D., Professor of

Radiology, Bowman Gray School of

Medicine, Winston-Salem
Participants: William H. Sprunt. Ill, M.D., Pro-

fessor of Radiology. UNC School

of Medicine. Chapel Hill

Joseph K. Isley, M.D., Medical
Director, Isotope Laboratory, Duke
LIniversity School of Medicine,
Durham
Richard H. Chamberlain, M.D., Pro-

fessor Radiology, University of

Pennsylvania School of Medicine,
Philadelphia

Hazards in Diagnostic Radiology
H. Chamberlain. M.D., Professor of
•. University of Pennsylvania School of

^ledicine, Philadelphia
(Before Second General Session)

Reporter: Miss Margaret Heustess, Columbia,
S. C.

Radiation
Richard
RadioloL

I
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SECTION ON PATHOLOGY
Wednesday, May 8, 2:30 P.M.

J. v. Gunter, M.D., Chairman, Durham
(East Ballroom, George Vanderbilt Hotel)
PANEL DISCUSSION:
Subject: Recent Man-Made Pathological Processes
.Moderator: J. U. Gunter, 31. D., Chairman, Durham
Participants

:

Disease States Resulting' From Steroid Therapy
Walter R. Benson, M.D., Chapel Hill

Disease States Resulting from Antibiotic Therapy
Bernard F. Fetter, M.D., Durham

Disease States Resulting From Chemotherapy
H. Lee Large, Jr., M.D., Charlotte

Disease States Resulting From Certain Drugs
Roger W. Morrison, M.D., Asheville

Disease States Resulting From Miscellaneous
Therapeutic Measures
Thomas N. Lide, M.D.. Winston-Salem

Intermission
Question and Answer Period
Reporter: Mrs. Fanny Sweeney, New York

Hill

SECTION ON INTERNAL MEDICINE
Wednesday. May 8, 2:.30 P.M.

-James W. Woods, M.D,. Chairman, Chapel
(West Ballroom, George Vanderbilt Hotel)

Oral Therapy of Diabetes Mellitus
Emery C. " Miller, M.D., Winston-Salem

Considerations in the Diagnosis of Hirsutism
Harry T. McPherson, M.D., Durham

Significance of Verbalization in the Shift of Aller-
gic Symptoms

Austin T. Hyde, Jr., M.D., Rutherfordton
The Effect of Potassium Depletion on the Kidney
Walter Hollander, M.D., Chapel Hill

Thrombotic Thrombocytopenic Purpura, A Case
Report
Rod M. Buie. Jr., M.D.. Greensboro

The Effect of Prolonged Continuous Therapy on
the Course of Chronic Recurring Petic Ulcer.

David Caver, M.D., Frank M." Sohmer, M.D., J.

M. Ruffin, M.D., and M. Tyor, M.D., Winston-
Salem and Durham —

(Before Second General Session)
Reporter: Mrs. Harry Thompson. Asheville

THIRD GENERAL SESSION
Wednesday, I\Iay 8, 1957

President Edward W. Schoenheit, M.D., Asheville,
pi'esiding

(West Ballroom, George Vanderbilt Hotel)
-Presentation of Fifty Year Certificates
-Report of the House of Delegates
-Unfinished Business
-New Business
-Installation of officers elected by
House of Delegates
-Remarks by the President
-Adjournment Sine die

5:00
5:15
5:20
5:25
5: -30

P.M.-
P.M.-
P.M.-
P.M.-
P.M.- 1957

5:40 P.M
5:45 P.M

THIRTY-FOURTH ANNUAL MEETING
OF THE

AUXILIARY TO THE MEDICAL
SOCIETY OF THE STATE OF

NORTH CAROLINA
PROGRAM

Sunday, May 5, 1957
8:00 P.M.—Memorial Service—Goldroom,

Battery Park Hotel (Gold Room)
To honor deceased Medical Society and
Auxiliary Members.
Mrs. Charles T. drier. Memorials
Chairman

9:00

9:00

9:00

10:00

11:00

Monday, May 6, 1957
A.M.—Registration—i^ower Lobby, City

Auditorium
A.M.—Golf Tournament—Beaver Lake Golf

Club. Auxiliary Members only. Valuable
prizes

Mrs. B. H. Hartman, Chairman
A.M.—Finance Committee—Mountaineer

Room. Grcvj Park Hotl
A.M.—Executive Committee—Mountaineer

Room, Grove Park Hot^l
A.M.—Board of Diiectors—Mountaineer

Room, Grove Park Hotjl
Reports and Recognition
Officers

Committee Chairman
Councilors
Nomination of the Nominating
Committee
Advisory Committee Chairman

Roscoe D. McMillan, M.D.
Unfinished and New Business

P.M.—Tour of Biltmore Estate
(Men Welcome)
Busses leave the Auditorium at
2:00 P.M., Mrs. Boyd Owen, Chairman

7:30 P.M.—Round Table Discussion—Mountaineer
Room, Grove Park Hotel
Mrs. Donnie M. Royal, presiding
(Open especially for outgoing and
incoming' Chairmen, Councilors and
County Presidents and intei-ested

Auxiliary Members)

2:00

9:00 A.M.-

9:00 A.M.-

10:45 A.M.—

11:00 A.M.-

11:45 A.M.-

12:00 Noon-

12:15 P.M.-
1:00 P.M.-

7:00 P.M.-

11:15 P.M.-

Tuesday, May 7, 1957
-Registration—Lower lobby, City
Auditorium—Late Comers

—

Great Hall, Grove Park Hotel
•Annual Meeting of the House of Dele-
gates of the Auxiliary to the Medical
Society of the State of North Carolina
ilountaineer Room, Grove Park Hotel
Intermission (Cokes \vill be served
through the courtesy of the Coca-Cola
Bottling Co., Asheville)
Mrs. J. B. Anderson, Chairman
Mrs. B. E. Morgan, Co-Chairman
General Meeting of the Auxiliary to

the Medical Society of the State of
North Carolina
-Presentation of Past Presidents' Pins
Donald B. Koonce, M.D., President
Medical Society of the State of North
Carolina
Installation of Officers

Mrs. Paul P. McCain, Chairman of
Past Presidents
-Adjournment
-Luncheon and Fashion Show—Planta-
tion Room, Grove Park Hotel
Honoring Mrs. Clark Bailey, 2nd Vice
President, Auxiliary to the A.M.A.;
Mrs. O. W. Robinson, President of the
Auxiliary to the S.M.A.
Fashions by: John Carroll Specialty
Shop
President's Dinner—City Auditorium
—Assembly Hall
President's Ball—City Auditorium
—Assembly Hall
George Vanderbilt Hotel

Wednesday, May 8, 1957
10:30 A. :\I.—Bridge Party—Laurel Room, Grove

Park Hotel. Valuable prizes
Mrs. J. T. Littlejohn, Chairman
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COMING MEETINGS

Mtclical Society of the State of North Carolina.

One Hundred Third Annual Meetini;— Asheville,

May 6-8.

North Carolina Trudeau Society, Annual Meet

ing—Battery Park Hotel, Asheville, April 8.

Nathalie (iray IJernard Lecture Series—Bowman
Gray School of Medicine of Wake Forest College,

Winston-Salem, April 8 and 9.

Forsyth County Medical Society Cancer Sym-
posium — Robert E. Lee Hotel, Winston-Salem.

April 11.

Fourth .Vnnual Program in (ieneral .Medicine

—

University of North Carolina School of Medicine,

April 16 and 17.

North Carolina State Hoard of Medical Exam-
iners, meetings to interview candidates for license

by endorsement—Battery Park Hotel, .-Xsheville.

May 5, and Sir Walter Hotel, Raleigh, June 18;

written examination— Sir Walter Hotel, Raleigh,

June 17-20.

.\merican Board of Obstetrics and Gynecology,

oral and clinical examinations for all candidates—
Edgewater Beach Hotel, Chicago, May li'i-25.

American College of Chest Physicians, Annual
Meeting—Hotel Commodore, New York City, May
29-June 2.

American Medical Association, One Hundred
Sixth Annual Meeting—New York City, June .'-1-7.

News Notes from the

Bowman Gray School of Medicine of

Wake Forest College
Plans are being completed for a luncheon meet-

ing of the medical alumni of Wake Forest College

and its Bowman Gray School of Medicine on May
7 at the Battery Park Hotel in Asheville. The

annual scientific and business session of the medi-

cal alumni association will be held in Winston-

Salem October 25-26.

Dean C. C. Carpenter has announced plans for

the construction of a two-million dollar addition

to the Bowman Gray School of Medicine to in-

crease the teaching, research, and library facilities.

The fund-raising campaign, the first since the es-

tablishment of the school in Winston-Salem in

1941, was begun in November and is continuing

under the leadership of Mr. P. Huber Hanes, Sr.,

chaiiman of the board of the P. H. Knitting-

Company.

Di-. Manson Meads is devoting additional time to

the administrative duties of associate dean, and

will relinquish the directorship of the Department

of Preventive Medicine on July 1. He will remain

active in the educational and research programs

as professor of internal medicine.

The promotion of Dr. C. Nash Herndon to pro-

fessor of preventive medicine and director of the

<iepai'tment will become effective July 1.

Dr. J. Maxwell Little has been named assistant

dean in charge of student affairs. Dr. Little, pro-

fessor of pharmacology and associate professor

of physiology, has served as registrar and is now
extending his duties in the area of student affairs.

He will continue his academic duties in the De-

partment of Physiology and Pharmacology.

Recent faculty appointments include Dr. Julius

A. Howell, instructor in surgery (plastic surgery) ;

and Dr. G. Erick Bell, Jr., instructor in orthopedic

surgery. Also, Dr. Richard R. Glenn has been ap-

l)ointeil to the staff as assistant in clinical luniia-

trics.

Dr. J. H. Smith Foushee, Jr., instructor in patho-

logy, participated in a three-day seminar at the

Sloan Kettering Division of Cornell University

Medical College March 4-1). The seminar, "Trans-

plantal)le human tumors," was limited to an en-

rollment of 25, and Dr. Foushee was one of two

North Carolina pathologists accepted for the

course.

Dr. Harold D. Green, professor of physiology

and pharmacology, attended the biophysics meet-

ing in Columbus. Ohio, March 4-(i.

At the scientific meeting of the American College

of Surgeons in Washington, Dr. Frank R. Lock,

professor of obstetrics and gynecology and a gover-

nor in the American College of Surgeons, presented

a paper. "Indications foi' Hysterectomy," on March
19.

On the following day Dr. Howard H. Bradshaw,

professor of surgery and secretary of the board

of governors of the American College of Surgeons,

piesented a paper, "Bronchogenic Cancer."

Drs. Richard T, Myers, Felda Hightower, Frank

R. Johnston, and Louis Shaffner attended the

meeting of the North Carolina Surgical Associa-

tion in Hot .Springs, Virginia, Maich 21-24. Dr.

Shaffner presented a paper on "Imperforate

Anus," and participated in a panel discussion of

Children's Surgery. Dr. Hightower will also at-

tend the meeting of the Southern Surgeons Club

in Little Rock on March 24-27.

The Nathalie Gray Bernard lecture series will

be given this year by Dr. Henry Ricketts of the

University of Chicago. On the evening of April

8 he will present a paper. "Objectives in the Treat-

ment of Diabetes"; and on April 9 he will speak

on "Present Status of Serum Lipids in the Patho-

genesis of Atherosclerosis." Members of the medi-

cal pi'ofession are coi'dially invited to attend these

lectures.

.
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News Notes from

The University of North Carolina

School of Medicine

A new organization, to be called the Parents'

Club, has been proposed for the University of

North Carolina School of Medicine, according to

an announcement by Dr. Samuel E. Howie, minister

of the Highland Presbyterian Church of Fayette-

ville. North Carolina, chairman of the organiza-

tion committee. The committee met at the School

of Medicine recently.

An organizational meeting for the proposed new
club will be held at the University of North Caro-

lina on April 13. Parents of medical students now
enrolled in the school and alumni of the Medical

School are invited to attend.

Members of the Organization Committee for

the Parents' Club are: Dr. Howie; John S. Patter-

son, Deputy Administrator of Veterans Affairs,

Veterans Administration, Washington, D. C; J.

P. Hobson, Charlotte banker; Dr. Palmer A. Shel-

burne, Greensboro physician; Victor G. Herring,

Jr., Goldsboro businessman; and Sam G. Jenkins,

Tarboro businessman.

Medical Alumni Day at the U. N. C. School of

Medicine has been set for Thursday, April 18,

Dr. Adam T. Thorp, president of the Medical

Alumni Association has announced. All alumni are

cordially invited and urged to attend the activities

planned for this occasion.

The Fourth Annual Program in General Medi-

cine will be held April 16 and 17 immediately pre-

ceding Alumni Day, according to Dr. W. P. Richard-

son, Assistant Dean for Continuation Education.

A special feature in connection with the post-

graduate program is the annual Lecture of the

Phi Chi Medical Fraternity, which this year will

be delivered by Dr. David A. Cooper ('19), pro-

fessor of clinical medicine, University of Pennsyl-

vania School of Medicine. Printed programs will

be mailed to all North Carolina physicians at an

earl.v date.

Seven speakers spoke on sub.iects concerning

occupational health at the University of North

Carolina recently.

This was the Fourth Annual Seminar on Oc-

cupational Health. It was sponsored by the Uni-

versity North Carolina School of Medicine, the Oc-

cupational Health Committee of the Medical Society

of the State of North Carolina, and the Liberty

Mutual Insurance Company.
This year the program iwas dealt largely with a

few of the most significant problems in occupa-

tional health. This was planned to give practical

help and guidance to the physician engaged in in-

dustrial work.

The speakers were Dr. Mac Roy Gasque, Ecusta

Paper Company, Pisgah Forest: Dr. H. R. Bra-

shear, Jr., and Dr. David R. Hawkins, both of the

University of North Carolina School of Medicine

;

Dr. J. Lamar Callaway, Duke University School

of Medicine; and Drs. Joseph M. Hitch, Newton D.

Fischer, and Eugene Hargrove, all of the Uni-

versity of North Carolina School of Medicine.

Dr. Carl E. Anderson, associate professor of

the Department of Biological Chemistry, University

of North Carolina School of Medicine has been

granted $15,400. The grant came from the Life

Insurance Medical Research Fund of New York.

Dr. Anderson, associate professor of the De-

partment of Biological Chemistry and Nutrition,

will use the money for further support of research

on the chemistry of metabolism of acetal phospha-

tides. The grant will cover a two-year period be-

ginning in July of this year.

Dr. John B. Graham, associate professor of

pathology, University of North Carolina School of

Medicine, spoke recently at Johns Hopkins Hospi-

tal in Baltimore.

Dr. Graham's lecture, entitled "Heritable Dis-

orders of the Clotting Mechanism," was given in

connection with a course in human genetics that

is being offered there.

Dr. Graham is a former Markle Scholar in

Medical Science. He is a native of Goldsboro and

a University of North Carolina graduate of 1940.

His medical degree was awarded by Cornell Uni-

versity in 1942, Dr. Graham joined the faculty of

the University of North Carolina School of Medicine

in 1946.

Professor Lucie Jessner and Professor David
A. Young of the Department of Psychiatry have

just completed a series of 15 weekly seminars

which they conducted at the Washington Psycho-

analytic Institute in Washington, D. C, as mem-
bers of the faculty of the Institute.

Professor George C. Ham, chairman of the De-

partment of Psychiatry, will conduct 15 weekly
seminars for advanced students at the Washington
Psychoanalytic Institute <luring the winter and

spi'ing.

The third annual Lee B. Jenkins Memorial Lec-

ture was given before the combined staff of the

University of North Carolina School of Medicine

recently.

This year the lecture was delivered by Dr. Gil-

bert Mudge of Johns Hopkins University Medical

School. His topic was "Mecurial Diuretics."

The lecture was established by Mrs. Lee B.

Jenkins of Kinston in honor of her late husband,

distinguished civic minded industrialist of that

city.

Dr. Mudge explained new methods involved in

traditional ways of getting rid of certain body
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wastes in connt'ction with treatment of severe

diseases.

The following research grants have been awarded

to members of the Department of Medicine of the

University of North Carolina School of Medicine.

Dr. T. Franklin Williams, instructor in medi-

cine and preventive medicine,—$1,000 for heart

research by the Rowan-Davie Heart Association

Research Fund.

Dr. Jeffress G. Palmei', assistant professor of

medicine,—$21,942; for a study entitled "Coopera-

tive Study in Cancer Chemotherapy," by U.S. Public

Health Service, for the period from December 1,

1956 through November 30, 1957.

Dr. Kerr L. White, assistant professoi- of medi-

cine and preventive medicine,—$41,975 for three

years, $11,845 the first year, January 1, 1957

through December :!1, 1957, for "A Study of Life

Situations, Emotions and Central Venous Pressure,"

from the National Heart Institute, U.S. Public

Health Service. The work will be carried out with

Dr. Dan A. Martin, Fellow in the Department of

Medicine.

Dr. Carl W. Gottschalk, assistant professor in

medicine,—$6,000, to be supplemented each year

for a period of five years, July 1, 1957, through

June 30, 1958. An award to Dr. Gottschalk as an

Established Investigator from the Research Com-

mittee of the American Heart Association. These

funds will be used for a mici-opuncture study of

kidney function.

*

Two postgraduate courses in medicine began in

Hickory and Statesville on March 5-6. The courses

are being sponsored by the University of North

Carolina School of Medicine and the University

of North Carolina Extension Division. Co-sponsor

for the Hickory course is the Catawba County

Medical Society. The Statesville course will be co-

sponsored by the Iredell-Alexander Medical Society.

The Hickory course, beginning Tuesday, March

5, will cover a six-week period through April 9.

The meetings will be held every Tuesday at the

Catawba Country Club. An afternoon lecture will

be given at 4:30 i).m. followed by another lecture

at 7:30 p.m.

The Statesville course, beginning Wednesday,

March 6, will be held every Wednesday through

April 10. The afternoon lecture will be given at

5:00 p.m., followed by another lecture at 7:30 p.m.

All meetings at Statesville will be held at the

Statesville Country Club.

A number of the faculty members of the U.N.C.

School of Medicine will lecture at the two courses

as well as visiting professors.

The following physicians will lecture at one or

more meetings of both courses: Dr. K. W. Chap-

man, National Institute of Mental Health, Bethesda,

Maryland; Dr. T. Grier Miller, University of

Pennsylvania School of Medicine; Dr. Leonard

Palumbo, University of North Carolina School of

Medicine; Dr. Horace L. Hodes, Mt. Sinai Hospital,

New York; Dr. David A. Davis, University of North

Carolina School of Medicine; Dr. Robert L. Mc-

Millan, Bowman Gray School of Medicine; Dr.

James W. Woods and Dr. Erie Peacock, both of

the University of North Carolina School of Medi-

cine.

Some 400 persons attended North Carolina's

Third Conference on Handicapped Children which

got underway at 2 p.m. Thursday, February 28 at

Memorial Hospital at the University of North

Carolina. The two-day meeting was sponsored by

the Coordinating Committee on Handicapped

Children of the North Carolina Health Council,

the North Carolina Association for Speech Ther-

apists, and the Nemours Foundation. The Uni-

versity of North Carolina School of Medicine seivod

as host to the meeting.

Visiting speakers and consultants were Dr. Her-

bert K. Cooper, director. Cleft Palate Clinic, Lan-

caster, Pennsylvania; Dr. Jon Eisenson, Director,

Speech and Hearing Clinic, Queens College, Flush-

ing, N. Y.; Dr. William G. Hardy, director. Speech

and Hearing Center, The Johns Hopkins School

of Medicine and Hospital, Baltimore, Maryland;

Dr. Orvis C. Irwin, professor of psychology. State

University of Iowa, Iowa City, and Dr. Wendell

Johnson, professor, speech pathology and psychol-

ogy, also of the State University of Iowa.

In addition, a large number of specialists in

different aspects of speech and hearing from with-

in North Carolina participated as panel members,

group discussion leaders and consultants.

The program covered various aspects of the

problems of speech and hearing in children. One

feature of the two-day program was a class de-

monstration by the North Carolina School for the

Deaf.

News Notes from the Duke University

School of Medicine

Dr. Bayard Carter, chairman of the Duke De-

partment of Obstetrics and Gynecology, is one of

several representatives of American obstetrical

and gynecological societies invited to attend the

meeting of the First Asiatic Congress on Obstet-

rics and Gynecology, to be held in Tokyo, Japan,

April 3-6. He will <leliver an address on cancer of

the uterus.

Dr. Carter, who is president of the American

Association of Obstetricians and Gynecologists

and the American Board of Obstetrics and Gyne-

cology, will give medical lectures at five foreign

universities on his way to Japan. They are the

University of London, Atens, Pakistan and Hong
Kong, and Taiwan National University. He is

scheduled to return to Duke late in April following

a tour of Japan.
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Duke Univei'sity psychiatrist Leslie B. Hohman
was installed as president of the American Psy-

chopathological Association in New York City on

February 23.

Named vice-president in 1955 and president-

elect last year, Dr. Hohman succeeds Dr. Howard
S. Liddell of Cornell University to the presidency.

The Association is composed of leading psychia-

trists from throughout the United States who are

active in research.

Installation ceremonies were held at the end of

a two-day meeting devoted to study of ''Problems

of Drug Addiction."

Dr. Hohman, professor of psychiatry in the

Duke University Medical School, is a former pres-

ident of the National Academy of Cerebral Palsy.

He currently heads the North Carolina Society for

Crippled Children and Adults.

Dr. Kenneth E. Penrod of the Duke University

Medical School faculty has been named to the

editorial board of the Journal of Medical Educa-
tion.

The monthly journal is the official publication

of the Association of American Medical Colleges.

Dr. Penrod, associate professor of physiology

and pharmacology, is also assistant to the dean of

the Duke Medical School. A native of Blanchester,

Ohio, he studied at Miami, Ohio University, and
at Iowa State College. He taught at the Boston

University School of Medicine before joining the

Duke medical faculty in 1950.

Russell Jordan has been named director of Duke
Hospital's Out-Patient Department, according to

an announcement by Hospital Superintendent F.

Ross Porter.

Formerly business manager of the medical out-

patient clinics at Duke, Jordan will head adminis-

trative reorganization of the entire Out-Patient

Department in preparation for moving into the

hospital's new $3,386,000 addition this spring. The
department comprises 32 out-patient clinics and
10 out-patient diagnostic laboratories.

Each year some 125,000 patient visits are made
to the clinics, which provide treatment for persons

unable to bear all of their medical expense.

The Duke Out-Patient Department is tentatively

scheduled to occupy its new quarters in the hos-

pital addition around April 1. Located on the first

three floors of the seven-story addition, the new
quarters will relieve present crowded conditions,

reduce patient waiting time and provide faster,

more efficient medical service.

The second of four Heart Disease Institutes for

Tar Heel public welfare and vocational rehabilita-

tion woi'kers was held at Duke University, Febru-

ary 12-15. Conducted under provisions of a $10,000

grant made to Duke Hospital's Social Service

Division by the National Heart Institute of the

U. S. Department of Health, Education and Wel-

fare, the institutes are designed to give partici-

pants a better acquaintance with new trends in

the treatment and rehabilitation of heart disease
patients.

Cooperating with Duke Hospital in the training
program are the North Carolina Boards of Public
Welfare and Public Health, the North Carolina
Division of Vocational Rehabilitation, and the
North Carolina Heart Association.

Duke University Medical Alumni Luncheon
The Duke Medical Alumni Luncheon during the

meeting of the North Carolina Medical Society
will be held Tuesday, May 7 at 1:00 p.m., at the
George Vanderbilt Hotel in Asheville.

Those planning to attend should notify the

Secretary, Box 3811, Duke Hospital, Durham.

North Carolina State Board of

Medical Examiners
The North Carolina State Board of Medical Ex-

aminers has scheduled the following meetings for

May and June:

Applicants for license by endorsement will be

interviewed on May 5 at the Battery Park Hotel,

Asheville, and on June 18 at the Sir Walter Hotel,

Raleigh.

A written examination will be given, also at the

Sir Walter Hotel, Raleigh, June 17-20.

North Carolina Society for Crippled

children and adults
Helping handicapped children to speak and hear

better and to overcome stuttering and other vocal
disabilities is being advanced substantially in

three institutions of higher learning in North
Carolina through a special program now ten years
old, it was announced I'ecently by Albin Pikutis,

executive director of the North Carolina Society
for Crippled Children and Adults.

The three institutions offering actual assistance
in aiding children to improve their hearing and
speech, despite defects, are Western Carolina Col-
lege, North Carolina College at Durham, and East
Carolina College.

Mr. Pikutis disclosed ten years of valued work
in helping children in summer education work-
shops. The workshops will be continued this sum
mer, the eleventh annual program of such as-

sistance.

In ten years approximately $30,000 has been
contributed by the Society for Crippled Children
to train teachers capable of directing public school

programs for the handicapped, for summer educa-
tion workshops, and for scholarships to teachers
requiring financial assistance.

This past year $2,000 was donated by the So-

ciety for Crippled Children and Adults for the

workshops alone.

Courses offered at the institutions include: arts
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and crafts, speech pathology, speech correction,

reading clinics, clinical practice with mentally re-

tarded and speech-handicapped children. For ex-

ample, at East Carolina the total of IT children

enrolled ranged in age from 5 to 12 yeai's of age

and their ailments included four cleft palates, two

mentally retarded, two stutterers, one tongue-tied,

three brain injuries, and four with lesser avticula-

tory problems.

At Western Carolina ol!l childi-en were eniolled

in a campus laboratory school, with four full-time

teachers helping.

The funds and the guidance of the programs is

made possible through Easter Seal Sale dollars.

North Carolina Trudeau Society

The North Carolina Trudean Society wild hold its

annual meeting at the Battery Park Hotel in Ashe-

ville on Monday, April 8. The following program
has been arranged:

Afternoon Session: 2:30 p.ni.-5:00 p.m.

Chairman— B. E. Morgan, M.D., Vice President

North Carolina Trudeau Society, Wilson

"Viral and Rickettsial Infections Involving the

Lower Respiratory Tract"—Thomas W. Simpson,

M.D., Winston-Salem.

"Case Finding Through Chest X-ray Surveys"

—

William A. Smith, M.D., Raleigh.

"Asymptomatic Pulmonary Nodules and Uni'e-

solved Pneumonia"—Harry E. Walkup, M.D.,

Oteen.

"The Use of Steroid Hormones in the Treatment

of Active Tuberculosis"—Willard C. Hewitt, M.D.,

McCain.

Dinner Meeting: 7:00 p.m.

Chairman—C. Hege Kapp, M.D., President

North Carolina Trudeau Society, Winston-Salem
"Renal Tuberculosis"—John K. Lattimer, M.D..

Director Research Center, Genito-urinary Tuber-

culosis, '^'A Hospital, Bronx, New York.

EDGECOMBE-NASH MEDICAL SOCIETY

The monthly meeting of the Edgecombe-Nash
County IVIedical Society was held on February 13,

at the Benvenue Country Club.

Dr. J. C. Brantley, Jr., program chairman for

February, presented Dr. Roy T. Parker of the

Department of Obstetrics and Gynecology of the

Duke University School of Medicine, who spoke

on the "Diagnosis and Management of Ovarian

Carcinoma."

Forsyth County Medical Society

"Taxes and Related Matters" was the subject

of a panel discussion presented at the February

meeting of the Forsyth County Medical Society.

R. C. Vaughan, attorney, was moderator, and panel

members were Leon L. Rice, Jr. and Winfield

Blackwell, attorneys; and R. B. Clodfelter, trust

officer of the Wachovia Bank and Trust Company.

south atlantic association of

Obstetricians and Gynecologists

.At a meeting of the South .Atlantic Association

of Obstetricians and Gynecologists held February
(i, 7, 8 and !), at Charleston. South Carolina, the

following officers were elected:

President: Dr. Manly E. Hutchinson. Cdluniliia.

South Carolina

Vice President: Dr. (

ton-Salem

President-Elect: Di-.

Florida

Secretary-Treasurer: Dr. \V. Ncunian Tlim-ntun,

Jr., Charlottesville, Virginia

Assistant Secretary-Treasurer: Dr. Lawience L.

Hester, Jr., Charleston, South Carolina.

The next meeting of the Association is to be

held at the Hollywood Beach Hotel, Hollywood.

Floiida, February 1 to the .5, 19.58.

Hampton .Mau/.y, Wins-

Charles J. Collins, Orlando.

American Psychiatric Association

The .American Psychiatric Association today

announced the award of 14 Smith, Kline & French

Foundation Fellowships in Psychiatry. At the same

time, the APA announced that the next review of

applications will be held in May. Applications

must be received by Ajiril 15 by the Fellowship

Committee. P.O. Box 7929, Philadelphia, Pennsyl-

vania.

National Industrial Health Conference
The Twelfth National Industrial Health Con-

ference will be held at Kiel Auditorium, St. Louis,

Missouri, April 20-2li. This conference annually

brings together the five organizations whose mem-
bers are lesponsible for maintaining the health of

the nation's industrial workers: the Industrial

Medical Association: the American Industrial Hy-

giene Association; the American Association of

Industrial Nurses; the .American Conference of

Governmental Industrial Hygienists; and the Ameri-

can Association of Industrial Dentists,

Health Insurance Council
An informational program on how mutual efforts

by state medical societies and the insurance busi-

ness can result in better medical service and

health insurance protection for the American pub-

lic was recently held in New Y'ork.

Sponsored by a discussion group of the Health

Insurance Council, representing eight insurance

trade associations whose companies insure over

half of the 110 million Americans having some

type of health insurance, executive secretaries of

eastern medical societies joined insurance e;<ecu-

tives in discussing ways to further broaden health

insurance coverage and keep elevating medical

costs within the reach of the average citizen. hi

I



Alai-ch, 11».37 BULLETIN BOARD 135

American Board of Obstetrics

AND Gynecology
The next scheduled examinations (Part II) oral

and clinical fcr all candidates will be conducted at

the Edgewater Beach Hotel, Chicago, Illinois, by

the entii-e Board from May 16 through 2.5, 1957.

Formal notice of the exact time of each candidate's

examination will be sent him in advance of the

examination dates.

Candidates who participated in the Part I exami-

nations will be notified of their eligibility for the

Part II examinations as soon as possible.

Johns Hopkins Postgraduate Course
A six-day postgraduate course dealing with

Topics in Clinical Medicine will be offered at the

.Johns Hopkins Hospital, May 13-18, under the

sponsorship of the Department of Medicine of the

Hospital and the Johns Hopkins University School

of Medicine.

This postgraduate course has been planned

under the direction of Dr. A. M. Harvey, professor

and director of the Department of Medicine, and

members of his staff. The discussions will deal

with recent and significant advances in areas of

general clinical interest. They will all be related

to the diagnosis and management of patients and,

wherever possible, will be illustrated by clinical

demonsti'ations.

For information write: Dr. Philip A. Tumulty,

Department of Medicine, The Johns Hopkins Hospi-

tal, Baltimore 5, Maryland.

News Notes from the

American Medical Association

A.M.A. Plans Outstanding Medical Meeting in .lune

Physicians attending the American Metlical As-

sociation's one hundred sixth annual meeting in

New York City June 3-7 will find a star-studde<!

revue of exhibits, scientific lectures, medical films,

and color television programs lined up for their

pleasure and enlightenment. Approximately 18,000

physicians from all over the country are expected

to participate in this world-famous "short-course"

in postgraduate medical education. Focal point of

scientific program will be the Coliseum—New
York's new exhibition hall—with four floors de-

voted to technical and scientific exhibits, many of

the scientific meetings and the color television

program. A number of section meetings plus the

scientific film program will be held in hotels near

the exhibit hall. Headquarters for the House of

Delegates will be the Waldorf Astoria.

An outstanding scientific lecture program is

being arranged by the Council on Scientific Assem-

bly. Opening the general scientific program on

Monday morning, June 3, will be a review of

recent progress in surgery, while the afternoon

session will deal with recent advances in medicine.

Tuesday morning's general meeting will feature

a discussion on the use and abuse of mood-altering
drugs in daily practice.

Formal section meetings will run from Tuesday
afternoon through Friday morning. Many of the

sections will combine to present special sym-
posiums and panel discussions. The Section on
Miscellaneous Topics is arranging sessions on al-

lergy, legal medicine, with a mock trial involving

the testing of drinking drivers, and methods of

improving communication in medicine. A number
of exhibit-symposiums and question-and-ansWer

conferences also will be held. Special exhibits on

fractures, diabetes, perinatal mortality, pulmonary
function testing, fresh tissue pathology, arthritis,

and nuti'ition also will be presented.

The color television program presenting live

surgical procedures from Roosevelt Hospital will

again be sponsored in cooperation with Smith.
Kline & French Laboratories.

Registration officially opens at the Coliseum
Jlonday at 8:30 a.m. and closes Friday noon. Ad-
vance registrations will be accepted Sunday from
12 noon to 4:00 p.m. The exhibit hall will be open
to "doctors only" on Tuesday and Wednesday
mornings to give physicians an opportunity to

circulate more freely among the technical and
scientific exhibits. For your comfort, the new
Coliseum has many facilities, including air con-

ditioning, escalators, elevators, a cafeteria, and
snack bars.

Physicians and their wives should plan now tc

attend this worth-while medical conclave. Fui'-

thei- details will be published in the Journal of the

American ^ledical Association.

A.M.A. Sponsors First International Film Program

A unique selection of foreign-made medical

films will be shown for the first time at the

American Medical Association's one hundred sixth

annual meeting June 3-7 in New York City. So
far, 20 countries have submitted applications tfi

this "international medical film program." Chief

purpose of the program is to bring to the atten-

tion of doctors attending the convention some of

the outstanding motion pictures produced abroad
dealing with many aspects of medicine and sur-

gery. A gTeat many foreign phy,>5icians have
already indicated an interest in the program.
Another aim will be to afford representatives of

the United States and foreign countries the op-

portunity of discussing the possibilities of lifting

existing customs barriers which make it practi-

cally impossible to exchange such motion pictures.

Two New A.M.A. Exhibits At June Meeting

Two new A.M.A. scientific exhibits designed

primarily for physicians will be unveiled at the

annual meeting in June in New York City. These
displays are being prepared jointly by the Bureau
of Exhibits and (1) the Bureau of Health Educa-
tion and (2) the Council on Foods and Nutrition.

Both will be available on a loan basis to medical

societies after the annual meeting.
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(1) "Health Appraisal of the School Child"

—

presents five factors involved in a complete ap-

praisal program, including teacher observation,

screening- procedures, dental and medical examina-

tions, anil the follow-through.

(2) "Foods in Oral Electrolyte Therapy"—de-

signed primarily for the general practitioner who
is concei'ned with electrolyte therapy in the non-

hospitalized patient. Purpose of the display is to

remind physicians that foods are useful in elec-

trolyte replacement. The exhibit is divided into

three major categories: (a) common clinical con-

ditions causing deviation from the normal; (b)

examples of foods useful for replacement therapy,

and (c) advantages of oral administi-ation of these

elements.

Health Exhibit Good l)ra«inK Card

The first public showing of A.M..A..'s new health

exhibit "We Hear" brought an enthusiastic re-

sponse from visitors at the Florida State Fair in

Tampa, January 29 through February 9. Most

popular feature of the exhibit was the "test your

heai'ing" booth which drew some 27,000 partici-

pants. Both the "We Hear" and "We See" exhibits

v/ere sponsored jointly by the Florida Medical

Association and the Hillsborough County Medical

Association. Other medical societies interested in

showing health exhibits at local fairs should con-

tact the A.M.A.'s Bureau of Exhibits as soon as

possible. Many spring and summer bookings have

already been arranged.

American College of Chest Physicians

The twenty-third annual meeting of the .Ameri-

can College of Chest Physicians will be held at the

Hotel Commodore, New York City, May 29—June

2. The scientific program will include prominent

speakers on all aspects of heart and lung diseases.

In addition to formal presentations, there will be

a number of symposiums, round table luncheon

discussions, seminars, and motion pictures.

The Fireside Conferences, which were inaugu-

rated at the annual meeting of the College in

1955, have become more and more popular and will

be repeated. At this session, more than 50 experts

will be present to lead the discussions on many
subjects of current interest in the specialty of

diseases of the chest.

Examinations for Fellowship in the College will

be held on Thursday, May 30. On Saturday even-

ing, June 1, more than 150 physicians will re-

ceive their certificates of Fellowship at the annual

convocation, which will precede the Presidents'

Banquet.

Copies of the program may be obtained by writ-

ing to the Executive Offices, American College of

Chest Physicians, 112 East Chestnut Street, Chi-

cago 11, Illinois.

American Hearing Society
Because it is not a "visible" handicap, the

average .-Vmerican is unaware that nearly one in

ten of his fellow citizens suffers from some degree
of hearing loss. That of these estimated 15 mil-

lion hard of hearing persons some three million

are young- children is often not apparent even to

pare]its and families who think their youngster

is just "slow- to talk" or "not paying attention."

The American Hearing Society, during it>

Twenty-Ninth Annual National Hearing Week
hopes to alert the public to the problems of hear

ing loss and the importance of efforts to prevent

deafness, conserve hearing- and failing those, then

rehabilitation.

Those wishing to help those facing a lifetime

of silence in our sound-filled world, may send their

gifts to: The American Hearing Society, 1800 H
Street, N.W., Washington 6, D. C.

Hospital Expansion Focusing on

Preventive :Medicine

A long-term expansion program which ]iroinises

to result in the nation's most completely integrated

medical center was projected at a meeting held

by the trustees of the building fund of the Lanke-

nau Hospital here.

In a dinner titled, "Lankenau Builds for the

Future", the hospital's officials outlined plans

for a $40,000,000 project.

Keystone to the expansion program is Lankenau's

philosophy that "the hospital of the future will

divide its attention and resources almost equally

between tieating the sick in its great hospital facil-

ities and preventive medicine and clinical investi-

gation", explained Henry S. McNeil, president of

McNeil Laboratories, Inc. Mr. McNeil is chairman
of the building fund and a member of the board

of trustees of the hospital.

Lankenau is now reportedly the only hospital

in the United States with a comprehensive public

health education program for preventive medicine.

(Bulletin Board continued on page 139)

CALIFORNIA CAREER OPPORTUNITIES
FOR

PHYSICIANS AND PSYCHIATRISTS

Employment available as a result itf interview only.

Wide choice of assignments in State hospitals, out-
patient clinics, juvenile and adult correctional facili-

ties and a veterans home.

.\nnual merit salary increases, five-day, forty-hour
week, three week vacation and eleven paid holidays
yearly. Sick leave and retirement annuities.

Three salary groups: 510,860-12.000; $11,400-12,600:
S12. 600-13,800.

Candidates must be United States citizens and in pos-
sessjon of, or eligible for California license.

Wn'lc:

Medical Recruitment Unit, Box .-1.

State Personnel Board
SOI Capitol .Avenue
Sacramento 14. California.

"1,

I
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The Momtli m Washiesgton

With Congress now well along in its

session, the list of health and medical bills

totals several hundred. Some are minor

—

and few persons will be aflfected regardless

of what happens. Others just don't make
much sense—and the committees, regard-
less of politics, can be trusted to let these

measures die a peaceful death.

But there are scores of others—all im-
portant bills—that have some chance of

passage, their prospects ranging from an
outside possibility to a strong probability.

At this stage they can be regarded as the

raw material out of which come the studies,

the debates, and the arguments in the

months ahead.

One of the major health-medical issues

is federal aid to medical, dental and osteo-

pathy schools. On this the administration

wants grants for construction and equip-

ment only; some of the Democrats want
to include money for operating expenses as

well.

In a number of bills introduced, the gen-

eral subject of problems of the aging prob-
ably tops the list. And that is no surprise.

For several years welfare workers, housing
experts and recreational leaders, as well as

physicians, have been looking for ways to

help the retirement age population. Recent-

ly a special center was set up within the

Institutes of Health to devote its time ex-

clusively to the aged. Outside government,
voluntary groups have also been at work on
the same subject.

Now the ideas developed by the years of

discussion are coming to the surface in the

form of legislation. Several of the bills

would set up commissions, appointed either

by the President or Congress. Another rec-

ommends that an existing House Commit-
tee make a study of the aging, similar to

that suggested for the various commis-
sions.

The commissions and committees would
have one thing in common : They would
further study and investigate in a field that

many persons believe already has been
plowed and replowed by investigators.

Several lawmakers want to get going

right away. They would set up within the

Department of Health, Education, and Wel-
fare a new Bureau of Older Persons, which
immediatelv would start out to solve some

of the problems through grants, demonstra-
tions, and moi-e research.

:\Iost controversial of the "help the
aged" bills is one originally proposed by
the then Social Security Administrator,
Oscar Ewing, in 1951. It would allow 60
days a year of government-paid hospitali-

zation every year for persons covered by
OASI after they reach age 65. They could
have this free service whether or not they
were on retirement.

As in most Congresses, those who want
to get the veterans more benefits and those
who think they are getting too much al-

ready are coming to grips over new bills.

Important in this group is a measure pro-
posed by Chairman Teague (D., Texas) of
the House Veterans Affairs Committee that
would tighten up procedures under which
veterans with non-service-connected con-
ditions receive hospitalization. But at the
same time there is pressure from other
quarters for a lengthening of the "pre-
sumptive periods" for various diseases.

Where the law now states that a certain
disease or condition will be considered serv-

ice-connected if diagnosed within one year
after the veteran's discharge, these bills

would make the period two or three years.

Many other bills aimed at liberalizing

veterans' benefits in various ways also are
awaiting committee action.

Social security and taxes are other popu-
lar fields for the legislators. As expected,
several bills call for lowering the age at

which a disabled person can start receiv-

ing his social security pension, now set at

50. Many measures would change the in-

come tax laws to allow more credit for
medical expenses, and one proposes allow-
ing the taxpayer to deduct premiums for
health insurance from his income tax it-

self.

Of major interest to physicians and most
self-employed is the Jenkins-Keogh legis-

lation, which would allow deferment of
taxes on a portion of income put into re-

tirement plans.

Again, a number of lawmakers want the
federal government to take a more active
part in control of narcotics, barbiturates,

and amphetamines, and treatment of ad-

dicts. One suggestion is to consider any
shipment of barbiturates or amphetamines
as a part of interstate commerce, on the
theory that intrastate control is essential
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to interstate control. This and other bills

also call for strict record-keeping and reg-

istration (physicians excepted from these

provisions).

A plan introduced in the last session and
offered again would give the President the

right to assume control over the produc-

tion, distribution, and use of any drugs or

biologicals "for use in the prevention and
treatment of disease."

Other medical bills will of course be in-

troduced as the session moves on ; those

discussed here already are assured of con-

siderable attention.

BOOK REVIEWS
Internal Secretion.s of the Pancreas (Ciba

Foundation Colloquia on Endocriiiolo;:;-y,

vol 9). Edited by G.E.W. Wolstenholme
and Cecilia M. O'Connor. 221 pages, with

100 illustrations. Price $7.00. Boston:

Little, Brown and Company, 1950.

This colloquium maintains the high standaid

established by previous Ciba sponsored symposia
The idea of experts around a table talking shop

is an attractive one, particularly when the sub-

ject is as pertinent as this. While some might

consider the present volume too occult for the

average physician, this reviewer believes that any
physician at all concerned with diabetic patients

would do well to glance at it, if only to catch a

glimpse of today's thoughts evolving toward to-

morrow's understanding of the endocrine functions

of the pancreas.

Seventeen papers are presented, ranging in

subject from pancreatic cell activity, through con-

sideration of insulin structure and the role of

glucogon, to the influence of the islet cells on

growth. Contributors include such outstanding in-

vestigators as Young', Best, the Coris, Behrens,

Sutheiland and de Duve. For those interested in

the history of insulin and glucogon research there

is an excellent review by Schuize of Leipzig.

While this book will be of interest primarily

to biochemists, physiologists, and physicists, at

least half of the articles deserve the attention of

internists and general practitioners who deal with

patients outside the laboratory.

Natural Kesistance to Infections. By W.
jMcDermott and others. Annals of the

New York Academy of Sciences, vol. Gfi.

art. 2. 176 pages. Price, $3.50. Published

by the Academy, 1956.

Most of our knowledge concerning resistance to

infections has been based on antigen-antibody re-

actions. The relative ease with which these reac-

tions could be measured has accounted for the con-

centration of research on this jihase of resistance

to infection.

Many factors other than the production of anti-

bodies are known to contribute to the total mecha-
nism of resistance to infections, and this series of

papers describes some of them. Emphasis now is

being placed on the properdin system. In contrast

to the antibody response, the properdin titer does

not inci-ease following exposure to infection, and it

is nonspecific in its bactericidal and viricidal

activty. Factors affecting the properdin system

activity, such as complement components and

magnesium, have been described in detail. Other

subjects in this series on natural resistance to in-

fection include irradiation effects, lipopolysaccharide

effects, effect of periphei'al vascular collapse, nutri-

tional and genetic factors, and biochemical studies

on phagocytic cells.

This series of papers serves as an excellent in-

troduction to the new and exciting phase of the

host-parasite relationship, the natural resistance

to infection.

Staphylococcal Infections. By D. E. Rogers

and others. Annals of the New York

Academy of Sciences, vol. 65. art. 3. 19(1

pages. Price, $4.50. Published by the

Academy, 1956.

This is a timely monograph that should prove

valuable to the practicing physician as well as to

those who are conducting research. The difficulties

that one encounters when dealing with staphylococcal

infections are discussed in detail, and the need

for a return to the Listerian techniques of asepsis

is emphasized. Since the staphylococci, tubercle

bacilli, and enteric organisms may comprise one's

normal flora, many of the factors that alTect the

host-pai'asite relationship are common for these

oi-ganisms.

The monograph is divided into three parts under

the headings, "Host Factors in Experimental

Staphylococcal Infections," "Biological Characteris-

tics of Staphylococci that May Relate to Virulence,"

"Immunity, Epidemiology, and Antimicrobial Re-

sistance."

The problems involving staphylococcal infections

include the high carrier rate of hospital personnel,

the increase in carrier rate of the patient following

admission to the hospital, the high incidence of

antibiotic-resistant staphylococci isolated from hospi-

tal personnel and patients, the rise in mortality

rate due to postoperative staph.vlococcal sepsis, the

selection of drug of choice, and the necessary con-

trol measures.

The dependence on antibiotics as a means of

controlling postoperative infection may have been

a major contributing factor in many of the problems

encountered today, micrococcic enteritis being one

of them.

Being aware of the problem is the first step in

its solution. This monograph not only describes

the problems but it also provides many approaches
to their being solved.

I
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Techniques for the Study of Behavioral

Elfects of Drugs. By Peter B. Drews, and
others. Annals of the New York Academy
of Science, vol. 65, art. 4. 114 pages.

Price, $.3.00. Published by the Academy,
1950.

This publication consists of eight papers pre-

sented at a recent conference of the N. Y. Academy
of Sciences. The influence of the tranquilizing drugs

on man and common laboratory animals was con-

sidered. Many of the effects noted in man were
readily described and evaluated; however, the

evaluation of animal behavior proved more difficult.

Among' the animal responses used as measures of

behavior were: sociability, contentment, excitement,

and hostility as observed in the cat; the conditioned

emotional response in the rat ; the pigeon's pecking

for grains according to a fixed interval or a fixed

ratio schedule. The above methods are incompletely

understood and frequently the results obtained are

difficult to reconcile with the effects observed in

the human, for example, meprobamate (MiltownR,

EquanilR), chlorpromazine, reserpine, and aza-

cyclonol (FrenquelR) produced a marked decrease

in sociability as observed in the cat. However, the

administration of chlorpromazine depressed the

conditioned emotional response in the rat and re-

sembled one of the tranquilizing effects observed in

man. Other papers in this series deal with the

limitations of the current tests of animal behavior

and should prove useful to the experimental psy-

chologist or pharmacologist.

The Truth About Cancer. By Charles S.

Cameron, M.D. 268 pages. Price, $4.95.

Englewood Cliffs, New Jersey: Prentice-

Hall, Inc., 1956.

This is "The Truth About Cancer" for the lay-

man, or at least as much of the truth as Dr.

Cameron sees tit to tell. And he sees fit to tell

a great deal. Before embarking on a Cook's path-

ologic tour of the body, he provides a very good
general introduction to the entire topic, ranging

from history and statistics, through misconcep-

tions and quackery, to current research. His lan-

guage is temperate, with none of the fervor often

employed by some writers in this field. The same
cannot be said for the publisher's foreword and a

preface by an ex-president of the American Medi-

cal Association. The reader is advised to ignore

the book jacket, which sounds like a soap opera

commercial, to eschew Mr. Ettinger's and Dr.

Hess's comments, which aren't much more circum-

spect, and to concentrate on Dr. Cameron's solid

presentation.

There are reservations about such books, how-
ever. Some movies are classified as adult enter-

tainment; this is a book for adults. Hypochron-

driacs wall find a wonderful source of complaints

here, which will only serve to confuse themselves

and their physicians.

Low-Fat Cookery. By Evelyn S. Stead and
Gloria K. Warren. 184 pages. Price, .$3.95.

New York: McGraw-Hill Book Company,
Inc., 1956.

Low Fat Cookery oti'ers delicious and appetizing
menus to patients with heart disease, aiabetes,
and others who are overweight.
The authors of this cook book have collected

and tested over 150 easy recipes for cooking tasty
dishes which contain little or no fat.

Recipes for preparing appetizers and hor
d'oeuvres, soups, meats, fish, poultry, cheese and
cheese spreads, salads and salad dressings, sand-
wiches, sauces, vegetables, desserts, beverages and
breakfast are included. Sample weekly menus as
well as a list of foods and their fat content are
given.

The introduction of Lo«-Fat Cookery is written
by Eugene A. Stead, .Ir., M.D., and James V.
Warren, M.D., husbands of the authors.

Doctors should be happy to recommend this

book to their patients, and patients who are re-
luctant to follow diets will rejoice to find that they
can have pleasant and enjoyable foods which are
not detrimental to their health.

BULLETIN BOARD
(Bulletin Board continued from page 136)

National Scholarship Contest
Policies for education totaling $75,000 will be

issued this year to 49 winners of a national
scholarship contest conducted by Johnson & John-
son in cooperation with The Mutual Benefit Life
Insurance Company.

The $75,000 will be provided by the Annual
Youth Scholarship Fund which was set up by
Johnson & Johnson to give greater educational
opportunities to students in a field of their own
choice.

The contest will award scholarship prizes for the
best 50-word essays that complete the statement;
"A good education is important because ..." Top
prize will be $10,000, followed by two second
prizes of $5,000 each, six fourth prizes of $1,500
each, and thirty-six prizes of $1,000 each.
The winners will receive from the Mutual Bene-

fit Life Insurance Company contracts that are
intended to endow at age 18 with the amount of
the prize won. All premiums will be fully prepaid
by Johnson & Johnson. In case of death prior to

the endowment date, settlement will be made of
the approximate amount of the prize money.
The contest opens officially on February 4, 1957,

and closes May 4, 1957.

The contest is open to parents and other adultL-.

as well as children. However, only persons under
the age of 17 years and one month on May 14,

1957, will be eligible to receive the Mutual Bene-
fit Life policies. Contestants over that age must
designate a person of eligible age to receive the
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policy which will mature wlxen the recipient

reaches age IS. Only one prize will be awanled to

a family.

Entry lilanks may he obtained not only from

dealers, hut also in writing from the National

Youth Schohiii-ship Committee, 130 East Sltth

Street, New York 22, N. Y. Entries must he post-

marked not later than May 4, 1957, and received

by May 14, 1957.

Thk World Medical Association

A Central Repository for the medical credentials

of doctors of the world has been developed through

the joint efforts of the national member associa-

tions and the General Secretariat of The World

Medical Association. Credentials or authenticated

duplicates or copies will be processed jointly by

the member associations and the Secretariat of

The World Medical Association. Application blanks

and indentification forms to accompany the creden-

tials for deposit will be available through the

national medical association of each country and

its component parts.

The credentials deposited in the Central Re-

pository will be safe-guarded by precautions of

identification similar to those used in a bank de-

posit vault. The Repository will be located at a

site and in a construction technically and scienti-

fically estimated to provide ultimate protection

to vital records in the event of destructive disasters.

Doctors wishing to provide the protection of a

Repository for their records should apply to their

national medical association for additional in-

formation and the necessary forms. Repository

service will be financed by an annual charge to

each doctor taking advantage of this service. It

is currently estimated that the cost will be less

than $5.00 U. S. dollars yearly.

u. s. department of health,

Education, and Welfare

The eighth annual Symposium on Recent Ad-

vances in the Study of Venereal Diseases will be

held in the auditorium of the Department of

Health, Education, and Welfare, Washington, D. C,

on April 24-25, 1957.

The sessions are open to all interested physicians

and workers in allied professions. Hundreds of

participants from all parts of the country, in-

cluding many outstanding authorities on venereal

disease, attend annually to exchange the latest

available information.

Topics to be discussed will cover many aspects

of venereal disease control including basic and

clinical research, serology, epidemiology, treat-

ment, program operation, and professional educa-

tion.

The United States is joining with other nations

in the observance of World Health Day, April 7,

Dr. Leroy E. Burney, Surgeon General of the

Public Health Service, has announced.

Fedei'al agencies this year will observe thf

theme, "Food and Health," in programs dealing

with nutrition, food production and distribution,

and food protection and sanitation. Dr. Burney
said. Agencies participating include the Depart-

ment of Health, Education, and Welfare, the De-

partment of Agriculture, and the Department of

State.

The Food and Drug Administration has pub-

lished an order denying proposals to permit sale

without prescription of ointments and lotions con-

taining hydrocortisone and hydrocortisone acetate.

Such products are prescribed for relief of various

skin disorders.

According to the Commissioner's statement, the

available evidence fails to show that these drugs

are unsafe for use without medical supervision. In

particular, there is insufficient evidence to show
the range in the amount of hydrocortisone that is

absorbed through the skin and the clinical sig-

nificance of such absorption.

A research training progiam to increase scienti-

fic manpower for clinical and non-clinical cancer

research has been established by the National

Cancer Institute of the Public Health Service, De-

partment of Health, Education, and Welfare. Funds
totaling $1,200,000 were appropriated for the pro-

gram by Congress.

Veterans Administration

The risk of sudden death at surgery has been

reduced through the development of a new instru-

ment by scientists and doctors at the Hines,

Illinois, Veterans Administration hospital.

Called a "cardiac monitor," the transistorized

device permits continuous and instantaneous moni-

toring of the heartbeat during surgery and for use

during non-surgical emergencies. The meter warns
the doctor that the heart is not working properly

and that remedial steps are indicated.

Standard electrocardiograph electrodes are

strapped on the forearms of the patient. These

pick up the cardiac impulse and feed it into the

machine. This impulse is amplified by the trans-

istor circuit and indicated on a meter.

The monitor has been successfully tested at

Hines. It has provided an immediate diagnosis of

irregular heart action and may anticipate stop-

page of the heart. It has even been able to pro-

vide monitoring of the heart rate during profound

shock when the patient was clinically pulseless.

VA said.
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April, 1957 ADVERTISEMENTS

A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous

and Mental Diseases, Alcoholism and Drug Addiction.

The Pinebluff Sanitarium is situated in tlie sandhills of North Carolina in a 60-acre park

of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern
Pines. This section is unexcelled for its healthful climate.

Ample facilities are afforded for recreational and occupational therapy, particularly out-

of-doors.
Special stress is laid on psychotherapy. An effort is made to help the f>atient arrive at

an understanding of his life problems; and by adjustment to his personality diffioulties or

modification of personality traits to effect a cure or improvement in the disease. Two resident

physicians and a limited number of patients afford individual treatment in each ca«e.

For further information write:

The Pineblu££ Sanitarium, PinebluSfi, N.
Malcolm D. Kemp, M.D. Medical Director
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— THE FOLLOWING ON DISPLAY —
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EXAMINING & TREATMENT
ROOM FURNITURE

SHORT WAVE DIATHERMYS
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Disseminated Lupus Erythematosus:

Its Recognition and Present Day Concepts of Its

Etiology and Management
John W. Allgood, M.D.

Greensboro

When Hai'graves*'' first described the

lupus erythematosus (L.E.) cell, he started

an avalanche of new activity in medical

thinking, experimentation, and writing.

Until that time the diagnosis of dissemi-

nated lupus erythematosus had to be based

on the history, clinical course, laboratory

tests, and often only on postmortem ex-

amination. The discovery of the L.E. cell

phenomenon did not, however, diminish the

importance of these diagnostic aids in the

recognition of a disease of such protean

symptomatology and unpredictable clinical

progress.

Diagnostic Criteria

It has been stated that there are 10

diagnostic criteria of disseminated lupus

erythematosus'-', and that the presence of

as many as seven in any one case permits

a diagnosis of relative certainty'"'. These

criteria are : ( 1 ) an erythematous skin

rash; (2) the constitutional symptoms of

cachexia, fever, and loss of weight; (3)

negative blood culture; (4) arthralgia;

(5) renal disease; (6) suppression of

blood-forming elements, resulting in leuko-

penia, anemia, and thrombocytopenia; (7)

adenopathy; (8) nonbacterial endocarditis:

(9) serous membrane effusion — pericard-

ial, pleural, and peritoneal; and (10) a

higher incidence in females. As these cri-

teria have been discussed by many writers,

this discussion will be limited to the most

common findings in the history, physical

examination, and laboratory tests. The

relative frequency of these findings have
been given by various authors, whose data
essentially agree. Fairly representative
are those of Jessar, Lamont-Havers, and
Ragan'"', representing 44 cases of their

own and 279 others reported in the litera-

ture between 1948 and 1952 (tables 1, 2,

and 3).

Weight loss and malaise occurred in all

the cases; joint symptoms in 77 per cent;

Table 1

Incidence of Symptoms in Lupus Erythematosus

Read before the Section on Practice of Medicine, Medical

Society of the State of North Carolina, Pinehurst, May 2,

1956.

Weight loss

Malaise
Joint symptoms
Gastrointestinal complaints
Abdominal pain
Nausea, vomiting, or diarrhea
Genitourinary symptoms
Raynaud's phenomenon
Psychosis
Convulsions
Hemilplegia

Table 2

Physical Signs

Fever
Skin rash
Ulcerous lesions (mouth)
Cardiac manifestations
Enlarged heart
Murmurs
Pericardial effusion
Pericarditis

Hypertension
Pleural effusion
Pleural rub
Pneumonitis
General gland enlargement
Hepatomegaly
Splenomegaly
Peripheral edemr
Facial edema
Eyeground changes

Percentage
too
100
77
31
20
16
13
12
7
8
2

Percentage
97
76
17
69
25
40
12
22
14
34
20
20
34
21
22
18
10
20
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Table 3

Laboratory Findings
I'ercentaRe

88
68
(59

10

Hemoglobin < 12 Gm.
RBC < 4,000,000
WBC < 5,000
Thrombocytopenia
Elevated sediment rate 88

Albumin < 3.5 Gm. per 100 cc. 57

< 3.0 Gm. per 100 C'c. 30

Globulin > 3.0 Gm. per 100 cc. (J2

Positive cephalin flocculation test 77

Positive hemolytic streptococcal
agglutination 19

Positive serologic test for syphilis 35

Albuminuria> 1 plus ''4

Blood urea nitrogen > 20 mg. per 100 cc. 1(1

Electrocardiographic changes 48

Abnormal urinary sediment 60

gastrointestinal complaints in about ;16 per

cent; genitourinary symptoms anci Ray-

naud's phenomenon in about 20 per cent

each, and psychoses, convulsions, and hemi-

plegia in less than 10 per cent.

Ninety-two of the cases were in females.

Fever was present in 97 per cent of the

cases ; skin rash and cardiac manifestations

in about 75 per cent. Cardiac manifesta-

tions included enlargement of the heart (25

per cent), murmurs (40 per cent), peri-

cardial effusion (12 per cent), pericarditis

without effusion (22 per cent), hyperten-

sion (14 per cent), generalized lymphaden-

opathy (.34 per cent), and pleural effusion,

pleural rub, pneumonitis, hepatomegaly,

splenomegaly, peripheral edema, facial

edema, and eyeground changes (about 20

per cent respectively).

Anemia and an increased sedimentation

rate were found in about 88 per cent of the

cases; leukopenia, decreased serum albu-

min, increased globulin, positive cephalin

flocculation, albuminuria, and abnormal

urine sediment in about 70 per cent each.

Electrocardiographic changes were found in

48 per cent of the cases ; false positive sero-

logic test for syphilis, about 35 per cent;

thrombocytopenia, 10 per cent; positive

hemolytic streptococcus agglutination, 19

per cent ; and elevation of the blood urea

nitrogen, 16 per cent.

Within the range of signs, symptoms, and
laboratory findings which are common to

90 per cent or more of the cases, one finds

loss of weight, malaise, fever, anemia, and

an increased sedimentation rate— all oc-

curring in a female patient. If the range

is widened to include signs and symptoms
occurring in 75 per cent of the cases, one

would add .loint symptoms, skin rash, car-

diac signs, leukopenia, reversal of the albu-

min : globulin ratio of blood serum, albu-

minuria, positive cephalin flocculation de-

terminations, and abnormal urinary sedi-

ment.

These symptoms, signs, and laboratory

findings often present a convincing diagnos-

tic picture, yet one which lacks a pathogno-

monic sign or test. The same may be said

of the histologic examination of tissue, the

results of which are considered by some to

be fairly diagnostic, by others as nonspe-

cific, but which are agreed by all to be

totally lacking in actual proof.

The L.E. cell indicating the L.E. phe-

nomenon! was the first evidence of diagnos-

tic proof.

The Lupus Eri/fherndtosiis Phenomenon

Figure 1 is a photomicrograph showing a

typical L.E. cell. The cell itself is a poly-

morphonuclear leukocyte, in the cytoplasm

of which is a large mass of homogenous
basophilic material. This mass has pushed

the nucleus of the cell to the periphery and

squeezed it into an extremely bizarre shape

and arrangement. In the blood plasma in

the vicinity of this cell may often be seen

rosettes of polymorphonuclear leukocytes

surrounding the same type of homogenous
basophilic material. The inclusions and the

extracellular masses have been shown to

contain desoxyribonucleic acid in a depoly-

merized form''", and therefore have been

assumed to be of nuclear origin. The blood

serum also contains a factor, since this cell

is not produced by normal serum but can

be produced on normal polymorphonuclear

leukocytes by incubation with known L.E.

serum'"". This factor has been shown by
Haserick"" to be a new protein which is an

immunologically distinct component of lu-

pus erythematosus gamma globulin. Thus
three factors are necessary to the produc-

tion of the L.E. phenomenon: (1) a specific

factor in the serum or plasma; (2) nuclear

material derived from the nuclei of cells

and altered somewhat by the influence of

the serum or plasma factor; and (3) active

phagocytic cells which phagocytize the al-

tered masses of nuclear material, in the

process of which its own nucleus is dis-

torted and pushed to the periphery of the

cell, resulting in the typical L.E. cell.

It has been shown that intracellularly

there are present both desoxyribonucleic

1
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Fig. 1. The L.E. phenomenon. (I'ublished by per-

mission of Dr. H. Z. Lund, pathologist. Cone Me-
morial Hospital, Greensboro, North Carolina.)

A (left). Photomicrograph showing an L.E. eel!

in the upper center portion. Note amorphous mass
occup.ving almost the entire cell, dividing and the

acid and the enzyme that depolymerizes it

— desoxyribonuclease. The desoxyribonu-

clease is thought to be bound to an inhibitor

normally, preventing its acting upon the

desoxyribonucleic acid. Indications are that

the L.E. factor of the plasma, once having
gained entrance into the cell, liberates the

desoxyribonuclease from the inhibitor'"'.

The enzyme then depolymerizes the desoxy-

ribonucleic acid—the nucleoproteins of the

nucleus ; the cell disintegrates, and the nu-

clear fragments or masses are phagocytized

by other polymorphonuclear leukocytes,

thereby producing the characteristic L.E.

cell.

The L.E. cell phenomenon is not found in

every case of disseminated lupus erythema-
tosus, a fact that has not been fully ex-

plained. When found, however, it is

considered pathognomonic of the disease.

except in the presence of some condition

that would mitigate it. It is true that false

positive reactions have been reported in

very rare and widely scattered cases of pen-

icillin and Apresoline reactions, amyloido-

sis, pernicious anemia, miliary tuberculosis,

hemolytic anemia, dermatitis herpetiformis,

leukemia, Candida albicans infection, mye-
loma, and glomerulonephritis, but some of

these conditions, especially penicillin and
Apresoline reactions, are known to have
many characteristics of connective tissue

abnormality resembling 1 u p u s erythema-
tosus"*'. In many other of the conditions

mentioned the false-positive reaction has

been found in only one or two cases, and
the reports have not been repeatedly con-

t into small space atnucleus and crowding
either pole of the cell.

B (right). Rosette formation. Note the clump
of amorphous material in the center of slide, with
several phagoc.vtizing polymorphonuclear leuko-
cytes surrounding it.

firmed. The comparatively few cases which
show a false positive reaction tend to em-
phasize rather than detract from the spe-

cificity of the test.

Twenty hematologists representing all

sections of the country were recently polled
regarding the specificity of the L.E. test in

their own experience''*'. Fifteen of the 20
reported it to be reliable in 95 per cent of
the cases; 3, in 90 per cent, and only one
reported it as not reliable. One went so
far as to say that it was more specific than
the Wassermann test. It is not known,
however, whether this i)i vitro process is

actually an in vivo process as well, and
therefore of major significance in the path-
ogenesis of the disease ; or whether it is

merely an i» vitro test, showing the pres-

ence of a pathologic process, the pathogene-
sis of which is in no way related to the
test that demonstrates it. The weight of
present evidence is in favor of the former
hypothesis.

Thus the recognition of this very protean
disease depends on a clear knowledge of the
numerous ramifications of its many clinical

manifestations, including the history, physi-
cal findings, laboratory tests, and clinical

course, aided by the most recent advance
in diagnosis—the L.E. phenomenon. This
phenomenon, or test, has already made
major changes in our study and recogni-

tion of the disease, and may eventually be
a major factor in elucidating its patho-
genesis, treatment, and perhaps even its

prevention.
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Fig. 2. Connective tissue as viewed through the

electron microscope (x 30,000).

A (top). Collagen fibrils, with ground tissue

dissolved away. Note beaded appearance with reg-

ular intervals between the beads. (Courtesy Gross,

.1., and Schmidtt, F. 0.: Structure of Human Skin

Collagen as Studied with the Electron >Iicroscope,

.1. Exper. Med. 88:d5.5-.568 (Nov.) 1948.

B (center). Higher magnification showing sep-

arate fibers, with clear demonstration of beaded

composition. (Courtesy, Gross, .L, and Schmidtt,

F. O.: Structure of Human Skin Collagen as Stud-

ied with the Electron Microscope, \. Exper. .Med.

88:.i.i.5-.->fi8 (Nov.) 1918.)

C (bottom). Fibrils visible through ground sub-

stance of connective tissue. \ acuoles and artefact

are due to tears in sheets of ground substance.

(Courtesy, (iay, T. I)., and Eanes, (!.: in Uothman,
S.: Physiology and Biochemistry of the Skin,

Chicago, The Iniversity of Chicago I'ress, 19.") I.

Thv Structin'c and Fuiictiaii of

Ctninectivc Tissue

Since lupius erythematosu.s ha.s lonjz: been

considered a disease of connective tissue, a

proper prelude to a discussion of present

day concepts of pathogenesis and treatment

would be a summary of current knowledge

and theories concerning the connective tis-

sue itself.

It is well recognized that fibrous connec-

tive tissue is composed of three main ele-

ments — namely, connective tissue cells,

fibers, and a ground substance in which the

other two comi)onents are embedded. It

is derived in the embryonic stage from the

embryonic mesenchyme, which, in turn, is

derived almost entirely from the mesoderm.
The original connective tissue is composed
of a network of branching cells called stel-

late cells, and a homogenous intercellular

fluid. From the stellate cells of this original

mesenchyme are developed the mast cells,

fibroblasts, endothelial cells, and the macro-
phages of the adult connective tissue. The
derivation of the ground substance and the

fibrillar components are not as well known,
and much disagreement about their origin

continues. The cellular elements of adult

connective tissue consist of : fibroblasts,

whose function it is to produce the fibrillar

elements ; the macrophages or histiocytes,

whose primary function is that of phagocy-

tosis ; and mast cells, whose function is to

produce heparin and probably to elaborate

some of the ground substance. Having men-
tioned this simple anatomic arrangement
and embryology, we have reached the end

of anything resembling simplicity. From
this point on the subject is most complex

and in many cases highly controversial.

Figure 2 shows the other two components

of connective tissue — namely, fibrils and
ground substance, which are said to be the

most markedly affected in lupus erythema-

tosus. The large cords shown here are the

collagen fibrils magnified some 30,000 times

under the electron microscope. These

fibrils are in reality polypeptide chains in

parallel array, with the amino acids of the
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polypeptides arranged in a highly specific

but unknown order. The fibrils have a

beaded appearance, with a recognized dis-

tance between the beads of 640 Angstrom
units. The amino acids composing them
are proline, hydroxyproline, hydroxylysine,

and glycine. There is little or no sulfur,

and an almost complete absence of aromatic

amino acids. The minimum molecular

weight is 39,000, and the isoelectric point is

about 7. When wet it shrinks, and when
heated it is converted into gelatin, which
is amorphous under the electron micro-

scope, but its amino acid content is the same
as before heating. It is not antigenic, not

attacked by trypsin, but is rapidly digested

by pepsin, especially at a low ;:»H. This
refractiveness to trypsin digestion is an
important point in working with this sub-

stance.

The other material shown in figure 2,

occupying the space between the collagen

fibrils, is the ground substance. This is

I the matrix in which the fibrils are held. It

is composed of mucopolysaccharide-protein

complexes, and is secreted by fibroblasts

and/or mast cells from a heparin-like pre-

cursor, the secretion being mediated by
vitamin C. It may vary from a rigid gel

to a more or less fluid state, depending upon
the I'ate of replacement of the glycoprotein

and on the degree of depolymerization of

the glycoprotein by mucinase enzymes. Hy-
aluronic acid and three types of chondro-
itin sulfuric acid compose the major chem-
ical content of this substance. It is digested,

or at least altered, by trypsin, and has an
isoelectric point of about 4.5.

These two elements, the ground substance

and the fibrillar elements, are aff'ected in

antagonistic fashion by chemical sub-

stances. The fibrillar elements of the col-

lagen in essence make up a regular fabric

of protein fibers. The mucopolysaccharides,

by possessing macromolecular properties

and being a hyaluronidase-sensitive sub-

stance, may act as "water-proofing" for

the fabric. This arrangement makes for a

most effective barrier between blood and
parenchyma.

We probably do not know all the func-

tions of connective tissue, but we do know
that it provides a framework for the paren-

chyma, maintains the dynamic state of the

framework, repairs the injuries, whether
from physical trauma or inflammatory re-

actions following infection, and probably is

one source of antibody formation. The ef-

fects of cortisone and ACTH on connective

tissue is of interest in a discussion of lupus

erythematosus. Under the influence of these

steroids, fibroplasia is delayed ; the incor-

poration of inorganic sulfate into chondroi-

tin sulfuric acid is inhibited ; hydroxypro-
line is increased in the brain, liver, and
heart at the expense of its need in forming-

collagen ; anabolism of connective tissue is

decreased; lymphatic tissue activity is de-

creased, including a decrease in circulating

lymphocytes; the invasion of macrocjiies

into an area of infiammation is inhibited

;

circulating antibody is decreased; concen-

tration of antibodies in fixed tissue is de-

creased, especially with larger doses; the

development of arterial and glomerular
lesions as a result of foreign protein injec-

tions is inhibited despite the production of

antibodies ; the increase in capillary per-

meability produced by leukotaxine is in-

hibited ; margination of leukocytes as a

part of diapedesis in inflammatory reac-

tions is diminished, and the spread factor
induced by hyaluronidase is inhibited.

This rather academic discussion of con-

nective tissue indicates in a small way the

voluminous amount of work being done on
this tissue from the standpoint of physio-
logy, chemistry, morphology, and biochem-
istry. It has been gleaned from various
authors'-", each of whom in turn has gath-
ered material from numerous experiment-
ers.

Alterations of Connective Tissue
in Lupus Erythematosus

Now let us turn our attention to altera-

tions of connective tissue in lupus erythe-
matosus. Contrary to an opinion often
expressed or implied, the collagen fibrils in

this disease are normal'^'", although the
flbers may be stuck together abnormally be-

cause of fibrin deposits and pathologic
changes in the ground substance. When
examined under the electron microscope,
the fibers present their normal beaded ap-
pearance, with the correct length of 640
Angstrom units between the beads.

It is an entirely different story with the

ground substance. There is a rather strik-

ing swelling'^'-"', together with a mucoid
degeneration which depends on an increase

or change in the mucopolysacharides, fol-

lowed by necrosis'-"-'. This necrosis is the
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process so frequently referred to as "fibri-

noid change," and is thought to represent

a combination of the mucopolysaccharides

of the ground substance with an abnormal

protein, derived either from the blood or

from local tissue damage. The quantity of

metachromatic material in the ground sub-

stance is greatly increased, and there is

some evidence that the heparin, or heparin-

like substance, is likewise increased.

The effects of cortisone and ACTH in

lupus erythematosus are interesting. The

fever drops almost immediately, appetite

increases, leukopenia is corrected, malaise

is abolished, skin lesions disappear in the

course of a few weeks, and the swelling of

the ground substance subsides"". Yet life

expectancy is not improved, the L.E. phen-

omenon persists"-', and hypertension, renal

abnormality, hepatomegaly, and splenome-

galy respond very poorly or not at all"-'.

It would seem, therefore, that we will have

to look elsewhere than to the connective tis-

sue for the pathogenesis of the disease.

Since the serum proteins remain somewhat

altered even under steroid treatment"'",

since the serum proteins furnish almost all

the chemical building blocks for the ground

substance, and since the L.E. factor has

been proved to be an immunologically new

protein of the gamma fraction of the serum

proteins, it would seem logical to suggest

that the serum proteins may be very in-

timately associated with the pathogenesis

of lupus erythematosus. The work of

Silver and Kuna"" lends weight to this

suggestion by showing that the proteolytic

enzyme, trypsin, which is known to digest

ground substance of connective tissue, will

stimulate the L.E. phenomenon when added

to normal blood.

Treatment

The symptomatic treatment of lupus

erythematosus must be remembered, but

will not be dwelt on at this time. Transfu-

sions for severe anemia, bed rest for fever

and malaise, proper nursing care, careful

observation for complications and spread

of the clinical manifestations of the condi-

tion, and proper electrolyte supervision, as

well as other aspects of good general care,

are all taken for granted. In addition, the

chief means of treatment—ACTH and cor-

tisone—have already been touched on and

will not be repeated. The suggested dosage

is usually 100 mg. of ACTH given intra-

muscularly in four divided doses daily, or

20 to 40 mg. in 5 per cent dextrose given

intravenously over an eight-hour period.

The daily dosage of cortisone, given orally,

ranges from 200-400 mg. to 600-800 mg.. in

divided doses. IMaintenance doses range

from 25 to 75 mg. daily for ACTH, and 50

to 100 mg. daily for cortisone, either di-

vided or in a single dose. More recently,

Steinberg and others"'' have reported

treatment of 6 patients with metacortan-

dracin (Meticorten). and show results much
superior to those obtained with the other

steroids, without the unpleasant side-effects

of sodium retention, potassium depletion,

disturbance in protein and carbohydrate

metabolism, hirsutism, moonface, and gas-

tric disturbances so frequently encountered

in steroid therapy. The initial daily do.se

was 30 mg. given in three doses at eight-

hour intervals. The dose was gradually

decreased to a maintenance dose of 15 to 20

mg. daily.

The only other drugs worth noting are

the antimalarial drugs. Penicillin, nitrogen

mustard, estradiol, progesterone, testos-

terone, the sulfonamides, tetracycline, gold,

chloramphenicol, and splenectomy comprise

only a partial list of treatments which have

been tried without benefit. The antimalar-

ial drugs have been used most extensively

by the dermatologist, and consequently have

been used more in the discoid type of dis-

ease than the systemic, disseminated types.

Since there is considerable evidence to sug-

gest that the two diseases I'epresent only

varying degrees of involvement, it might

be A\orth while to recount the use of anti-

malarial agents in lupus generally. Du-

bois"", using a daily dosage of 300 mg. of

quinacrine (Atabrine) initially and grad-

ually increasing it to tolerance or clinical

benefit, obtained complete remission in all

6 of his patients with the discoid type of

the disease, and definite improvement in 6

of 16 having the systemic type. It was
impossible to obtain a plasma level of more
than 0.096 mg. per 100 cc, 1 100 the level

found necessary in i)i vif)'o tests to inhibit

the L.E. phenomenon"'-'. However, it has

been shown that the concentration of quin-

acrine in the red cells is from 100 to 300

times that of the plasma"". He suggests

that the beneficial effect of quinacrine seems

to be a direct action on the altered en-

zymatic processes of cellular metabolism.

i
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More recently Luper and Allende'^"' have
reported the comparatively beneficial effects

of quinacrine, chloroquine, and amodiaquin,
concluding that both chloroquine and amod-
iaquin are superior to quinacrine. Du-
bois"^' obtained his best results from
antimalarial drugs and steroid therapy
combined. He pointed out that one advan-
tage of having some therapeutic measure
other than the steroids is that of having
another drug to use during the periods of

forced omission of steroids to prevent

adrenal atrophy or undesirable hyperplasia.

Su»i»ianj

The recognition of lupus erythematosus
has in recent years been aided by one major
advance—recognition of the L.E. cell, in-

dicating the presence of the L.E. factor.

The present day concepts of the patho-
genesis of this disease are as elusive as

ever, but they have to do with the enzyma-
tic processes of cells and intercellular tis-

sue, the serum protein abnormalities, and
the chemistry and physiology of connec-
tive tissue. The present day treatment has
two additions to its armamentarium in the

form of steroid and antimalarial therapy.
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In the diagnosis of hyperthyroidism, there is no substitute for care-

ful clinical observation and, in the typical case, multiple laboratory aids

are superfluous. Occasionally, when the clinical picture is obscure and
atypical, one or more of the available tests of thyroid function may help

to clarify or substantiate the clinical impression. It has been clearly

emphasized that no one laboratory procedure is infallible and each be-

cause of inherent inaccuracies must be interpreted individually in the

light of all available clinical data. Maximum usefulness of any thyroid

function test will not be forthcoming until all sources of error and rea-

sons for equivocal results are intelligently considered.—Bauer, R. E.

:

The Present Status of the Diagnosis of Hyperthyroidism, Editorial, Ann.

Int. Med. 44:214 (Jan.) 1956.
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Infrapulmonary Pleural Effusion
William F. Barry, Jr., M.D.

Durham

Infrapulmonary pleural effusion is a col-

lection of free fluid in that portion of the

pleural cavity which lies between the infer-

ior surface of the lung and the superior

surface of the diaphragm. The fluid may
collect in unusual conflgurations. Interlo-

bar collections, mediastinal gutter collec-

tions, and loculated collections are all now
rather well known to the radiologist. Al-

though the first paper on this subject was
published in 1931 by Rigler'", infrapul-

monary collections are not so well known to

the medical world.

It is well accepted that fluid may be pres-

ent in the pleural cavity without producing

signs demonstrable by physical examina-

tion or on conventional chest x-ray pro-

jections. It has been said that as much as

500 cc. of fluid may be present in the

pleural cavity without manifesting any

definite signs. Greater quantities than this

have been injected experimentally into the

pleura! spaces of a cadaver without produc-

ing the typical pattern of pleural effusion.

Review of the Literature

The history of this radiologic entity is

somewhat as follows. In 1931, Rigler'^' pub-

lished a paper in which he demonstrated

small quantities of pleural effusion not vis-

ible on routine chest x-ray projections. At
this time he presented 5 cases in which he

demonstrated this pleural effusion by means
of a new x-ray position, the lateral decubi-

tus position, using a horizontal x-ray beam.

In 1935, Korol and Scott'-' reported a sim-

ilar entity in 1 case and presented the theory

that this unusual configuration of fluid was
due to hydropneumothorax with a hidden

air bubble.

In 1936, Rigler'^' described 3 addi-

tional cases in patients with liponephrosis.

He did not agree with the theories of Korol

and Scott, and postulated that such a dis-

tribution in association with liponephrosis

may have been caused by the decreased sur-

face tension of the fluid. It is doubtful that

surface tension is a major factor, since this

Read before the North Carolina Radiological Society. Ashe-

ville, September S, 1956.

From the Departments of Radiology. Duke University Hos-

pital and Veterans .Administration Hospital. Durham.

distribution has been produced by cardiac

decompensation, the nephrotic stage of

nephritis, hemothorax, tuberculosis, and
metastatic carcinomatosis. From 1936 to

1950 several isolated cases of hidden effu-

sions were reported. In 1950 Rothstein and
Landis'^' collected a series of 12 cases from
a midwestern Veterans Administration

Hospital. In the same year they reported

a single case of infrapulmonary effusion''".

In 1951 Hessen"'' published a monograph
in which he described several cases, and in

1954 Friedman'"' reported a series of 17

cases. In 1955 Wilson'"^' reported 24 cases

obtained from the index file of his hospital

in and eight-month period.

I)icidence

As to the actual incidence of this type of

effusion, no truly accurate figures can be

presented. However, in a one-year period

—February 1953 to February 1954—in a

general hospital of 150 beds, I was able to

collect 7 examples of it''". In this same
period, 45 patients with typical signs of

pleural effusion were seen. Realizing that

this is a small series, one can expect ap-

pi'oximately 13 per cent of pleural effusions

to be infrapulmonary in location.

Etiology

I have no proof of why fluid collects in

such positions. I would, however, like to

present an unusual but not entirely original

hypothesis concerning this phenomenon

—

namely that all free pleural effusions, at

some time early in their progression, as-

sume this distribution. Hessen, Friedman
and Wilson have suggested this possibility,

which I, too, accept. As fluid forais on the

pleural surfaces it tends to collect in the

lateral and posterior costophrenic sulci un-

der the influence of gravity. It is now in a

portion of the chest cavity which is in di-

rect communication with, and adjacent to,

the infrapulmonary space. The infrapul-

monary space is also that portion of the

chest cavity which conceivably could exert

the greatest capillarity effect and would
reflect the greatest changes in intrathoracic

pressure. The diaphragm has greater mo-
tion and exerts greater force during in-
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Fig. 1 (Case 1). The arrows delineate the fundus
of stomach, showing the degree of separation.
Note the clear lateral costophrenic sulcus.

spiration than does the chest wall. The
retractility of the lung would tend to

prevent expansion as rapid as diaphi-agma-

tic motion requires. Also, the effect of re-

tractility is greater in those portions

furthest from the hilum, so that the nega-

tive intrathoracic pressure in this space

should be greater during inspiration. It is

therefore conceivable that small amounts of

effusion are pulled from the costophrenic

sulci during inspiration. This can be dem-
onstrated in some patients with infrapul-

monary effusion by watching them during

fluoroscopy or by taking films during in-

spiration, expiration, and the Valsalva

maneuver. With a change to a positive in-

trathoracic pressure, the fluid may assume
a typical distribution. When enough fluid

forms, however, its mass and volume will

overcome the influence of the factors which

I have described and the influence of lung

displacement will then come into effect,

leading to the rather typical configuration

accepted with pleural effusion.

Roentgen Diagnosis

Methods of demonstration

Infrapulmonary collections of fluid have
been demonstrated by the following meth-

ods:

1. With the patient in a recumbent position.

Fig. 2 (Case 1). Right lateral upright view of
chest. Note again the separation of gastri- bubble
and apparent diaphragm and the clear posterior
sulcus.

fluid will spi'ead along the posterior

wall of the chest, producing a general-

ized grayness and haziness in that hem-
ithorax. This sign is well accepted in

pediatric radiology, as most chest films

are taken in this position.

2. Pneumoperitoneum will show separa-

tion of the inferior surface of the dia-

phragm and the lung by fluid. This can
be demonstrated more easily on the left

side by distending the fundus of the

stomach with carbonated beverages.

3. The Valsalva maneuver or expiration

radiography will frequently cause this

type of effusion to assume a typical con-

figuration.

4. Pulsations, transmitted by the heart

beat, have been described on the upper
surface of the fluid as a fluoroscopic and
kymographic manifestation.

5. The lateral decubitus position, with the

affected side down, will cause free fluid

to collect along the dependent lateral

wall of the chest. An x-ray fllm exposed
with the patient in this position, using

a horizontal x-ray beam, has proved to

be a verj' simple and reliable technique.

Signs

The final and most important point in

this paper is to point out some of the signs
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Fi(j. 3 (Case 1). Left lateral decubitus position
usinR horizontal x-ray beam. Note the fluid level

alonn the dependent chest wall.

by which radiologists can find these collec-

tions of fluid in routine chest roentgeno-

grams. There are some signs identifiable in

chest x-ray projections which may give a

clue to the presence of this entity.

1. Abnormal elevation of either side of the

diaphragm. Although there are other

causes for diaphragmatic elevation, a

lateral decubitus film or some other

method will quickly clarify the problem.

2. Separation of the gastric bubble and
what appears to be the diaphragm.

3. Shape of the diaphragm. Hessen"", in

his monograph, showed these changes
diagrammatically. Roughly, if the high-

est portion of the diaphragm tends to be

in the lateral third of the chest cavity,

with a tendency towards a flattened

mesial section, there is a good possibil-

ity that fluid is present.

Figures 1 to 6 illustrate proven cases of

pleural effusion which I believe demon-
strate an infrapulmonary collection.

Figure 1 is an upright postero-anterior

roentgenogram taken on October 27, 1955.

This patient is a 81 year old white man who
was admitted to this hospital with symp-
toms of sodium deficiency. He was known
to have had mitral disease, and had had a

commissurotomy in the past. On admission
to this hospital his main complaints were
of urinary origin (hesitancy and dysuria),

headaches, and some precordial pain. He
had no shortness of breath or peripheral

edema. The roentgenogram shows separa-

tion of the gastric bubble and the apparent
upper border of the diaphragm. The gas-

tric bubble is outlined on the photographs
by small arrows. Figure 2 is a right lateral

upright chest roentgenogram of this pa-

tient, showing that the collection of fluid

assumes the shape of the diaphragm and
causes no blunting of the posterior costo-

phrenic sinus. Figure 3 is a left lateral

decubitus projection showing a homogenous

Fig. 4 (Case 2). Note what appears to be mark-
ed elevation of the left side of the diaphrafim.
There is marked separation of fundus and this

shadow.

Fig .5 (( "ase

Note the 1arge
chest wall.

!). Left lateral decubitus position,
fluid level along the dependent
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Fig. 6 (Case 2). There is rather obvious evidence
of fluid in the right hemithorax, with small locu-

lated hydropneumothorax. Note also separation of
the fundus of the stomach and apparent dia-

phragm.

density along the left lateral margin of the

chest (the dependent chest wall). A few
days after these roentgenograms were
taken, a thoracentesis was performed and
several hundred cubic centimeters of sero-

sanguineous but non-clotted fluid was re-

moved from the left side of the chest

cavity.

Figure 4 is an upright PA x-ray projec-

tion taken on December 20, 1955. The pa-

tient was a young white man who was
known to have glomerulonephritis. He was
admitted to this hospital on this occasion

with major complaints of peripheral edema.
He did have some shortness of breath. This
roentgenogram indicates considerable sep-

aration of the upper surface of what ap-

pears to be the diaphragm and the gastric

bubble. Figure 5 is a left lateral decubitus

x-ray projection of the same patient, show-
ing the large amount of fluid along the left

lateral portion of the chest wall.

Figure 6 is an upright PA chest roent-

genogram taken on January 6, 1956. The
patient, a 62 year old white man, was
admitted to this hospital with complaints of

shortness of breath and ankle edema. He
also had had some substernal pressure on
effort and symptoms of intermittent fail-

ure. He was found on admission to have
definite evidence of rheumatic heart dis-

Fig. 7 (Case 3). Left lateral decubitus position.
Note the fluid level visible in chest cavitv on the
left.

ease, with auricular fibrillation and calcific

mitral stenosis. The x-ray projection shows
what is a fairly typical collection of effu-

sion in the right portion of the chest cavity.

A small loculated hydropneumothorax from
a previous thoracentesis can also be seen.

On the left side the superior surface of the

diaphragm appears to be smooth and the

costophrenic sinus is clear. It can be noted
however, that there is a space between the

gastric bubble and the upper surface of

what appears to be diaphragm.

Figure 7 is a left lateral decubitus x-ray
projection of the chest showing a homo-
genous collection of fluid along the lower
lateral part of the chest wall. Although a

portion of the bony thorax has been ob-

scured on photography, the fluid level can
definitely be visualized along this margin.
This patient had multiple thoracenteses on
both sides of his chest during his hospital

admission, proving the presence of a bi-

lateral pleural eflfusion.

Sumnianj

I have pointed out some of the signs by
which intrapulmonary pleural effusion may
be suspected, some of the properties by
which it may be demonstrated, and its pos-

sible incidence. The concept that all pleural

effusions may start in such a manner has
been presented.
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Lipid Studies in Pterygia, Keratitis and Cataracts

L. Byerly Holt, M.U.

Winston-Salem

This study was conducted in an attempt

to correlate certain eye findings with the

lipid content of blood serum.

The following conditions are omitted from

this study: diabetes mellitus, thyroid gland

disease, primary (essential) hyperlipemia,

glomerulonephritis, nephrosis, cachexia,

hepatic disease, obstructive jaundice, anem-

ia, pregnancy, Nieman Pick Disease, Von
Gierke's Disease, immunization, and others

that may elevate the lipids.

The following table shows the criteria'"

used to mark the dividing line between nor-

mal and abnormal values.

lablf 1

Currt'iit Lipid Standards

Lipid CoiLstiluent Mg./lOO ml.

CholestPi'ol

Total cholesterol 2G0

Cholesterol ester 193

(Ratio= 73'(±1.4'r)
Phospholipids -50

Total lipids 820

The determinations were made on fasting

blood, with serum that was free of blood

cells, without moisture, using the modifica-

tions of Bloor's method, which is used at all

Winston-Salem'-' hospitals.

In 1954, Forsuis''" found that the ratio

of cholesterol and phospholids was slightly

more elevated in persons with arcus senilis

than in those without. Whereas in younger

persons arcus is associated with extensive

Read before the Section on Ophthalmology and Otolaryngol-

ogy. Medical Society of the State of North Carolina, Pinehurst,

May 2, 1956.

From City Memorial Hospital, Winston-Salem.

lipochemical alterations in the blood, this is

not the case in elderly persons'".

Primary lipid dystrophy of the cornea'"",

marginal dystrophy, and dysostosis multi-

plex are quite rare, and were not observed

during this two-year study. Francois"'', how-
ever, has reported observations of cholesterol

crystals on the steep side of marginal dys-

trophy. Hogan and Cordes'"' reported histol-

ogic changes in the cystoplasm of corneal

corpuscles, which did not take the usual fat

stains, but were removed by fat solvents.

Whereas Gasteiger and Liebenam'*" had

found lipid granules, Cavara"" found choles-

terol and cholesterol esters in fatty corneal

deposits.

Heath'"" reported deep inter.stitial fat

and cellular infiltration of the cornea (usu-

ally vascular) and foreign body reaction in

(1) parenchymatous keratitis, (2) keratitis

centralis annularis, (3) keratitis profunda

and (4) xanthomatosis of cornea.

Dunphy"" postulates that whether the

fat is brought into the cornea by blood or

synethesized by the cell, there must be a

primary defect of cellular metobolism or

some d i s t u r b a n c e of limbal circulation.

Therefore the following factors can cause

lipids to be deposited into the cornea.

1. Interference with oxidation

2. Intracellular enzyme disturbance

Trauma
Infection (herpes, Staplnildcoccus au-

reus)

High fat intake

Mustard gas

Urethane

I
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Table 2

Correlation of Lipid Values with I)

of the Eye
iseases

.V(». ratjcnta No. Patients

icitli irith

Cliolcntcrol i''tolc3tcrol

rnhtcs ocrr tutcT valltCA

No. 260 inff/ orcr 19:! mfl.,'

Dinpnosis Patients 100 ml. 100 711/.

Cataracts 500
Pterygia 50
Xanthelasma 12
Acute keratitis,

etiology unknown;
patients hospitalized 5

154
10
1

1

26
5

1

Systemic fat disease (Tay Sach's

disease, Gaucher's disease, etc.)

Lipid studies have been done on various

corneal dystrophies by Stocker"-', Stocker

and Holt'"'-^', Holt'"'.'

Review of Cases

Pfeijjgia

With this background of factors in lipid

infiltration of the cornea, 50 patients who
had been operated on for pterygia were
studied. In 10 of these, the cholesterol

values were more than 260 mg. per 100 ml.,

and in 5, cholesterol esters were more than

195 mg. per 100 ml. One patient showed a

cholesterol value of 463 mg. per 100 ml. and
cholesterol ester of 258 elevation.

Primary keratitis

To form a base line on acute primai-y

keratitis of unknown etiology 5 hospitalized

patients were studied. Only 1, a 49 year old

white man, showed a cholesterol value of

283 mg. per 100 ml., and cholesterol ester

of 150 mg. per 100 ml. Beta lipoproteins

were normal in 1 patient.

Xanthelasma.

In xanthelasma, the lipid phosphorus is

known to be high, and the ratio of choles-

terols to cholesterol ester is normal "-")•

It is also known that dietary i-estriction of

lipids does not affect this condition. Ten
hospitalized patients who had been operated

on for xanthelasma were studied. A 36 year

old white married woman showed a chol-

esterol value of 276 mg. per 100 ml., and

a 62 year old white woman a cholesterol

ester of 217 mg. per 100 ml. None showed
elevations of both constituents.

Cataract

In 500 consecutive cases of cataract, ex-

cluding patients with diabetes mellStus,

pregnancy, thyroid disease, and other con-

ditions causing an increase in the lipid

content of the blood, 154 patients showed
an elevation of cholesterol of more than
260 mg. per 100 ml.

Fifty-five patients showed an elevation

of cholesterol esters of more than 195 mg.
per 100 ml. Thirty-seven of these showed
an increase in the ratio of cholesterol ester

to total cholesterol of more than 74 per
cent. Twenty-six showed an elevation in

both the cholesterol and cholesterol esters.

In 10 hospitalized patients with cataracts

and elevated cholesterol values, the phos-

pholipid content was determined. One had
a phospholipid elevation of 281 mg. per

100 ml., a cholesterol of 387, and total lip-

ids of 1,514. Seven showed a total lipid

increase of more than 820 mg. per 100 ml.

Conclusion

The basic lipid content of normal eyes

is known""". Therefore, determinations in

cases of cataractous lenses, secondarily in-

filtrated corneas, and pterygia are being

determined and should be determined by
other investigators.

Dr. Donald S. Morris, Director of Clinical
Chemistry Laboratory at City Memorial Hospital,
Winston-Salem, gave valuable technical assistance.
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Occupational Health Pays Dividends
Mac Roy Gasque, M.U.

PiSGAH Forest

The dividends of occupational health are

difficult to define in tangible terms or

measurable units. Even though there may
be considerable agreement on such matters

as a healthy body weight, a healthy hemo-

g-lobin level, and the like, a definition of

the word "health" is very elusive unless we
resort to generalities.

Any comprehensive definition of health

must include such intangible phenomena as

zest for one's work, ad,iustment in one's

way of life, and reasonable effectiveness in

a chosen field of productive activity. Ad-

mitting that health is an elusive phenom-
enon to define, we may agree with the idea

that by far the more important dividends

of health or of any health program are, to

a large extent, intangible. The ability to

enjoy life to the fullest is an abstract human
capacity. Certainly abundant health is nec-

essary if one is to enjoy life to the fullest,

yet there are no units or yardsticks which

will enable a trained observer to assign a

value to this capacity directly.

Regardless of the difficulty of defining

health, persistent and careful observation

may enable one to recognize both the qual-

ity and quantity of certain health dividends

and benefits, and lucid ideas and descrip-

tions may develop as a result. As this

point of view is applied to occupational

health, these values and descriptions are

not yet available, but some progress of a

tangible sort is possible in evaluating cer-

tain aspects of the industrial health pro-

gram which is later to be described.

Features of an I)idu,vtrial Health Program

The basic features of a faii'ly typical in-

program include the fol-

Read at the Fourth Annual Seminar on Occupational

Health, Chapel Hill. Februar>- 21. 19.57.

From the industrial medical department. Olin Mathie.^on

Chemical Corporation. Pisp:ah Forest.

dustrial health

lowing

:

A. Physical examinations

:

1. Pre-placement physical examinations

2. Periodic physical examinations

.3. Special examinations for workers ex-

posed to increased hazards

4. Back-to-work examinations after ill-

ness

B. Therapeutic services for:

1. Industrially induced illnesses and
accidents

2. Personal illnesses and accidents

C. Health education

D. Industrial hygiene

E. Medical records

F. Special clinics

:

1. Follow-up clinic for workers with

known or suspected chronic diseases

2. Gynecologic examining clinic

o. Clinical psychologic clinic

4. Foot health clinic

5. Miscellaneous

In carrying out the program described,

the promotion of health should be empha-
sized at all times. A health-centered pro-

gram, effectively and aggressively carried

out, eventually should be manifested in

recognizable benefits.

Health Dividends

In the following discussion an attempt

will be made to identify certain manifesta-

tions of health achievement and health

dividends. These dividends may at times

appear oblique rather than specific with

reference to health or to the health pro-

gram, and in many places where progress

apparently has been achieved, the role of

the industrial medicine department cannot

be given exclusive credit. Quite often, im-

proved health is the result of many de-
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WORKMEN-S COMPENSATION INSURANCE RATES

(PER t 100 OF PAYROLL)

HOSPITAL AND SURGICAL INSURANCE
CLAIMS COST AS A PERCENTAGE OF STANDARD RATES

1952 1955 1951 1955 1956

COST SAVING DUE TO BETTER THAN AVERAGE CLAIMS EXPERIENCE
I 30.u'-'0 c

2a000

1911 «12 1943 1944 1945 (946 r947 S4e r949 S50 r95l 1952 1953 (954 1955 I'

Figure 1

sirable environmental and community fac-

tors grouped under the heading of an ele-

vated standard of living. For example, a

comfortable wage scale is closely related to

the nutritional status of the industrial

worker and his family ; and without a rea-

sonable living wage, a health program can
be gi-eatly handicapped.

Workmen's compensation insmruice rates

One significant health dividend is repre-

sented in figure 1.

Workmen's compensation i n s u r a n c e

premiums in industry are based on the haz-

ards of the job and the accident experience
of various industries. To a large extent, the

question boils down to a cost-plus basis.

The greater the number of compensable ac-

cidents, the greater the premium rates.

Premiums reflect the accident record. From
i 1941 through 1956 a curve is shown reflect-

ing the North Carolina manual rate per

$100 of payroll from 1941 through 1956.

This is a composite rate, representing all

the industries in North Carolina with a

hazard index roughly similar to that of the

paper-making industry. It will also be noted

that plotted for the same period of time are

the rates of an industry which manufac-
tures paper and cellophane at Pisgah For-
est. It is significant that in 1956 the rate

for the latter was approximately one-half

the composite rate for North Carolina.

Hospital and surgical insurance

Hospital and surgical insurance is in-

fluenced and affected by actual (fig. 2) ex-

perience. In general, these insurance com-
panies are non-profit organizations and the
rate charged to individual industries is de-

termined by the actual claims. On an aver-

age, 85 per cent of every premium dollar

is returned to policyholders in paid claims.

For the last two years the industry at Pis-

gah Forest has been using only about 60
per cent of Lts predicted quota of benefits.

Again, since this is on a cost basis, the
reduced number and cost of claims can be
translated into actual savings. In addition,

it reflects improved health for employees.
The monetary difi'erence between the claims
for the industry at Pisgah Forest and the
average of the state results in an annual
saving of about $30,000. This saving is

very desirable, but the improvement in

health reflected in this situation, though
intangible, is infinitely more valuable.

ABSENTEE RATE
OLIN MATHIESON CHEMICAL CORPORATION. PISGAH FOREST

2 38% 239%

'918 ,949 ,950 ,95, ,952 ,953 ,954 ,955 ,956

Fisiire .S

Reduced absenteeism

The national absence rate in industry
varies between 7 and 2 per cent. An ab-
sence rate of 3 per cent is considered quite

good. Figure 3 shows the absence exper-
ience at Pisgah Forest. For the worker ab-
senteeism means lower earnings ; for the

industry it means disturbance of the pro-

duction team. On a nationwide basis, the
annual cost of industrial absenteeism is
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measured in billions of dollars. A low ab-

sentee rate certainly can be considered a

dividend both to the worker and to the in-

dustry.

Lower accident rates

Figure 4 shows a series of four graphs

indicating certain aspects of the accident

experience at Pisgah Forest. National or

state averages do not lend themselves to

comparison, but the apparent trend of im-

provement is significant. The dividends in

both human suffering and dollars saved are

thought to be intimately associated with a

low accident record. How much credit can

the medical department claim for this im-

provement? That is a difficult matter to

determine, but the unfavorable trend on all

four curves occurred between 1946 and

1949, a period when there was no full-time

medical director for the plant and when

medical services were being de-emphasized.

In 1949, when an aggressive industrial med-

ical program was instituted, the former

favorable trend was again realized.

Labor turnover

Industry invests a great deal of money in

processing and training its employees ; a

J s
LABOR TURN- OVER RATE

\/ N
TOTAL SEPARATIONS
Per 100 Emplo,ee', P*' Mgntn

\/
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high turnover rate is therefore costly. In

figure 5 a curve has been plotted for the

years 1945 to 1956 showing the total sep-

arations per 100 employees per month as

an average in U. S. industry. The lower

curve shows the turnover rate at Pisgah

Forest, which is considerably less than one-

half the national average.

hitnnyihle dividends

The more important dividends of any

industrial health program involve:

1. Increased worker efficiency

2. Increased worker morale

3. Inci'eased worker adjustment
These personal characteristics, when

present, operate both within the plant and
in home and community life. Though in-

tangible, they nonetheless represent divi-

dends of real value.

Health is Piirchasahle

It may often be asked. "Isn't a compre-

hensive industrial health program expen-

sive?" Of course it is expensive, but the

experience described above supports the

notion that the expense of not having such

a program is much greater. The implied

savings on workmen's compensation insur-

ance rates. Blue Cross claims, absence rates,

labor turnover rates, and the like frequent-

ly more than outweigh the entire cost of

the medical programs.

Realizing a profit is one of the principal

motives of industrial management ; as a re-

sult, careful inquiry concerning the costs

of industrial medical activities becomes

mandatory. In most situations such inquiry

leads to the conclusion that industrial medi-

cal activities are profitable, and financial

support and every reasonable assistance are

provided in order to enable medical per-

sonnel to increase their skills in all em-

ployee-patient contacts.
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Among thoughtful persons concerned

with the health of large groups of people,

there is an increasing realization that
health is purchasable. Not necessarily the

health of any specific individual, but rela-

tive health among large groups of people

can be provided by the sound thinking of

medical scientists and by the dollars of tax-

payers and industries. As an example

:

typhoid fever is no longer a significant

threat to the health of society. This health

dividend was purchased by the clear-think-

ing medical scientists who developed ty-

phoid vaccine and by taxpayers who paid

for a reliable water supply. Dental health,

in a relative sense, is also purchasable. The
same is true of industrial health.

Recently a gynecologic examining service

was conducted in the medical department
of the plant at Pisgah Forest, and examina-
tions were provided for 316 women em-
ployees. These examinations were carried

out by gynecologists from neighboring com-
munities at a cost of approximately $1,000.

Of the 316 women examined, 185 were
rated as having no significant abnormal-
ities. The remaining 131 were referred to

their personal physicians for diagnostic or

therapeutic follow-up. The diagnosis of

carcinoma in situ was made and confirmed
in 3 cases. This is the earliest recognizable

form of cancer of the uterine cervix. The
dividends to these three women in terms of

both survival and economy are not measur-
able, but certainly the cost of the examining
service is inconsequential as compared to

the benefits. In a sense, health is purchas-

able.

Conchtsion

The field of industrial medicine is ex-

tremely interesting and stimulating. The
potential of health dividends is virtually

unlimited.

Attempts have been made to describe an ulcer personality; recent
studies have shown that such personality groups do not exist. Nor are
there specific psychic stresses that are solely ulcer producing. The young
business executive is commonly and rightly described as being a good
candidate for a ulcer. The great demands made upon such a person, the
need for constant self-control in the face of frustrations, the high sense
of responsibility—all act to create a high level of tension. But it is not
only the business man that is the victim ; men of any profession, women,
and even children have this illness. Women w^ho have ulcers usually give

a history of serious domestic difliculties, of sexual frustration, of other
emotional conflicts that are the lot of women in society today. Children
may develop ulcer; commonly there is excessive friction between the
parents, a feeling of being unwanted, or a sense of intense inferiority.

—Krainer, S. H. : Psychiatric Factors in Therapv of Duodenal Ulcer,
Illinois M. J. 110-158 (Oct.) 1956.

As a rule, it is wise for the physician not to tell the paiient what
to do about specific problems, for the physician not only leaves himself
open to censure should something go wrong, but the solution he suggests
may not be best for the patient. Rather, the physician should encourage
the patient to make his own decisions and guide him by questioning.
The patient will be better satisfied when he has arrived at his own con-
clusion. Many stresses that appear insoluble will yield to this Socratic-
like method of questioning the patient. Just talking about his stresses

crystallizes the problem for the patient and facilitates a solution.

—

Krainer, S. H. : Psychiatric Factors in Therapv of Duodenal Ulcer,
Illinois M. J. 110:159 (Oct.) 1956.
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The Physician and the School Health Program
B. M. Drake, M.D., M.P.H., F.A.C.P..M.

Raleigh

In North Carolina the health oliicer is

responsible, under the Board of Health, for

health of the total population under

his jurisdiction; he is, therefore, responsi-

ble for the health of the school child, and
the family physician is responsible for the

health of those school children who are his

patients. At the same time the school au-

thorities are responsible for pi'otecting the

health of the school children while they are

in school. Consequently, it is essential that

there be a maximum of cooperation between

the health officer, the family physician, and
the school superintendents, and a coordina-

tion of efforts to provide adequate health

services for this segment of the population.

These statements are to be understood as

not in conflict with, but supplementary to,

the primary responsibility of parents at all

times for the health of their children. Cer-

tain areas of responsibility have been

spelled out'^' and are generally understood.

In North Carolina it is felt that certain

complicating factors demand a clearer un-

derstanding of objectives and a more exact

definition of methods of reaching these ob-

jectives.

Ohjectives

In general it might be said that the best

school health program is one that antici-

pates and thus prevents many of the health

hazards which arise during the school life

of any child. This criterion, therefore, em-
phasizes the need for (1) more adequately

planned parenthood and prenatal programs
which, in turn, will assure every child the

best possible start in life; and (2) a com-

prehensive infant and preschool health pro-

gram in which each child is regularly seen

by both physicians and dentists, and in

which steps are taken in time to prevent

the defects and preventable diseases which
might occur during the school years and to

correct promptly those defects which can-

not be prevented and which otherwise will

present a greater problem during the school

years.

It is felt that these objectives are in

keeping with the overall philosophy of any
modern public health program. It is also

felt that a program designed to prevent

certain defects will result in the saving of

funds now being spent for correction of de-

fects. The money thus saved can then be

used for improving the health of the school

population, thereby reducing absenteeism

and repetition of grades—so costly to tax-

payers—and for preventing many disabling

conditions which may arise during or after

the school years.

Preschool Program

In Noi-th Carolina the School Health Pro-

gram begins, for the child, with the pre-

school clinic or conference. This, of course,

follows earlier health care of the mother

and child, including inoculations and

dental care at the appropriate times. The
program has, in the past, largely consisted

of bringing prospective fir,st-grade children

to school, preferably with their parents, on

an appointed date. There they are given

a more or less superficial examination by

the health officer or other physician. This

is followed by a conference between parent,

nurse and physician. There should also be

a dental inspection by a local dentist. At
the same time (or preferably during office

visits) the child is given certain needed

inoculations or booster injections of im-

munizing agents.

There has been a trend toward convert-

ing this clinic into a conference between

nurse, teacher and parent, in which the

parents are advised to take the child to the

family physician and dentist or to the Health

Department for the examination and needed

immunizations. Each of these methods has

certain advantages and disadvantages.

The older clinic procedure has the dis-

advantage of giving the child an unpleasant

association with the school, in some in-

stances resulting in "psychic trauma" and
possibly causing an almost overwhelming
dislike or fear of the physician in the school

situation. In addition, this arrangement
does not allow, in general, for utilizing the

family physician's individual knowledge of

the child — knowledge which in some in-

stances has been developed throughout the

child's entire life.

1
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Blue Shield is not

an insurance plan

Through pcuticipating physicians,

it offers more, much more than

any commercial insurance can!

Blue Shield® is the one prepaid

medical care Plan which acts for

and ivith organized medicine to

promote health protection cover-

age for the entire community.

So that the largest possible number

of people will be able to afford private,

free-choice-of-doctor care, the Blue

Shield Doctors Program . . .

o Enrolls groups as small as five—not

just large, ">elect risk" groups. All

groups enjoy the same low group rate.

• Enrolls individuals under 65, if they

are unemployed, or work where there

are only five employees or less.

• Permits group members to transfer to

individual membership when they are

laid off, or change jobs.

• Permits the elderly to keep their Blue

Shield when they retire.

• Never cancels a subscriber because he

has had to use his coverage often.

• Offers a choice of "tailor-made" con-

tracts to suit individual or family needs.

• Provides the same coverage for all

enrolled members of the family plus ma-

ternity care for the wife.

• Pre-paid medical protection helps

make more people self-sufficient in pay-

ing for medical cai'e.

You can help Blue Shield by keeping

booklets and inquiry cards in your

waiting room.

Write for a supply to:

Hospital Saving Association,

Chapel Hill, North Carolina.
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KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent antibacterial action at radically

reduced dosage.

KYNEX offers desirable clinical advantages hitherto not obtained by any related drug-

LOW DOSAGE: a total maintenance dose of only 2 tablets daily. *

HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue.

PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks within 2 hours-5-10 mg.

per cent blood levels persist 24 hours after single oral dose of 1 Gm.
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BROAD-RANGE EFFECTIVENESS: KYNEX is particularly efficient in urinary tract infections due to sulfonamide-sensitive

organisms, including E. coll, Aerobacter aerogenes, paracolon bacilli, streptococci, staphylococci, Gram-negative rods,

diphtheroids and Gram-positive cocci.

SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, solubility, slow excretion rate.

Although KYNEX Sulfamethoxypyridazine is a sulfonamide derivative and the usual precautions regarding such drugs

should be observed, the low daily iose of 1.0 Gm. is all that is required for the therapeutic blood levels. No increase in

dosage is recommended.

CONVENIENCE: The low dose of 1 Gm. (2 tablets) per day offers optimal convenience and acceptance to patients.

EACH TABLET CONTAINS: sulfamethoxypyridazine 0.5 Gm. (71,2 grains). AVAILABLE: Bottles of 24 and 100 Tablets.

LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER NEW YORK
*Reg. U.S. Pal. Off.
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10 MEMBERS OF IHE MEOICAL SOCIEIY OF THE SIAIE OF NORIH CAROLINA

As close as your phone . . .

TELEPHONE COLLECT
5-5341 - DURHAM

If you have any problems in

connection with disability in-

surance we invite you to call

this office— collect. We'll do

our best to help you — and

there's no obligation on your

part.

Beloir Is The Accident and Health Plan

Established By The State Society For Its

Members In 1940. Over $700,000.00 In Dis-

ability Benefits Have Been Paid To Members
of The Society Since The Plan Was Estab-

lishcd.

PLANS AVAILABLE

.Accidental Dis)iicmbermetit Accidental and .\nn>{al Semi-Annnal
Death Benefits, Up to Sickness Benefits Preiniinn Premium

.?5,000.00 $10,000.00 % 50.00 weekly $ 90.00 $45.00

5,000.00 15,000.00 75.00 weekly 131.00 66.00

5,000.00 20,000.00 100.00 weekly

($433.00 per month)
172.00 86.50

Members under age 60 and in good health may apply for $10.00 per day extra

for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually.

FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL

J. L. CRUMPTON, State Mgr.

Professional Group Disability Division

Box 147, Durham, N. C.

Representing—Commercial Insurance Company of Newark, N. J.
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On the other hand the clinic has certain

definite advantages

:

1. It extends health services to many
children to whom needed private medical

care is not readily available. In many areas

the preschool clinic is the child's first visit

to any physician or dentist (except in cases

of illness) a fact which may be due to

geographical remoteness, or to a lack of

knowledge, interest or money on the part

of the parents.

2. It provides a direct service for people,

many of whom are not aware of the serv-

ices of the Health Department and who
have had no previous contact with the de-

partment. During the process the health

officer can become better acquainted with
the people of the area and, in general, ac-

quaint them with the Health Department,
and its objectives and services to them as

taxpayers. It also allows for a better un-

derstanding of the department by the school

personnel.

On the other side of the picture — the

newer conference plan has the advantage of

establishing a pleasant association for the

child with the nurse in the school situation.

The knowledge and skills of the family phy-
sician are more fully utilized. The office of

the physician and the Health Department
provide an opportunity for a more care-

ful physical evaluation, together with a

more detailed interview with the parents.

Either method presents the opportunity to

impress on parents the possibility of carry-

ing out recommended practices for younger
children in the home. A disadvantage of

this type of service is that some people feel

that they are being "forced" to go to the

family physician or that they are being

deprived of a service to which they feel

entitled. Personal contacts between the

Health Department staff, the school staff,

and the parents may be lacking. Also, in

some instances, the conference method may
foster the feeling that the Health Depart-
ment is only for the use of indigent or med-
ically indigent persons.

In view of the foregoing factors, each
county should work out, by means of joint

planning between school and Health De-
partment personnel, parents, representa-

tives of local medical and dental societies,

and other interested groups, the plan which
is best suited to the needs of each commun-
ity. In the event that a change is contem-

plated, the new program might be tried

first in one or two selected schools. Results

should then be carefully evaluated before
the plan is extended or discontinued.

In-School Progra))i

After the child enters school his health

continues to be a joint responsibility of the
parents. Health Department, school system,

family physician and dentist.

Policies and procedures concerning the
health appraisal, examination, and correc-

tion of defects are outlined in the publica-

tion. Health Education'-'. Generally, the
procedure is for the parent and teacher to

observe and screen the children for the

more obvious defects, with the teacher re-

ferring those who need help to the public

health nurse in whose district the school is

situated. The nurse, in turn, refers these

children, when indicated, to the health of-

ficer, family physician, or dentist. They,
in turn, examine the child and determine
the need for corrective procedures. Follow-
up, either before or after examination, is

usually accomplished through nurse-teach-
er-parent conferences, home visits by the

nurse, or both. When school health funds
are needed for the correction of defects,

certification as to the need is required from
the welfare department.

Health Educatioii contains a recommen-
dation that the children in certain grades be
examined each year. In general these ex-

aminations have been made by the health
officer in the school and have consisted

largely of a rediscovery of defects already
;

known to the parent, teacher, and nurse.
It is felt that this examination should be
made more meaningful to the child and that
it should be something more than a case-

finding procedure for known and unknown
defects. Improvement might be accomplished
through an examination program planned
jointly by representatives of the school.

Health Department, and medical and dental
professions. The examination should be an
educational experience for the child, and
should result in a more careful and detailed

study of his health status, particularly if it

is carried out by the family physician and
dentist in their offices. If the family has
no physician and is indigent, the examina-
tion could be done by the health officer, or
school health funds could be utilized to pay
the physician.

School and Health Department policies re-
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quire the examination of certain other

persons in the schools, such as athletes,

food handlers, and teachers. Various meth-

ods have been used for this purpose. In

general, each county should work out the

details of its own program, with represen-

tatives from the school, the Health Depart-

ment, and medical and dental societies tak-

ing part in the planning.

Joint Respu>isibiUties

Policies defining the use and timing of

all public health activities in the school

should be jointly determined by the health

officer and school superintendent, with staff

members of each group contributing ideas.

The local medical and dental societies are,

as has been pointed out, vital in the plan-

ning of the school health program. Also.

the services of these organizations and of

their constituent members should be avail-

able if and when possible and practical.

They should share the responsibility for

the examination of preschool children, those

in school, and school personnel, and as a

matter of course should be prepared to fol-

low through with the correction of defects

in their in-ivate patients and others who

may appropriately utilize the school health

funds for this service.

Each of the groups involved in the school

health program should share equally in the

discharge of the communit>''s obligation to

provide children with healthy minds and
bodies. This objective cannot be attained

unless each one concerned recognizes the

responsibility which rests on him as a

member of our modern society.

Conclusio)!

The best school health i)rograni is one

that starts during the prenatal period, that

is jointly planned, and that has the health

of the child as its primary objective. The
health of the community and of its children

is the responsibility not only of the parents

and the public health and school authori-

ties, but of all the members of the com-
munity, and should be recognized and
treated as such.
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One of the great advantages of being on the staff of a teaching

hospital is that the consultant is constantly liable to be subjected to

criticism by his colleagues, his registrars, house officers, and stu-

dents. We have not allowed, as yet, the development of the teutonic pro-

fessorial infallibility supported by sycophantic juniors whose only hope

of preferment lies in bowing to the pontifical utterances of the great

chief. We should not allow ourselves to pass from one bed to the next

without pronouncing a diagnosis, or saying quite frankly that we do

know. If we prove to be wrong we must learn to eat our words and try

again, but the words must be recorded by the ward clerk so that there

shall be no escape. In this way we learn. "Experience," wrote Oscar

Wilde, "is the name everyone gives to his mistakes."—Douthwaite, A.H.

:

Pitfalls in Medicine. Brit. M. J. 2: 897 (Oct. 20) 1956.
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APRIL, 1957

A PERMANENT HOME FOR THE
STATE MEDICAL SOCIETY

One of the most important subjects to

come before the next meeting of the House

of Delegates concerns a permanent home

for our State Society. Until 1947 the record

and executive office of the Society were in

the home or office of each secretary. Ten
years ago the Society took a long step

forward when Jim Barnes was elected

executive secretary and the office of the

Society was moved to Raleigh.

Within this decade the membership of

the Society increased more than 50 per

cent—from 2,191 to more than 3,300. The
present offices are woefully inadequate. The
need for a permanent home for the So-

ciety has been recognized for some years.

Last year Dr. Rousseau, when he was presi-

dent of the Society, with the approval of

the Executive Council, appointed a com-

mittee to study the problem and make
recommendations. This committee's report,

recommending the construction of a per-

manent home for the Society, was unani-

mously adopted by the Executive Council,

and the committee was authorized to buy
52 acres of wooded land on Highway 70,

half way between Durham and Raleigh,

and near the entrance to the Raleigh-Dur-
ham airport.

The committee also, with the Executive
Council's approval, employed a consulting

architect, H. Raymond Weeks of Durham,
who has submitted tentative drawings for

the building. The drawings, together with
a description of the proposed buildings, are

to be found in a handsome brochure which
was mailed to every member of the Society.

If the drawings do it justice, the building-

will be one in which the members of the

Society can take just pride.

The most important consideration is the

cost of a permanent home. The estimate is

between $230,000 and $300,000.

In order to pay for this most needed
building, it will be necessary to increase
Society dues. Another important source of

payment is the large number of "life"

—

formerly called "honorary" — members,
who have exempt from dues after 30 con-

secutive years of membership. For a long-

time there has been increasing—and under-
standably—dissatisfaction on the part of

the paying members whose dues now are
far more than they were a decade ago. At
the last meeting of the Executive Council,
it was voted to ask the House of Delegates
to extend the time of active dues-paying
membership except in cases of hardship.

It is hoped and really expected that many
life members will recognize an obligation

—

moral though not legal—to contribute to

the new building fund as much as they are
able of the amount saved since they became
life members. Many of them are still in

active practice, and some are making more
than when they were active members.

Most of the members should agree with
the committee's statement in the brochure
"that the proposed building site and en-
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visioned headquarters building for the Med-
ical Society of the State of North Carolina

are a befitting tribute to the age, the dig-

nity, and the growing importance of our

society ..."

A NEW DEFINITION OF
GENERAL PRACTICE

At its recent meeting in St. Louis the

American Academy of General Practice ap-

proved a new definition of general prac-

tice. Dr. George Lull, in his Secretary's

Letter for April 2, says that this was re-

quested by three different American Medi-

cal Association committees now studying

general practice. The definition reads

:

"General practice is that area of medical

care performed by a doctor of medicine in

those fields of diagnosis and therapy com-

mensurate with his professional compe-
tence, assuming a total and continuing

responsibility for the health of the individ-

ual or the family as a unit."

' This new definition fits exactly the con-

ception of a family doctor. It will appeal to

many who have contended that there was a

distinction between a general practitioner

and a family doctor.

This distinction was made in the chair-

man's address to the first official section on

General Practice of the American Medical

Association'" :

"A family doctor . . . may limit his work
as much or as little as he chooses. He does

assume responsibility for the care of his

families, very much as a general contractor

would assume responsibility for the con-

struction. Just as a general contractor, how-
ever, would sublet contracts for plumbing,

heating, lighting, and other highly special-

ized work, so the family doctor will refer

cases requiring special skill to those who
are trained to handle them. This principle

must have been what Hippocrates had in

mind when, in his famous oath, he had the

prospective practitioner promise not to

"cut for the stone," but to leave that work
for others better qualified."

It is quite possible—even probable—that

the conception of "general practice" given

in the revised definition will encourage

some medical students and house officers,

who have been undecided about their fu-

ture careers, to choose family practice. Fur-
thermore, there is no reason why an in-

ternist, even if certified, should not assume
"total and continuing responsibility for the

health of the individual or the family as a

unit," and thus be a family doctor, making
house calls when necessary. So long as John
Q. Citizen knows that he can depend upon
someone to advise him whenever he or one
of his family needs medical care, he will

not expect him to do everything himself,

from fitting glasses to excising bunions.

Indeed, he would probably prefer that his

doctor limit his practice to "those fields of

diagnosis and therapy commensurate with

his professional competence."

Reference

1. Will the Family Doctor Survive'.' J. A.M. A. \:tl:\-i (Sept.

7) la4(i.

LAXITY IN VITAL STATISTICS

The Public Relations Bulletin for April

calls attention to a serious charge against

doctors of North Carolina—of delay and
carelessness in filling out birth and death

certificates. In 1913 the General Assembly
of North Carolina passed a law requiring

that a certificate of birth should be filed

within five days after the delivery, and
that a death certificate be filed by the fu-

neral director prior to removal or final

disposition of a body.

In spite of this law, last year more than

12 per cent of the regular birth certificates

were filed a month or more late—some one

to four years late—and 17 per cent of the

death certificates were filed a month or

more late. In 1955, 56 per cent of the med-
ical death certificates were signed after the

date of burial.

This record is not at all consistent with

the good reputation established by the

North Carolina medical profession. It should

be recognized that the physician has a most
important legal and scientific responsibility

in furnishing the cause of death on the

death certificate. A great deal of impor-

tance is attached to the accuracy of his

findings or opinion. Bereaved families in

times of greatest sorrow must depend upon
him for the most expeditious settlement of

estates and payment of insurance claims.

Governmental and insurance agencies must
trust in his medical knowledge. Medical
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and health agencies must also base their

plans and programs upon his findings.

It is apparent that the physician plays a

leading role in determining whether birth

and death certificates are filed on time.

Completeness and accuracy, although sub-

ject in large part to the person furnishing

the information, can be improved if the

physician is careful in his entries and in-

sists upon completion of every item. By
virtue of his position in life, he is privi-

leged to record for posterity's sake vital

events which mean so much to so many
people.

BATS AND RABIES
For some time it has been known that

the vampire or blood-sucking bat, which
lives only in tropical countries, may trans-

mit rabies to human beings. Only recently,

however, has the discovery been made that

the ordinary insectivorous bats of this

country may also become infected and
transmit the disease to human beings by
biting them. The New Yorker for April 6

has a fascinating story of the discovery,

beginning with the first recorded victim.

a Texan woman, in October, 1951. The
second recorded case was that of a Florid-

ian boy, in June, 1953. Prompt recognition

by the boy's father and by the health of-

ficer of the danger, and the administration

of the Pasteur treatment, saved the boy's

life.

The next two patients were in Pennsyl-

vania. Dr. Ernest Witte, chief of the Divi-

sion of Veterinary Public Health, deserves

credit for saving the lives of both these

patients by pi'ompt diagnosis in each case

—confirmed by laboratory examination of

the bat's brain in the second.

North Carolinians, especially North
Carolina doctors, will be particularly inter-

ested in learning that the late Dr. Fred-

erick R. Taylor, with his characteristic wide
reading and intellectual curiosity, was stim-

ulated by a newspaper story of the case to

write a letter to a colleague—quoted by
The New Yorker—in which he said that he
had been aware of rabies in tropical vam-
pire bats, but was astounded to learn that

the ordinary insectivorous bat had been
incriminated. The letter, dated October 19,

1953, queried, "What would happen if the

Western bats that live literally by the mil-

lions in Carlsbad Caverns, New Mexico, got

an epidemic started there? I have seen a

high cloud of countless hordes of bats come
out of the Caverns' mouth at dusk!"

A little more than two years later—Feb-

ruary 1, 1956—the New Mexico State De-

partment of Public Health announced that

there was a rabies epidemic among the

Carlsbad Caverns bats, which caused the

death of hundreds of bats in August and
September the year before.

The next chapter of the story about bats
and rabies will be awaited with interest

and some dread. Meanwhile, Dr. Taylor's
many friends and former students will be
proud—but not greatly surprised—to know
that he was perhaps the first to forecast
the possibility of an epidemic among the
dense populations of Carlsbad Cavern bats.

THE MOON EYE RESEARCH
FOUNDATION

Because he himself developed glaucoma
which eventually made him blind 11 years
ago, Mr. Thomas E. Moon of Philadelphia,
a Western Electric executive engineer be-
came deeply interested in the restoration of
sight in people blinded by clouded corneas.
He has given freely of his time, his en-
gineering skill, and his money. He has
succeeded in having made an instrument to

hold the cornea in place and keep it from
collapsing during operation. The instru-

ment has been used successfully in animals,
but has not yet been used on a human being.

In order to perfect this and other means
of doing corneal transplants successfully,

the Marguerite Barr Moon Eye Research
Foundation, Inc.. has been organized. Its

headquarters are in Winston-Salem. On the

board of directors are Mr. Moon and three

other Western Electric engineers, and two
ophthalmologists: Dr. T. N. Hamdi of Phil-

adelphia and Dr. L. B. Holt of Winston-
Salem.

The foundation has the assurance of a

total of $41,682 in grants from the U. S.

Department of Health, Education and Wel-
fare, to be distributed over 1957, 1958, and
1959. Trust funds are also being contrib-

uted to help this worthy project.
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President's Message
This is the last routine President's Mes-

sage that I shall be privileged to write.

It is my belief that the State :\Iedica!

Society has had a successful year in spite

of a few glaring mistakes. I would like to

take this opportunity to thank the many
members of this organization for the help

and the courtesies they have given me dur-

ing the past year. It has been a hard year

but a very gratifying one. The experience

of enjoying the respect shown the office of

President of the Medical Society of the

State of North Carolina and the dignity it

entails is one that I wish every member
of our Society could have. This experience

makes one realize more clearly the many
privileges the members of our profession

enjoy as well as the many obligations we
must recognize. It would make each one of

us more proud of the faith and trust placed

in our integrity by the majority of the peo-

ple of this great country. We are truly a

great profession. May we always remain
so.

Donald B. Koonce, M.D.

REIDSVILLE

WINSTON-SALEM, GREENSBORO
I •

DDURHAM
ORALEIGH

SALISBURY

IHIGH POINT

CHARLOTTE

GOLDSBORO ~'^~~"^;|>l\,i^ J

• OKINSJON ,^5* ^'

FAYETTVILLE BERN '~'nV-$'^^f

Blumberton V^fe^^S^

MATERNAL DEATHS IN NORTH CAROLINA

SINCE JANUARY I, 1957

EACH DOT REPRESENTS ONE DEATH

WILMINGTON

Beware of the Tap Water Enema

A warning against the use of the simple tap

water enema is given by Louis S. Bardoly, M.D.,

executive director of the Roslyn Park, L. I., Hos-

pital. He quotes other authorities, too, in calling

attention to the danger of plain water enemas even

in normal patients, stating that a "large quantity

of hypotonic solution may cause an increased blood

volume and secondary water intoxication, pulmo-

nary edema, and death."

In cases of megacolon, where there is an enorm-

ously increased absorptive surface of the dilated

bowel, "a large volume of hypotonic solution can

rapidly diffuse into the circulation and produce

water intoxication." A shock-like state immediately

following the lavage is frequently seen.

Dr. Bardoly recommends, in place of the tap

water enema, the Fleet Enema Disposable Unit,

introduced at his hospital "by our Director of

Surgei-y as a rapid method for cleansing the lower

bowel prior to proctosigmoidoscopy."

He gives directions for administering the dis-

posable unit and explains its uses: "A routine

enema. An enema for preoperative cleansing and

general postoperative use; in preparation for proc-

toscopy and sigmoidoscopy; to relieve fecal or

barium inpactions; for use in collecting stool speci-

mens."

Dr. Bardoly's report is published in the Quarterly

Bulletin, Roslyn Park, L. I. Hospital, p. 6, Spring,

1956.
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BULLETIN BOARD
COMING MEETINGS

Medical Society of the State of North Carolina,

One Hundred Third Annual Meeting—Asheville,

May 6-8.

North Carolina State Board of Medical Examiners,

meetings to interview candidates for license by

endorsement—Battery Park Hotel, Asheville, May
5, and Sir Walter Hotel, Raleigh, June 18; written

examination—Sir Walter Hotel, Raleigh, June 17-

20.

Mountaintop Medical Assembly—Wayiiesville 20-

22.

Student American Medical Association—Sheraton

Hotel, Philadelphia, May 3-5.

Inter-American Symposium on the Peaceful Ap-
plications of Nuclear Energy—Brookhaven National

Laboratory, ;\Iay 13-17.

American Board of Obsterics and (Jynecology,

oral and clinical examinations for all candidates

—

Edgewater Beach Hotel, Chicago, May 16-25.

American College of Chest Physicians, Annual
Meeting—Hotel Commodore, New York City, May
29-June 2.

American Medical Association, One Hundred
Sixth Annual Meeting—New York City, June 3-7.

Harvey Tercentenary Congress—Royal College

of Surgeons, London, England, June 3-7.

Fourth International Poliomyelitis Conference

—

Geneva, Switzerland, July 8-12.

News Notes from the Duke University
School of Medicine

Anesthetists from hospitals and medical schools

throughout North Carolina attended a special

anesthesia refresher course held March 21-23 in

Durham and Chapel Hill.

Designed to help anesthetists keep abreast of

current developments in their profession, the

course was sponsored by the North Carolina State

Society of Anesthesiologists in cooperation with

Duke Hospital, North Carolina Memorial Hospital

in Chapel Hill, and the Veterans Administration

Hospital in Durham.

Duke University, along with 16 other major

educational institutions in the country, will launch

a new effort to help solve the problems of the

nation's aging population. The program—supported

by a $203,940 grant from the National Institutes of

Health of the U. S. Public Health Service—will

strive to improve university instruction and lesearch

in problems related to aging.

Dr. Ewald W. Busse, chairman of the Depart-

ment of Psychiatry, Duke Medical School, is a

member of the executive committee for the pro-

ject and chairman of a special Training Institute

to be held in the summer of 1958. Dr. Lloyd

Saville, associate professor of economics at Duke,

is a member of the Inter-University Council for

the project.

The Institute will be open to some 40 university

faculty members, who will be awarded special

scholarships. Participants will be selected by the

Inter-University Council. Dr. Busse will be re-

sponsible for development of the Institute teaching

plan and selection of the faculty.

A $31,874 grant for reseai-ch in psychiatric

nursing has been made to Duke University by the

National Institute of Mental Health, it was

announced recently by Dr. Ewald W. Busse, chair-

man of the Duke Medical School's Department of

Psychiatry.

The two-year grant will permit continuation

and expansion of a project headed by Dr. Robert

H. Dovenmuehle, chief of in-patient service in

the Psychiatry Department, The project is centered

around defining and demonstrating the nursing

activities which will contribute to effective psychiat-

ric cai-e. Also, the Duke researchers will study the

characteristics of the nurse who can best do this

type of work.

Assisting Dr. Dovenmuehle are Dr. Oscar A.

Parsons, assistant professor of medical psychology;

Miss Faye Spring, assistant professor of psychiat-

ric nursing in the Duke University School of Nurs-

ing; and Miss Betty Sue Johnson, instructor in

psychiatric nursing.

News Notes from the University of
North Carolina School of Medicine
Dr. T. Franklin Williams of the UNC School

of Medicine was recently named a Markle Scho-

lar. It was the fifth time the UNC School of

Medicine has had a faculty member to receive

the award.

The award carries a cash grant of $30,000,

payable at the rate of $6,000 a year for a five-

year period. It is considered one of the highest

honors in the field of academic medicine. The
money is used for teaching and research. Dr.

Williams is expected to work in the field of in-

ternal and preventive medicine.

Dr. Williams is a native of Belmont, North
Carolina. He graduated from the University of

North Carolina in 1942, received his M.A. degree

from Columbia University in 1943, and got his

M.D. degree from the Harvard Medical School

in 1950.

Dr. Williams joined the UNC School of Medi-

cine in 1954. Prior to coming here he had been

an assistant in chemistry at Columbia, served as

a communication oflScer during World War II, and

was at Johns Hopkins Hospital from 1950-1953.

Dr. Warner Lee Wells, assistant pi'ofessor of

surgery, was recently named the winner of the
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1957 0. Max Gardner Award. The award, a cita-

tion, also carries a cash grant of the annual in-

come of $25,000 placed in trust by the late Gover-

nor Gardner. The principal speaker at the annual

award banquet was Governor Luther H. Hodges.

The award, created by the Gardner will, is

given each year, "To that member of the faculty

of the Consolidated University of Norlh Carolina,

who, during the current scholastic year, has made

the greatest contribution to the welfare of the

human race."

Dr. Wells, a member of the University of North

Carolina School of Medicine faculty since 1952,

is the translator and editor of "Hiroshima Diary."

This was a Japanese doctor's account of the

atomic bombing of Hiroshima. The book was pub-

lished on the tenth anniversary of the bombing,

August <>, 1955. It immediately became a best

seller.
+ + *

Dr. Carl M. Gottschalk, assistant professor of

medicine, has been awarded a fellowship for

established investigators. The award was made

by the American Heart Association, the parent

organization of the North Carolina Heart Associa-

tion.

The fellowship becomes effective July 1 and

runs for a period of five years. The grant of

money allows the recipient to spend 75 per cent

of his time in research work.

Dr. Gottschalk will continue with a project

dealing with the kidney as it all'ects the heart.

* * *

Dr. Kerr L. White of the School of Medicine has

been granted $41,975 by the National Heart Insti-

tute of the U. S. Public Health Service for a three-

year research project. Working with Dr. White,

assistant professor of medicine and preventive

medicine will be Dr. Dan A. Martin, research fellow

in medicine of the American Heart Association,

and Dr. Charles Vernon, instructor in psychiatry,

both of the School of Medicine.

The title of the study is "A Study of Life

Situations, Emotions, and Central Venous Pres-

sure." Central venous pressure refers to the pres-

sure of blood in the large veins of the body, as

opposed to the arterial pressure in the arteries

which is related to the blood pressure determina-

tions usually referred to.

During the current year $11,845 will be ex-

pended on the study. A total of $15,410 will be

spent next year and $14,720 will be used during

the third year of the project. This new U. S.

Public Health Service Grant will be used to

continue studies which have been in progress for

about a year. The purpose of the study is to

examine some of the events and mechanisms which

may be related to the development of heart failure

in patients with organic heart disease at parti-

cular times in their lives. Many different factors

may frerpiently be important in producing heart

failure in patients with diseased hearts. Among
these arc strenuous exercise, infection, injury and

the failure to take prescribed drugs.

Dr. Ernest H. Wood, professor of radiology of

the School of Medicine, attended a meeting of the

American Board of Radiology in Tampa, Florida

the first week in April. Early this year, Dr. Wood
was elected a trustee of the Board for a six-year

term.

* * +

Two professors of the UNC School of Medicine

attended the Medical Education for National De-

fense Conference at San Antonio, Texas, March
24-29. Dr. Hubert Patterson, assistant professor

of surgery, repi'csented the clinical departments and

Dr. M. K. Berkut, assistant professor of bio-

chemistry and nutition, represented the preclinical

departments.

Dr. Henry K. Beecher, professor of research

anaesthesia at the Harvard University School of

Medicine, recently gave the annual Whitehead Lec-

ture at the University of North Carolina School

of Medicine. His subject was "New Work on Pain

and Pain Relief." The lecture is sponsored an-

nually by the Whitehead Medical Society of the

University of North Carolina School of Medicine.

Dr. J. H. Schwab of the University of North

Carolina School of Medicine has received a $1,000

grant from the United Medical Research Founda-

tion of North Carolina. The funds will be used

to continue a research project already underway

in which extracts of streptococcal cells are being

studied to detect toxic products of the organism.

* * *

Dr. Warren H. Cole, professor and head of the

Department of Surgery, University of Illinois

College of Medicine, served as visiting pi'ofessor

at the UNC School of Medicine March 18 through

23.

Dr. Cole gave a number of lectures in the De-

partment of Surgery. He also spoke in Durham on

March 20 under the auspices of the Durham
County Unit of the American Cancer Society.

* * :i*

A three-day refresher course in anesthesia

sponsored by the North Carolina State Society of

Anesthesiologists in cooperation with the Duke

and UNC Schools of Medicine began Thursday,

March 21. All meetings, on March 21, were held at

UNC Memorial Hospital. The sessions on the

following Friday and Saturday were held at the

Duke and VA Hospitals in Durham.

More than 30 anesthetists from hospitals and

medical schools from throughout North Carolina

attended the meeting.
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North Carolina State Board of Health

The highway and the home still rank as the

leading sites for accidental death in North Caro-

lina, it was revealed recently in a report entitled

"Accidents and Health in North Carolina, 1956,"

released by the Accident Prevention Section of

the North Carolina State Board of Health.

The report revealed that an analysis of death

certificates on file with the State Health Depart-

ment showed a total of 2,481 accidental deaths in

1950, with motor vehicle accidents taking 1,210

lives and home and farm accidents claiming 784

lives.

Dr. Charles Cameron, accident epidemiologist

for the Board of Health, writing in the report,

cited the high incidence of home and farm acci-

dental deaths among the children of the state.

"Home and farm accidents are the leading cause

of accidental death for infants and children in

North Carolina," Dr. Cameron states, "and account

for a greater share of their accident fatalities

than do motor vehicle accidents."

The physician stressed that the key to accident

control lies in recognizing the age groups which

are likely to experience different types of accidents.

In addition to the high incidence of accidental

deaths in the home among infants and children,

the report showed that those past 50 years of

~age are most likely to fall prey to an accidental

death within their own homes.

"Occupational accidents and motor vehicle acci-

dents are basically an adult health problem, but

the effective prevention of every motor vehicle

accident and industrial accident would have little

effect on the accident experience of the young

and old segments of North Carolina's population."

North Carolina Heart Association

Increasing numbers of individuals and organiza-

tions are remembering the dead and honoring the

living by contributing through the North Caro-

lina Heart Association to a fund for scientific

heart research, according to C. R. Andrews of

Greensboro, state chairman of the 1957 Heart

Fund.

The North Carolina Heart Association conducts

a program of research, education, and community

services in North Carolina. For further informa-

tion WTite to the state headquarters at Box 967,

Chapel Hill.

MouNTAiNTOP Medical Assembly
Six notable speakers will address the fourth

annual Mountaintop Assembly to be held in

Waynesville, June 20, 21, and 22. They are: Drs.

Willis Hurst, Atlanta, Georgia, internal medicine;

Robert Tidrick, Iowa City, Iowa, surgery; Ronald

Stephen, Durham, anesthesiology; Lawrence

Hester, Charleston, South Carolina, obstetrics;

Ellard Yow, Houston, internal medicine; and

Harry Draper, Philadelphia, psychiatry.

For reservations write J. K. Stringfield, M.D.,

P. 0. Box 347, Waynesville.

The course has been approved for 15 hours of

postgraduate study by the American Academy of

General Practice.

north carolina academy of

General Practice

(Guilford County Chapter)

The Guilford County Chapter of the North

Carolina Academy of General Practice sponsored

a symposium on Office Procedures and Clinical

Medicine at Greensboro on April 10. Dr. A. Jack

Tannenbaum of Greensboro acted as moderator

for the morning session and Dr. George T. Wood
of High Point for the afternoon session.

Hospital Care Association

Enrollment topped the 300,000 mark and benefit

payments reached an all-time high of more than

$5y2 million, to make 1956 the biggest year ever

for Hospital Care Association, according to the

annual report of the North Carolina Blue Cross

Plan released recently.

This represented a net gain of 22,319 new mem-
bers and $896,828.17 in benefit payments, the

Association said. Total enrollment at the year's

end was 303,856, as compared with 281,537 at

the end of 1955. Total payments to hospitals and

doctors, for care and rendered subscribers, was

$5,559,738.17, for an increase of 19 per cent.

Hospital Care Association has been re-approved

as a Blue Cross service plan for 1957 by the Blue

Cross Commission of the American Hospital

Association.

Forsyth County Medical Society

Dr. Frank Luton, professor of psychiatry at

Vanderbilt University, Nashville, Tennessee, ad-

dressed the Forsyth County Medical Society at

its monthly meeting held on March 12. His sub-

ject was "Mild Anxiety Reactions in Office

Practice."

Edgecombe-Nash Medical Society

The March meeting of the Nash-Edgecombe
Medical Society was held on March 13, at the

Benvenue Country Club.

Dr. Sam Justa, program chairman, presented Mr.

Robert Pope of the State Bureau of Investigation,

who discussed "Narcotics and Their Regulations."

News Notes
Dr. Ben J. Lawrence, Jr., has announced the

opening of his office for the practice of general

and thoracic surgery at 915 Rockford Sti-eet,

Mount Airy.
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News Notes from the

American Medical Association

Dr. AUman To Assume A.M.A. Presidency In .June

The Anieiican Medical Association's presidential

oath of office will be administered to David B.

Allnian, M.D. of Atlantic City, New Jersey, in

impressive ceremonies at 8:30 p.m., Tuesday, June

4, in the grand ballroom of the Waldorf-Astoria

Hotel, New York. Besides Dr. AUman's inaugural

address, the program will also feature musical

selections by the United States Army Chorus,

Washington, D. C; remarks by out-going Presi-

dent Dwight H. Murray, M.D. of Napa, California,

and presentation of the Distinguished Service A-

ward to the recipient selected by the House of

Delegates.

A portion of the inauguial ceremony—from 9

p.m. to 9:30 p.m.—will be telecast over New York

station WABD, Channel 5.

Immediately following the ceremonies, Dr. and

Mrs. Allman will receive physicians, exhibitors,

and guests at the annual reception in the east

ballroom. The presidential ball will begin at 10

p.m. and continue until 1 a.m. in the grand ball-

room.

A.M. A. Sponsors Civil Defense Conference In .lUlie

Medical aspects of radiation hazards will be

the principal topic of discussion at the fifth annual

National Civil Defense Conference to be held Satur-

day, June 1, in the Sert Room of the Waldorf-

Astoria Hotel, New York. Sponsored by the A.M.A.'s

Council on National Defense, the one-day meet-

ing has been designed primarily for representa-

tives of state, local, and national civil defense

coniniitteos, physicians, and other leaders of health

and medical care facilities. A special feature of

this year's program will be reports by Federal

Civil Defense Administration officials on plans

for handling national civil defense programs and

meeting- radiation hazards.

Physicians planning to attend the one hundred

sixth annual meeting of the A.M.A. are urged

to come a day or two earlier for this worth-while

civil defense meeting. Further details may be

secured from the Council.

A.M..\. Wives Plan Xe« ^'ork .Session

More than 3,000 physicians' wives are expected

to gather at New York's Roosevelt Hotel June

3-7 for the thirty-fourth annual convention of

the Woman's Auxiliary to the A.M. A. An in-

teresting program, combining business with plea-

sure, is being arranged by the committee on ar-

rangements, under the direction of Mrs. Harry

F. Pohlmann, Middletown, New York, and Mrs.

Elliott V. B. Vurgason, Baldwin, New Y'ork.

Student American Medical Association

More than 3,000 are expected to attend the

seventh annual meeting of the Student American

Medical Association to be held May 3, 4, and 5 in

the new Sheraton Hotel, Philadelphia.

Secretary of Health, Education and Welfare

Marion B. Folsom is the top speaker listed for

the three-day pro^-am, which also includes a

scientific presentation by C. P. Rhoads, M.D.,

noted cancer researchist from the Slvan-Kettering

Institute. Other nationally famed doctors who will

appear in a panel, "General Practice—Specialty;

Trends in Practice," include Kenneth Babcock, M.D.,

director. Commission on Accreditation; J. S. DeTar,

M.D., President, American Academy of General

Practice; I. S. Ravdin, M.D., chairman, Board of

Regents, American College of Surgeons, and

Edward L. Turner, M.D., secretary, Council on

Medical Education and Hospitals, American Medi-

cal Association. Past A.M.A. president, Elmer

Hess, M.D., will sei-ve the group as moderator.

The introduction of student research papers is

another addition to the Philadelphia meeting.

AMERICAN College of Physicians

Included in the spring series of postgraduate

courses arranged by the American College of

Physicians are the following:

May 13-17: Internal Medicine; University of

Chicag-o Department of Medicine, Chicago, Illinois.

May 20-24: Early Detection and Prevention of

Disease; University of Pennsylvania, Department

of Public Health and Preventive Medicine, Phil-

adelphia, Pennsylvania.

May 20-24: Internal Medicine: Louisiana State

University of School of Medicine, Postgraduate

Division, Shreveport, Louisiana.

May 27-31: Cardiology; National Institute of

Cardiology of Mexico, Mexico, D.F.

May 27-31: Internal Medicine; New York Uni-

vei'sity Postgraduate Medical School, New York.

June 10-12: Ballistocardiography; Pennsylvania

School of Medicine, Philadelphia.

Where facilities are available, these courses will

be open to non-members with adequate preliminary

training. However, by direction of the Board of

Regents, registration from non-members of the

College may not be accepted more than three

weeks in advance of the opening of any course.

Non-members - -may file their applications in ad-

vance and will be placed on the waiting list in

accordance with order of receipt. Address E. R.

Loveland, Executive Secretary, 4200 Pine Street,

Philadelphia, Pennsylvania.

Fees are $30 per week for members and $60 a

week for non-members.

I
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Ninth Postgraduate Assembly In

Endocrinology and Metabolism

The ninth Postgraduate Assembly in Endocrino-

logy, sponsored by the Endocrine Society, the

:\Iedical College of Georgia, and the Medical Col-

lege of Georgia Foundation, will be held in Augusta,

Georgia, October 21-25.

The faculty will consist of 22 eminent clinicians

and investigators from various parts of the coun-

try in the fields of endocrinology and metabolism.

The program will cover the various endocrinopathies,

with emphasis on the clinical aspects, demonstra-

tion of laboratory tests, presentations of cases,

and question and answer panel discussions. The

course is designed to cover the main aspects of

diagnosis and therapy in the field of endocrinology

and metabolism for the physician in general prac-

tice and for those in other specialties who wish

to have a general knowledge of this rapidly grow-

ing field.

A syllabus with brief abstracts of lectures will

be available to the registrants at the time of the

Assembly.

The course has been approved by the American

Academy of General Practice for 35 credit hours

in Category 1.

For further information concerning the program

and registration, write to Dr. Robert B. Greenblatt,

Department of Endocrinology, Medical College of

Georgia, Augusta, Georgia. Registration is limited

to 100; tuition fee is $100.00. Rooms will be re-

served for the students and faculty at the Bon
Air Hotel. Residents and fellows will be admitted

for $35.00.

American College of Obstetricians
and Gynecologists

District IV of The American College of Obstetri-

cians and Gynecologists will meet in Washington,

D. C. on October 4 and 5, 1957. The states com-

prising this District are: District of Columbia,

Florida, Georgia, Maryland, North Carolina, South

Carolina, Virginia, West Virginia, Puerto Rico,

and the Virgin Islands. Physicians of these states

are invited to attend the scientific and social func-

tions of the meeting. Additional information may
be obtained by writing- Frank R. Lock, M.D.,

Bowman Gray School of Medicine, Winston-Salem,

North Carolina, District Chairman, or Robert H.

Barter, M.D., 901-23rd Street, N.W., Washington.

D. C, chairman of the program.

Distinguished speakers who will appear on the

program include Dr. Alan Guttmacher, New York,

"Biologic Aspects of Twin Pregnancy"; Dr. Francis

Ingersoll, Boston, "Carcinoma of the Endometrium";

Dr. Michael Jordan, New York, "Management of

Cervical Lesions"; Dr. Donald DeCarle, San

Francisco, "Some Factors in the Etiology of Uterine

Procedentia in NuUigravid Women"; Dr. Curtis

J. Lund, Rochester, "Heart Disease in Pregnancy";

Dr. Louis M. Hellman, Brooklyn, "Some Aspects of

Postmaturity"; Dr. William Mulligan, Boston,

"Surgery for Infertility"; Dr. Jerome Menaker,

Wichita, "Psychomatic Gynecology"; Dr. Paul

Bowers, Philadelphia, "Role of the Obstetrician-

Gynecologist in the Diagnosis and Treatment of

Breast Disorders"; and Dr. Robert Beebe, Chicago,

"Management of Urethi-al Divei'ticula."

The banquet on Friday evening will have as its

speaker Mr. Theodore Koop, Director of Washing-

ton News and Public Affairs, Columbia Broadcast-

ing System, Washington, D. C.

National Foundation for
Infantile Paralysis

An emergency call to action on the polio front

was sounded by leaders of the American medical

profession in Chicago on January 26. This is

pointed out in the new booklet of "Infonnation for

Physicians on the Salk Poliomyelitis Vaccine,"

No. 4, February, 1957, published by the National

Foundation for Infantile Paralysis, vmder the

editorship of Thomas M. Rivers, M.D., medical

director. A summary of the proceedings of the

meeting in Chicago, which resulted in the Ameri-

can Medical Association's heartily deciding to

spearhead a nationwide polio vaccination program,

is presented.

"I implore and urge you to do everything possible

to get your state and county medical societies be-

hind the A.M.A. polio campaign to encourage

everyone to be vaccinated up to age 40," said

Dwight H. Murray, M.D., president of the Ameri-

can Medical Association, at the meeting. The ten-

man A.M.A. Committee on Poliomyelitis, of which

Dr. Murray is a member, similarly endorsed the

1957 nationwide vaccination drive.

Preliminary studies among persons with three

properly spaced doses of vaccine suggest that the

full course of inoculations may be better than 90

per cent effective against paralytic polio, noted

Dr. Rivers in the editor's introduction to the newly

published booklet. This recommended dosage sched-

ule of the Salk vaccine is three 1 cc. injections,

the second injection to be given two to six weeks

after the first and the third (booster) injection

seven to 12 months after the second.

Excerpta Medica Foundation

Abstracts from Russian medical and research

literature are being made available to the western

world this year for the first time in history, it was

reported to the National Foundation for Infantile

Paralysis by the Excerpta Medica Foundation of

Amsterdam, the Netherlands.

The Excerpta Medica Foundation has provided

abstracts from foreign literature on poliomyelitis

financed by a grant from the National Foundation
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for Infantile Paralysis since 1951. In turn, the

Division of Professional Education of the National

Foundation distributes these abstracts along with

abstracts of literature in this country to all

grantees and investigators cooperating in the field

of poliomyelitis research and to many other re-

search workers and clinicians throughout the

world.

In February, 1957, Excerpta Medica announced

that it had obtained the cooperation of a number

of leading medical scientists in the U.S.S.R. for

this project. Some thirty members of the U.S.S.R.

Academy of Medical Sciences, under the chair-

manship of Professor A. V. Lebedinsky, have under-

taken to provide a comprehensive service of ab-

stracts of the current Soviet medical literature,

including reports of work done in the U.S.S.R. in

the field of poliomyelitis.

"Its continued existence anywhere in this hemi-

sphere threatens reinfection in all areas where

malaria has been eradicated," Dr. Soper added.

Excerpta Medica Foundation

Our knowledge of the cardiovascular diseases

is expanding rapidly through intensive research

all over the world. To keep abrest of the great

volume of medical literature now brought within

the scope of investigations into the causes of these

diseases and their clinical treatment is increas-

ingly difficult.

Excerpta Medica, with more than a decade of

experience in comprehensive abstracting and pub-

lishing, now announces the appearance of a new-

abstracting publication devoted exclusively to

cardiovascular diseases. This has been made possible

by the generous financial support of the National

Heart Institute, U. S. Department of Health,

Education, and Welfare. For the first time, com-

prehensive abstracts of the world's medical litera^

ture in the field of caidiovascular diseases are

now available.

Approximately 800 pages of abstracts will be

published in Volume 1, 1957. The annual subscrip-

tion fee is .$15.00, inclusive of an annual authors'

and subject index.

Pan American Sanitary Bureau

The solution of the international public health

problem of highest priority in the Americas has

been advanced one step forward by a special con-

tribution of $1,500,000, made by the United States

Government to increase the special fund of the

Pan American Sanitary Organization for malaria

eradication.

"Malaria is still a leading cause of death in

many parts of the world, including some areas in

the Americas," stated Dr. Fred L. Soper, director

of the Pan American Sanitary Bureau, Regional

Office of the World Health Organization, in a

ceremony in which the representative of President

Eisenhower, Dr. Milton S. Eisenhower, presented

the check from his Government.

John and Mary R. Markle Foundation

The John and Mary R. Markle Foundation an-

nounced recently the appointment of 25 .Scholars

in Medical Science, all faculty members of medi-

cal schools in the United States and Canada. The

sum uf $750,000 was appropriated toward their

support to the schools where they will teach and

carry on research.

With these appointments the fund completes ten

years of a program to aid young medical school

faculty members seeking careers in teaching and

research. In the decade, 206 doctors in 74 medical

schools in the United States and Canada have re-

ceived help from appropriations totaling $(5,070,000.

For each Scholar appointed, the fund has allocated

$30,000, granted at the rate of $6,000 annually

for five years to their medical schools. Among
the schools receiving grants toward the support

of the Scholars are Duke University School of

Medicine for Sanford 1. Cohen, instructor; and

the University of North Carolina School of Medi-

cine for T. Franklin Williams, M.D., assistant

professor.

american congress of physical
Medicine and Rehabilitation

The Editorial Board of the Archives of Physical

Medicine and Rehabilitation has established a special

subscription rate of $5.00 per year to be granted

to bonafide residents in physical medicine and other

specialties in the United States, its territoi-ial pos-

sessions, Mexico, Canada, United Kingdom and

Europe. The following rules apply:

1. The subscription may be entered for a period

not to exceed three years.

2. All orders for this special rate must be ac-

companied by a letter of verification from the

director of the training program confirming

the resident's status and the number of years

remaining in the resident's training program.

3. This special rate is not applicable if less than

one year of training remains to be completed

in the applicant's residency program.

4. The subscription is not transferable and must

be entered in the resident's name. It cannot

be sent to a hospital, organization, institution,

or a person other than the subscriber.

Those desiring to avail themselves of the special

rate to residents should write to;

Archives of Physical Medicine and Rehabilitation

30 North Michigan Avenue

Chicago 2, Illinois
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American Medical Association

Post-Session Tours

Post-session tours to Europe and Bermuda arc

being offered A. M. A. members foUowinp: the

Association's Annual Session in New York City.

June 3-7, 1957. Two European tours are offered

—

one of 24 days to France, Italy, Switzerland,

Belgium, and France, and one of 38 days, to Eng-

land, Belgium, Holland, Germany, Switzerland,

Austria, Italy and France.

In cooperation with the World Medical Associa-

tion, special scientific sessions of exceptional in-

terest have been planned in London, Paris, and

Geneva.

In addition to Europe, the post-session program
includes three trips to Bermuda, designed for

those who may not have sufficient time for a

European vacation. One trip is five days long

—

the other eight days, with an opportunity to make
the round trip by air, or go one way by air and
one way by steamer.

For further information address William J.

Glennon, P.O. Box 3433, Chicago 54, Illinois.

World Medical Association

Plans are maturing for the second annual meet-

ing of members of the United States Committee
of World Medical Association to be held during

the course of the American Medical Association

meeting in New York. The U. S. Committee will

meet at the Waldorf Astoria on Tuesday, June

4, at 3:00 p.m.

Program Suggestions Solicited for "Open Meeting"

The major purpose of our Annual Meeting for

the membership of the U. S. Committee is to

bring our members into closer contact, to discuss

ways and means of achieving the vital objectives

of W.M.A. and its U. S. Committee. This is your
meeting, and we want the program to meet your

wishes. Therefore, we would greatly appreciate

having your suggestions as to the subjects you
would like to have presented or discussed. Have you

any specific questions you'd like to have answered ?

If so, please write us at your convenience.

"Open House" at W. M. A. Secretariat

Office in June

During the entire week of the A.M. A. meeting,

June 1-6, 1957, there will be "open house" for

U. S. Committee members at the W.M.A. office

on the twelfth floor of the Coliseum Towers, im-

mediately adjoining New York's famous Coliseum,

where the A.M.A.'s Scientific and Technical Exhibits

ai-e to be housed. Come up and see us, for a wel-

come respite from the exhibit crowds, join us in

a cup of coffee, and see the home office of the

"international voice of medicine."

Seventh International

Cancer Congress

The Seventh International Cancer Congress will

be held in London, England, July fi-12, 1958,

under the presidency of Sir Stanford Cade. Con-
gress headquarters will be The Royal Festival

Hall.

There will be two main sessions of the Congress:
A. Experimental, and B. Clinical; Cancer Control.

Special emphasis will be placed on hormones and
cancer, chemotherapy, carcinogenesis, and cancer

of the lung.

Preferred papers will only be considered if sub-

mitted with an accompanying abstract (not over
200 words) before October, 1957, and if dealing

with new and unpublished work.

The registration fee for the Congress will be

$30, and the latest date for registration without
late fee will be January 1, 1958.

Registration forms and a preliminary program
will be available early in 1957 on application to

The Secretary General, Seventh International Can-
cer Congress, 45 Lincoln's Inn Fields, London, W.
C. 2, England.

United States Atomic Energy
Commission

Award of eighteen unclassified life science re-

rearch contracts in the fields of medicine and biol-

ogy was announced recently by the U. S. Atomic
Energy Commission. The contracts were awarded
to universities and private institutions as part of

the AEC's continuing policy of assisting and fos-

tering research and development in fields related

to atomic energy as specified in the Atomic Energy
Act of 1954.

*

An Inter-American Symposium on the Peaceful

Applications of Nuclear Energy will be held May 13

through 17, at Brookhaven National Laboratory.

The agenda is designed to stimulate efforts among
the American republics to develop and utilize the

beneficial applications of nuclear energy. The
Symposium is being conducted by the Brookhaven
National Laboratory and jointly sponsored by the

Atomic Energy Commission, the Department of

State and the International Cooperation Adminis-

tration.

1. Uses of radioisotopes in industry, agriculture,

and medicine

2. Nuclear reactor types and uses—prospects of

nuclear energy as a source of commercial

power

3. Factors in organization and development of

effective nuclear energy programs.

Proceedings will be published in full.

Following the five-day symposium, the partici-

pants will tour atomic energy facilities, hospitals.
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universities and industry to oliserve how tlie peace-

ful atom is lieing put to work in tlie United States

and how this might be applied to other American
countries.

HARVEY Tercentenary Congress
June, 1957, marks the Tercentenary of the deatli

of William Harvey, who discovered the circulation

of the blood. This is of great historical importance

to scientists not only in this country but through-

out the world.

It is proposed to commemorate the occasion by

holding an International Congress on the Circula-

tion from June 3 to 7, in the Royal College of

Surgeons, London. The range of subjects covers

every aspect of the circulation. Further particulars

may be obtained from the Secretariat, The Royal

College of Surgeons, 11 Chardos Street, Cavendish

Square, London, W., and a complete program, giv-

ing details of both the scientific and social activi-

ties will be available.

ScHERiNG Award-Winning
Students Announced

A unique "writing partnership" between two
United States medical students netted them two

out of three top awards and $1,000 cash in the

Schering Award for medical students.

Successful contestants Charles King Mervine and
David Charles Schechter, who are both attending

Jefferson Medical College in Philadelphia, co-auth-

ored the two prize-winning papers, topping entries

from more than 80 other medical schools. Subjects

of their papers were "The Prevention and Treat-

ment of Blood Transfusion Reactions" and "The
Management of Osteoporosis".

The eleventh annual Schering Award competi-

tion is now underway. Subjects this year are: "The
Clinical Use Adrenocortical Steroids in Collagen

Diseases"; "Metabolic Aspects of the Aging Pro-

cess"; and "New Applications of Antihistamines

in Medicine and Surgery".

The Award's aim is to encourage medical writ-

ing in the hope that later during- their careers many
of the students will contribute to the professional

literature.

department of the army office of
The Surgeon General

Brigadier General Sam F. Seeley, who now
commands Valley Forge Army Hospital, Phoenix-

ville, Pennsylvania, will join the Army Surgeon
General's Office in Washington as chief of the

professional division on April 1, following the

retirement of Major General James O. Gillespie.

Army hospitals in this country and overseas

will welcome 164 graduates from 71 approved medi-

cal schools as interns for the year beginning July

1. The interns represent all sections of the United

States and were selected by the Army Medical

Service in participation with the sixth National

Intern Matching Program.

This is the largest number of medical interns

to be admitted at one time by the Army Medical

Service since the establishment of such training.

(Bulletin Board continued on page 17li)

Cough Suppressant Given

New Name I

The potent cough suppressant formerly known
as narcotine, has been given a new generic name
which removes the connotation that the antitussive

is a dangerous narcotic. The new term approved

by the American Medical Association is "noscapine".

The change also has the blessings of H. J. Anslinger,

Commissioner of the U. S. Bureau of Narcotics, and

Nathan B. Eddy, Secretary of The Committee on

Drug Addiction, National Research Council of the

Institute of Health.

Use of the new term is expected to increase the

use of cough preparations containing noscapine.

A spokesman for Merck & Co., Inc., which manu-
factures noscapine for cough medicines under the

brand name Nectadon,* indicated that his firm

felt the name change was a definite contribution to

public health.

"When noscapine was called 'narcotine', many
people regarded it as an addicting drug because

the term so strongly suggests it. Not only is this

cough suppressant non-addictive, but it is non-

toxic as well. Moreover, noscapine has no ill effect

on blood pressure or respiration. We think the

American Medical Association has performed a

real public service in removing an unfortunate

term from cough preparation labels, which no doubt

caused a lot of potential users to shy away."

*T. M. Reg. U. S. Pat. Off.

New Film on Diabetes

The film "Urine Sugar Analysis for Diabetics,"

developed in cooperation with the medical pro-

fession, is available at no charge to the Medical

and Allied Professions through Ames Company,
Inc.

The film was made as a visual aid to be used

in the education of diabetic patients and shows the

relationship between carbohydrates and insulin.

It also e.xplains in lay language the meaning of

various diabetic conditions. It has been produced

on 16 mm. film in color and sound track with a

running time of approximately 10 minutes. Ap-

propriate "hand-out" liteiature accompanies the

film.

Showings at Diabetic Clinics, Diabetic Lay
Societies, and other diabetic groups must be re-

quested by the Medical or Allied Professions to

Ames Company, Inc., Elkhart, Indiana or Ames
I'epresentative.

St
I
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The MoMtla am Wasliiegtoia

each

until

been

The Army's Office of Dependent Medical

Care, handling the new program that offers

private medical care to service families, is

working on some long- and some short-

range plans of importance to state societies.

To meet a problem coming up in the

next few months, the office is notifying

states that contracts for physicians' 'serv-

ices, negotiated through the state societies

last fall, will be extended automatically

when their expiration date of July 1 ar-

rives. However, there is no definite time
period set for any of the extensions

;

contract will be continued in effect

that particular state's agreement has
renegotiated.

When the contract is extended, accord-

ing to Major General Paul I. Robinson,
head of the Office of Dependent Medical
Care, it will be possible to make necessary

ad.justments, but he hopes not too many
changes will be asked at that time.

Then, after July 1, each state will be

given 60 days' notification before the De-
fense Department makes its final audit cov-

ering the period from. December 7, 1956.

when the program went into effect, through
June 30, 1957. This audit has been prom-
ised in each state before renegotiation

starts.

Both the state fiscal agents and Genera!
Robinson's staff should be well prepared
for renegotiations when the time arrives.

No renegotiations will be undertaken until

January, 1958. They will continue for most
of ne.xt year, on a tentative schedule that

calls for handling about five contracts per

month.
Under

contract

State of

this tentative arrangement, the

with the Medical Society of the

North Carolina will be renego-

tiated during the month of September.

If any large-scale health and medical
program is to be pushed through Congress
this year, most of the pushing will be done
by the Democrats, who, in control on Capi-

tol Hill, can get what they want, in theory
at least.

Announcing that the idea of a special

presidential health message had been drop-

Froni the Washington Office of the

sociatlon.

American Me^lical A.s

ped for this year. Secretary Folsom also

said the Republican administration would
press for only three major health-medical

bills. All three, incidentally, were before
Congress last year, but were not acted

upon. They are

:

1. Federal assistance to medical, dental.

and public health schools to help them build

and equip new teaching facilities or im-
prove and expand existing classrooms or

labs.

2. Waiver of the anti-monoply laws to

permit small companies (none doing more
than 1 per cent of the total business) to

pool some of their funds for experimental
work in expanding voluntary health in-

surance.

3. Authorization for construction of san-

itary facilities on Indian reservations.

In outlining these legislative objectives

of the administration, the Secretary took
the opportunity to make clear he doesn't

think much of one bill that has the ardent
support of some Democrats and of some
labor leaders. It would have the United
States pay for 60 days' free hospitalization

annually for persons aged 65 and over who
are under social security, and their de-

pendents if also over 65.

Mr. Folsom said the social security ad-
ministration has all it can do administra-
tively to put into effect the major amend-
ments passed last year, and that besides
the "hospitalization at 65" plan skirts so
close to the area of compulsory health in-

surance that it should be regarded cau-
tiously.

Notes
A House committee, making a survey of

the cost of veterans' programs, has laeen

asked by VA Administrator Harvey Higley
to ponder this question : Should more VA
hospitals be constructed -when we know be-
yond doubt that they will be largely for
the benefit of non-service-connected cases?

As anticipated, pressure already is on
Congress to drop or lower the age 50 limit

for OASI payments because of disability.

Many bills have been introduced on the sub-
ject.

Congressmen are hearing again from
the friends of the "Hoxsey cancer cure,"
which has been under constant attack by
Food and Drug Admini.stration but still
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manages to stay in business. Form cards,

carrying space for a name and address, are

being received on Capitol Hill, each asking

Congress to investigate FDA for the way
that agency has pressured the Hoxsey peo-

ple.

:i.' * li:

An addition to the echelon of the Depart-

ment of Health, Education, and Welfare is

a young (33) assistant to Secretary Fol-

som, who holds both medical and law de-

grees. He is Dr. Robert H. Hamlin, of

Brookline, Massachusettes. Another HEW
addition is John A. Perkins, Ph.D., presi-

dent of the University of Delaware, the

new Under Secretarv.

BOOK REVIEWS

Tempra, a new pediatric antipyretic-analgesic in

two liquid dcsage forms—Tempra Drop.s and

Tempra Syrup, has been introduced by Mead
Johnson & Company.

Tempra is n-acetyl p-aminophenol, a safe, effec-

tive agent for relief of fever or pain, and is de-

signed for convenient and accurate oral adminis-

tration to infants and children. Tempra will be

marketed on a prescription only basis.

If indications include common cold, tonsilitis,

headache, grippe and many other illnesses in which

fever or pain, or both, are present.

The fever-reducing activity of Tempra is two-

fold: (1) its action on the brain's temperature-re-

gulating center, which brings about heat loss

through reflex cutaneous vasodilatation; (2) its

ability to mobilize body water to bring about

hemodilution and heat loss through sweating.

Its pain-relieving property lies in a selective

central depressant action, apparently on centers

below the cerebral cortex.

Satisfactory results were obtained in clinical

trials designed to test Tempra's fever-reducing

ability. In one. 58.5 per cent of a series of 37

patients showed temperature decrease of 2 or more

degrees in 4 hours, and 84.1 per cent showed a

decrease of 1 to 2 degrees in the same period. An-

other test showed 88.5 per cent of a series of

35 children responded favorably to Tempra as a

fever-reducing agent.

Other studies have shown Tempra will not: (1)

produce anemia; (2) irritate the gastrointestinal

tract; (3) disturb acid-base balance; (4) upset

blood electrolyte balance, and (5) produce gastric

bleeding.

Both Tempra dosage forms are appealingly

colored and flavored. Tempra Drops, first pediatric

antipyretic-analgesic in drop form, is a red-colored

liquid having a wild cherry taste. Tempra Syrup

is green and is mint-flavored.

.Ageing In Tran.>>ient Ti.ssucs, Vol. 2, Ciba

Foundation, Colloquia on Ageing, Edited

by G. E. W. Wolstenholme and E. C. P.

Millar. 263 pages. Price, $6.75. Boston:

Little and Company, 1956.

The topics dealt with in this volume are diverse

in nature, but all concern the process of ageing

in transitory structures, such as organs of the

embryo which undergo degeneration before birth,

as in the case of portions of the originally bisexual

reproductive tract; redundant follicles; the corpus

luteuni; the placenta; the antlers of deer; and

human red blood cells.

Many workers in gerontology have had occasion

to speculate about the relationship of the "ageing"

of individual cells or cii'cumscribed masses of tis-

sue to the ageing of the organism. The Ciba

Foundation has made it possible for us to leam
through this volume what a number of authorities,

in prepared papers and in open discussion, have

to say about the development and degeneration of

transient structures.

The general impression g'leaned from these

papers and the discussion of each of them is that

they present a large amount of interesting data

and much food for thought. On the other hand,

there seems to be rather little unifying material

running through the various papers. Perhaps this

would be too much to expect. Much of the value

of such a series is, of course, contained in the

discussion at the end of each, and in the general

discussion which is placed at the close of the work.

To the gerontologist the question as to whether
p

the term "ageing" really is permissible in rela-

tion to such diverse subjects as the changes in

transitory fetal structures, in the placenta, in red

blood cells, and in deer antlers is very important.

While these structures are going through a process

of development which continues to a degenerative

stage and eventual dissolution, resorption, or cast-

ing off, as the case may be, we wonder how closely

parallel to the process of the ageing of an organism

these changes are.

In the discussion it is interesting to- find the

denial of the existence of certain processes, such

as that of amitosis, on the grounds of what the

reviewer cannot help but feel is a somewhat out-

worn prejudice, since he himself has observed all

stages of this process in liver, salivary glands, and

nervous system of senile osganisms.

While the General Discussion is a stimulating

section, it is somewhat discouraging to find, as so

often is the case, a lack of clarity as to whether

"growth and differentiation" are a part of "ageing,'

and as to whether "ageing" is different from
"senescence." It would seem time for some group

k
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hi

"Jill
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such as the International Association of Gerontol-

ogy, to set up a series of definitions of such terms

in the major languages to assist in our communi-

cation of scientific facts and concepts.

3n Mtmannm

Experimental Methods for the Evaluation

of Drugs in Various Disease States. By

Bradford N, Craver and Others.

Annuals of the New York Academy of

Sciences, Vol. 64, Article 4. 7.31 pages.

This monograph consists of 21 papers devoted

to some of the physiopathologic and pharmacologic

aspects of various disease states. Much emphasis

has been placed on the disorders of later years,

for example, the collagen diseases, angina pectoris,

cardiac arrhythmias, atherosclerosis, and certain

disturbances of the central nervous system. Many

of the laboratory procedures employed in the

screening of drugs were evaluated; this part should

prove particularly useful to the pharmacologist.

The reports concerned with correlation of labora-

tory data and clinical trial should be of great

interest to the physician inclined toward experi-

mental medicine.

Salicylates Urged In All

Cases Of Rheumatoid Arthritis

Aspirin, or another salicylate, should be pre-

scribed for every patient with a proven diagnosis

of rheumatoid ar-thritis who has joint pain, ac-

cording to Drs. Ai'thur Perry Hall and Theodore

B. Bayles.

Writing in the Connecticut State Medical Journal

(20:943, 1956), they state that dosage must be on

an individual basis since maximum pain relief varies

from patient to patient. The amount of salicylate

should be increased to find the best schedule and

demonstrate the drug's analgesic qualities to doubt-

ing patients, even "to the point of minor side

I'eactions, if necessary." A dose of 10 to 15 grains,

four to six times daily, was generally used by Dr.

Hall, of Peter Bent Brigham Hospital, and by

Dr. Bayles, of Harvard Medical School.

Conservative treatment is called basic in manag-
ing all cases of rheumatoid arthritis. In three

case reports cited by the authors, the other

measures followed were mental and psysical rest,

physical medicine and controlled diet, in addition

to aspirin. Between 70 and 80 per cent of all cases

treated in the first six months of their disease

are either greatly improved or attain spontaneous

remission with conservative therapy alone, the

doctors state.

Use of gold salts, steroids and phenylbutazone

should be held in reserve, it is noted.

LEIGHTON W. HOVIS, M.D.

The community and medical profession suffered

an irreparable loss in the death of Dr. Leighton

W. Hovis on December 30, 195G.

Dr. Hovis was born November 11, 1879, in

Mecklenburg County, son of Zenas Alexander and

Cora Herron Hovis. He was educated in the public

schools and then attended the University of North

Carolina for his academic work and first two years

of medicine, finally completing his medical course

in the North Carolina Medical College.

Except for four years in the army and a period

of training in eye, ear, and throat, he had practiced

medicine in Mecklenburg County since 1904. For

15 years following his graduation, he did general

practice in the Hoskins section of the county.

At the outbreak of the war in 1917, Dr. Hovis

enlisted in the Medical Corps as a First Lieutenant

and was sent to Camp Oglethorpe, Georgia. Later

he was made Captain of the 78th Division and in

May, 1918, he was placed in charge of Field Hospi-

tal No. 309 in France, where he served for one

year with the rank of major in the Medical Coi-ps.

After his discharge from the army in June 1919,

he did postgraduate work at the Postgraduate

Hospital, New York Eye and Ear Infirmary and

at Tulane University, New Orleans. On his return

to Charlotte in 1921, he became associated with

Dr. A. M. Whisnant in the specialty of eye, ear,

nose and throat.

On May 3, 1905, he married Miss Mary Louise

McGee of Mecklenburg County, Charlotte, North

Carolina. They had no children.

Dr. Hovis' activities and honors were numerous.

He was a past president of the Mecklenburg County
Medical Society and the North Carolina Eye, Ear,

Nose and Throat Society. He was one of the first

two members of the North Carolina Medical Society

FIFTY YEAR CLUB. He was a past president

and a charter member of the Charlotte Civitan

Club and a member of the Good Fellows Club.

Dr. Hovis, during his long span of service to

his community, was a family physician, counselor,

friend, and banker to many of his patients. He
was an educated, cultured, christian gentleman,

and was an elder in the Covenant Presbyterian

Church. He was an active member of the Second

Presbyterian Church when it combined with West-
minister Church to form the Covenant Church.

Respectfully submitted this fifth Day of March,
1957.

Mecklenburg County Medical Society

Philip Noumoff, M.D.

M. Robert Link, M.D.



176 NORTH CAROLINA MEDICAL JOURNAL April, 1957

BULLETIN BOARD
(Continued from page 172)

U. S. Department of Health,
Education, and Welfare

The launching of the first, nationwide coopera-

tive research attack against cerebral vascular

disease was announced recently by Surgeon General

Leroy E. Burney of the Public Health Service. This

disease, commonly known as "stroke," is the

Nation's third-ranking killer.

Ten medical research centers in nine states have

already joined in the program, and it is expected

that 35 to 40 institutions will ultimately participate.

Dr. Burney said. Duke University is included among

the cooperating institutions.

Veterans Administration

Veterans Administration is cooperating with the

American Medical Association in a nationwide pro-

gram for mass immunization of the population

against polio, according to an announcement by

Deputy Chief Medical Director Dr. R. A. Wolford

of VA central office in Washington, D. C.

Dr. Wolford said VA employes who choose to

receive the Salk injections will procure the vaccine

at no cost to the government. The vaccine will be

administered without charge by VA physicians who

volunteer for the duty at participating VA hospi-

tals and clinics.

* * *

A device that makes testing sputum for tuber-

culosis germs in the hospital laboratory safer and

easier has been developed by a Veterans Adminis-

tration bacteriologist, VA announced recently. It

is an agitator for sputum specimens, made from

a new kind of paint shaker by Abraham L. Rosen-

zweig at McGuire VA Hospital in Richmond, Vir-

ginia.

VA has adopted the device as a standard item

for its 173 hospitals.

Results of Veterans Administration experience

with tranquilizing drugs (promazine and chlorpro-

mazine) and plans for further drug studies will

be reported at VA's third annual conference on

chemotherapy in psychiatry May 9-10 at the

Downey, Illinois, VA hospital. The announcement

was made by Dr. Jesse F. Casey, director of the

psychiatry and neurology service at VA central

office in Washington, D. C.

Dr. Casey is acting chairman of the executive

committee for VA's nation-wide evaluation of

tranquilizing drugs in mental illness. The coopera-

tive study now is underway in 40 VA hospitals.

* * *

Dr. Robert M. Zollinger, professor and chair-

man of the Department of Surgery at Ohio State

University, is the new chairman of the Veterans

Administration Special Medical Advisory Group,

VA has announced.

He was elected at the group's quarterly meeting

in VA central office at Washington, D. C., to suc-

ceed Dr. Wendell G. Scott, professor of radiology

at Washington University in St. Louis, who will

continue as a member of the Group.

+ * *

Veterans with service only during peacetime are

not entitled to Veterans Administration hospital-

ization without service-connected disabilities, VA
has announced in answer to inquiries.

The only conditions under which peacetime vet-

erans may be admitted to VA hospitals, the agency

said, are: (1) if they were discharged under other

than dishonorable conditions for a disability in-

curred in line of duty; or (2) if they are receiving

VA compensation for a service-connected or ser-

vice-aggravated disability.

VA said peacetime service for the purposes of

hospitalization is any period of active service that

occurs before or after a war and does not extend

into a war period, as defined by Congress.

Special elgibility requirements apply to peace-

times verterans who have been retired from active

time service. VA said these veterans should check

their eligibility with VA before applying for hospi-

talization.

Electric and insulin shock treatment for mental

illness has been reduced by an estimated 90 per cent

at Veterans Administration mental hospitals through

use of the new tranquilizing drugs, VA announced
recently.

In addition, the tranquilizers are permitting better

treatment for mentally ill veterans, with the result

that more patients can return home by discharge

from hospitals and trial visits. Dr. Ivan F. Bennett,

Chief of Psychiatric Research in the VA Central

Office at Washington, D. C, said.

The drugs enable VA hospitals to make more
efficient use of personnel, since there is no longer

a need to maintain teams of personnel in shock

units. These personnel now can work directly with

patients in their other activities, Dr. Bennett said.

CALIFORNIA CAREER OPPORTUNITIES
FOR

PHYSICIANS AND PSYCHIATRISTS

Employment available as a result of interview, only.

Inttri-icirs ai the APA Conference May lS-17 in Chica-

go and in such other locations an New York, Boston.

St. Louis. I'liilndclphia. and Minneapolis during May
and June. Assignments in State hospitals, juvenile antl

adult correctional facilities, or a veterans home. Three

salary croups: SIO, 860-12, 000; $11,400-12.600: $12,600-

l;i,SOO. Citizenship, possession of. or eligibilitv for Cal-

ifornia license required.

Write

:

Medical Recruitment Unit, Box A.
State Personnel Board
801 Capitol Avenue
Sacramento 14, California.
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President's Farewell Address
Donald B. Koonce, M.D.

Wilmington

It is the obligation of every man to see

that his brother gets a square deal. It is

even more the obligation of every member
of the medical profession to assure the wel-

fare of every human being. As Christ bade
his followers, "Heal the sick." "The young,

the aged, and the sick must always be

helped." Thus the doctor's first and primary
obligation becomes the individual welfare

of his patient.

Many times this obligation entails more
than the individual's medical welfare, and
often it involves his economic welfare. We
cannot too strongly oppose any form of

third party domination. We cannot, how-
ever, deny or fail to accept third party par-

ticipation. Present-day economic considera-

tions demand this. Our antagonism to

interference should be well studied and
carefully considered. We should never place

the aims and ideals of the medical profes-

sion before the ultimate good of the patient.

We should make sure that those aims and
ideals are compatible with his ultimate

welfare and then use every available means
to support them.

The medical profession has too long been

on the defensive, looking for the possibility

of an attack, often exaggerating the dan-

gers, and too frequently stressing the nega-

tive side of the situation. It is high time

that we realized the very positive nature of

our obligation to our people and their de-

pendency on us.

In traveling through this state and na-

tion during the past year, I have been

markedly impressed by the complete change
in the attitude of the general public to-

wards the medical profession. No longer

are we in disrepute. The general public

Read before the First General Session, Medical Society of

the State of North Carolina. Asheville, May 7, 1957.

respects and admires us. They do not par-
ticularly appreciate our negative and
defensive attitude. They are no longer
hypercritical of us as a so-called privileged
class, nor do they resent our prosperity.
The attitude which I have met is that "our
doctors work hard for what they have and
they are entitled to the things which they
have earned."

In the past few years I have attended
too many medical meetings which were
dominated by self-castigation. Too often
the tenor of such meetings has been that
we are a persecuted group. Prehistoric man,
according to history, felt that all illnesses

and evils resulted from spells cast by in-

dividuals or groups or devils on the afflicted

person. Similarly, the medical profession
has taken the attitude that most groups are
casting a spell on us.

The Disease of Socialism

It is high time that we realized that our
present-day civilization is afflicted with a
very serious disease—the disease of social-

ism. This disease, as we all know, is not
limited to the medical profession, but is a
generalized affliction. In the past the medi-
cal profession has met successfully the
challenge of many diseases—to wit: scarlet

fever and typhoid fever, and in more modern
times, pneumonia, mastoiditis, and diabetes.

Tuberculosis can now be successfully coni-

batted in most cases. We have even more
recently found the answer to the problem
of polio, and it is not unreasonable to be-

lieve that within the comparatively near
future we will be able successfully to con-
trol, if not combat, the dread condition of

cancer.

Is it then too much to believe that w'e

are capable of combatting an even more
dread disease, so f.-^r as medicine is con-

cerned—tbit of iiieuical socialism? Social-
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ism cannot be wiped out by the medical

profession alone. That is agreed. But we
can contribute greatly towards its eradica-

tion. The eradication of these other diseases

which have been mentioned has not been

accomplished by crying "wolf" or stating

that a curse has been placed upon the in-

dividuals afflicted. It has been done by
constructive and scientific opposition. The
same approach can and must be used

against medical socialism.

Primitive Methods of Treatment

In primitive man, disease was invariably

viewed as the result of a malevolent influ-

ence exercised by a god, supernatural

beings, or other human beings, dead or

alive. According to this view, disease was
caused by the evil influence of an enemy,

a demon, a god, or an animal ; and it ac-

cordingly was treated by means calculated

to dislodge the cause from the body of the

patient. The treatment in those days was
carried out by a medicine man, who pro-

ceeded to extract the evil influence from the

body. Today, unfortunately, we have no

such medicine man to cure socialism and

the evils of medicine.

Another method of treating injuries or

diseases in those ancient days was to deal

with the soul of the patient, persuading or

forcing the evil spirit to depart from the

body rather than approaching the disease

scientifically. Is it not true that with re-

gard to the affliction of socialism we are

trying to force or persuade the evil spirit

to depart from the body rather than ap-

proaching it scientifically and curing it at

its source?

Another curious and ancient method of

treating disease was to transfer the disease

from the patient to another individual, or

even to an animal or a plant. There seems

to be no such solution for medical social-

ism. The other professions will not accept

it any more than we v^'ill; and to date, we
have been unable to find an animal or a

plant stupid enough to allow it to be trans-

ferred.

Seeking a Cure

There is, and must be, a cure for any

disease, regardless of how malignant. A
Moslem prophet wrote: "0 servant of God,

use medicine, because God has not created

a pain without a remedy for it." There is

a remedy for medical socialism, but it just

has not been found. We tend to say and at

times believe that it cannot be found. Sir

William Gull, in the late nineteenth cen-

tury, is quoted as saying: "'Cannot' is a

word for the idle and self-satisfied. It is

inadmissible in science." Rather than say

"cannot" we should be strong in our belief

in our individual rights and abilities. We
should accept the statement of Paracelsus:

"That man, no other man shall own, who to

himself belongs alone."

Personally I cannot see the reason for

the extreme pessimism observed in some
areas and for the attitude that everyone is

against us. The past year has led me to

believe that rather than pessimism we
should be filled with optimism. I am just

naive enough to believe in the integrity of

this great nation of ours and to believe that

although socialism is a possible disaster,

it cannot predominate in this country in

the future. I am a firm believer in the pre-

cept that this nation and our resulting

social structure were founded on the belief

in the freedom of man and the freedom of

private enterprise. We cannot conscienti-

ously accept any other precept without

accepting the ultimate thought of self-de-

struction.

We are not a defeated group, but a be-

sieged group. We as medical men, have

often been accused of smugness and com-

placency. Smugness, no; complacency, yes

—the complacency of an individual well

satisfied with his performance of the job

that he was created for, that of taking care

of the sick : complacent or secure in this

wobbly social .structure, no. Rather than

complacent, the doctor of the present day

is more frequently accused of being too

quick on the trigger, too quick to anger,

too quick to rise up against the things

which may be for the public benefit but

which might infringe on his own personal

rights.

We cannot take a defeatist attitude.

Rather, we should hold high our torch

and continue on our lighted path with

optimism and confidence. If I might quote

an anonymous writer: "Hold high the

torch, you did not light its glow; 'twas

given you be other hands, you know."

In answer to Dr. Murphy's most bril-

liant address of last year, we have a great

ship. It has many small leaks. But it is

not a sinking ship. It is a ship which is

sailing into battle with flags unfurled, and

with many hands working hard below deck

to stop the small leaks.
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The Interprofessional Code of North CaroUna

for Attorneys and Physicians
Theodore S. Raiford, M.D.

asheville

An excellent critique of the Interprofes-

sional Code approved last year by the Med-
ical Society of the State of North Carolina

and the North Carolina Bar Association

was published in the December issue of the

North Carolina Medical Journal'". In

this paper Mr. W. L. Thorpe, attorney of

Rocky Mount, explained the implications of

the Code and gave a lucid discussion of the

less known aspects of our judiciary system

as it affects personal injury litigation. He
pointed out shortcomings in the dealings of

members of his profession with the medical

profession and showed how the Code can

lead to a better understanding of mutual
problems. The purpose of this discussison

is to bring out the problems which we as

physicians encounter in dealing with per-

sonal injury cases, to admit our own falla-

cies, and to show how the proper application

of the Code can rectify some of these faults

and lead to a better working relationship

between the two groups.

The Need for a Code

It is no secret that a so-called "armed
truce" has existed between attorneys and
physicians, one trying to obtain the bene-

fits of medical assistance in litigation, the

other seeking to avoid the entanglements of

court procedure. It was a distinct surprise

to physicians, however, to find the legal

group just as eager to remedy this situa-

tion as they were, and this impression has

been further strengthened by the reception

of the Code since its institution.

The initial approach to the problem by
the Medico-Legal Liaison Committee con-

sisted of a frank discussion by each section

of their criticisms of the opposite profes-

sion. Mr. Thorpe has accurately enumerated
the shortcomings of the legal profession as

follows

:

1. Failure to study the medical problem
involved in order to assist the doctor

in presenting his testimony

2. Failure to discuss the case fully with

the doctor before trial

3. Failure to make suitable arrangements

for the client to pay the doctor for his

time and services

4. Failure to arrange for a doctor to be
permitted to testify as soon as possible

upon arriving at court

5. Failure to advise doctors sufticiently in

advance as to when it would be neces-

sary to come to court

6. Failure to consult the treating physi-

cian before arranging for a specialist

to examine the client

7. Failure to prepare the doctor for cross-

examination
8. Failure to convince the doctor by word

and deed that the attorney is interested

only in presenting the true facts to

the court and jury.

The legal section in turn outlined the fol-

lowing criticisms of the medical profession

:

1. Failure to accept a case for examina-
tion and evaluation for fear of becom-
ing involved in legal procedure

2. Failure to submit a prompt and com-
prehensive report when asked to do so

3. Failure to appear in court promptly
when requested

4. Failure to bring medical records to

court

5. Failure of the witness to prepare him-
self adequately on the case about which
he is to be questioned

6. Deliberately evasive tactics to avoid

court appearance
7. A general lack of cooperation with at-

torneys in all matters pertaining to

litigation

8. Failure of doctors to testify in an ob-

jective manner without bias and prej-

udice

9. Failure of doctors to confine testimony

to questions propounded.

Few of us can deny having been guilty of

at least some of these defections. With
these faults set down, the committee then

set about to devise a working plan for over-

coming them as far as possible.

The rising accident rate is reflected in

the increase in personal injury cases, and
especially in those which subsequently come
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to litigation. It has been estimated tiiat ap-

proximately 75 per cent of cases now pend-

ing in court involve personal injury, and in

these cases 75 per cent of the attorney's

work either directly or indirectly concerns

the medical aspects of the case. It is there-

fore obvious that more and more of the

attorneys' work demands the assistance of

the medical profession ; and by the same
token, more of the physicians" work in-

volves personal injury cases which ma>'

eventually be concerned with litigation.

Few doctors appreciate the important role

of the medical profession in these cases.

The physician is the only witness whose

testimony can establish a causal relation-

ship between injury and accident, and who
can testify with respect to essential evi-

dence such as x-rays, subjective symptoms,

objective findings, examination, diagnosis

and prognosis. It therefoi'e become impera-

tive to devise some means of facilitating

court procedure. The Interprofessional

Code is an attempt to overcome some of the

above mentioned difficulties by promoting

better cooperation between the tv%o pro-

fessions.

Histo)'!/

The idea of an Interprofessional Code is

not new. In 1952 the Cincinnati Bar Asso-

ciation and the Academy of Medicine of

the same city combined to set forth a work-

ing agreement for lawyers and doctors in

dealing with cases in this category. This

effort proved so successful that in 1955

similar codes were adopted by the states of

Utah, Oregon and Wisconsin, and by indi-

vidual counties in Arizona, Iowa, Ohio, and

Oklahoma. These came to the attention of

Dr. J. P. Rousseau, then pi-esident of the

North Carolina Medical Society. In an ad-

dress before the North Carolina Bar As-

sociation in the same year he appealed to

that group for cooperation in the adoption

of a similar code in this state. As a result,

the joint Medico-Legal Liaison Committee
was appointed. The fruit of their efforts is

the Interprofessional Code of North Caro-

lina, for physicians and attorneys.

This code is not entirely original with us.

It embodies the basic principles of the Cin-

cinnati Code, with certain modifications for

its adoption in this state. It is an outline,

not a textbook, and for purposes of simplic-

ity, many details and explanations are

omitted. It does not constitute legislation.

It is nothing more than a gentleman's

agreement which, if followed, will promote
more harmonious relations between the two
professions in their dealings wiiii each

other.

P)'('(i nihic

The Code is divided into four sections.

Section A constitutes the preamble and is

self-exjjlanatory. It simply states the pur-

pose of the Code and sets forth the agree-

ment made by attorneys and physicians. Its

core bears repetition ; namelx', the acknowl-

edgement that "a substantial part of the

practice of law and medicine is concerned

with the problems of persons who are in

need of the combined services of a lawyer

and doctor: that the public interest and
individual problems in these circumstance.s

are best served only as a result of coopera-

tive efforts of all concerned ; that members
of both the legal and medical professions

share an obligation to the individual and to

society."

Medical Rt'po)is

Section B concerns medical reports in

preparation of cases for litigation. Since

the major function of litigation in cases of

personal injury is the recovery of damages
to compensate for actual medical expense,

loss of time from gainful occupation, loss

of earning capacity, and emotional trauma,

it is quite obvious that no jury can award
proper restitution without knowing the ex-

tent of these factors. Medical reports, there-

fore, comprise an integral part of the court

procedure and Ijecome a most imijortant

part of the attorney's preparation of the

case for hearing.

The attorney representing the litigant

usually arranges for the examination and
requests the report as the most important
part of his preparation of the case. He may
require only a brief statement of the diag-

nosis and the treatment rendered by the

attending physician, or he may need a com-
plete examination by a disinterested phy-

sician, with a comprehensive evaluation of

the disability and prognosis, and recom-
mendations for further treatment. The
attorney can materially aid the physician

and insure a more satisfactory report by
giving as much advance notice as possible

and stating specifically the information

desired. Inasmuch as any such report con-

stitutes information of a confidential na-

ture, the attorney should obtain the proper

1
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authorization from the patient-client for

the release of this information. The phy-

sician should in turn realize the possible

pitfalls in the release of this information
and protect himself against possible re-

crimination by insisting not only on proper

authorization, but on specification as to

whom it is to be released. Many insurance

companies use this type of permit, which
can be easily included with the written

request for the report.

The physician, upon receipt of the prop-

erly executed request, should realize its

importance and submit it as promptly as

possible. He should endeavor to cover all

points specified in a comprehensive manner,
at the same time avoiding verbosity and
keeping complex medical terminology to a

minimum. He should realize that his med-
ical reports may be brought to the attention

of lawyers, adjusters, claim supervisors,

insurance company doctors, and even med-
ical experts. His report can therefore

become a yardstick of his carefulness,

knowledge, and thoroughness, and his pro-

fessional reputation can be directly affected

thereby. While the preparation of such a

report may appear to be onerous, it should

be realized that it is frequently instru-

mental in bringing about a settlement out

of court to the mutual satisfaction of both

parties and the necessity of court appear-
ance as an expert witness is thereby elimi-

nated.

Medical Testimony

Section C deals with medical testimony

and is roughly divided into three parts

:

(1) the pre-trial conference; (2) the me-
chanics of producing the medical witness

;

(3) The proper presentation of expert

medical testimony.

The p}'e-t)i(d conference

If the Code accomplishes no more than
convincing the attorney and physician of

the advantages of the pre-trial conference

it will have been worth while. One of the

greatest sources of discontent among po-

tential medical witnesses is the eleventh

hour summons for a physician to testify in

a case for which he is totall.v unprepared,

and with which he is not allowed time to

familiarize himself or to arrange his pro-

fessional appointments so as to avoid undue
hardship. Conversely there is nothing more
frustrating and unsatisfactory from the

lawyer's point of view than for a medical

witness to be unable to appear at the most
advantageous time (for reasons which con-

stitute legal excuse), and when he does
appear, to be poorly prepared and either

unable or unwilling to give more than
equivocal and inconclusive answers to ques-

tions propounded. The pre-trial conference
seeks to avoid these difficulties by provid-

ing an opportunity for the attorney and
physician to review the pertinent aspects

of the case in question well in advfince of

the actual court appearance.

The conference may in some instances be

only a short telephone conversation, or in

more complicated cases require a lengthy

discussion of all facets of the case in ques-

tion. It should cover the following points as

a minimum: (a) the place and expected

time of appearance; (b) the purpose of the

litigation and the specific medical implica-

tions; (c) the specific questions the phy-
sician will be asked on direct examination

;

(d) the probable questions he will be asked
on cross-examination; (e) explant^tion by
the physician of the context of his report

and elaboration of the important medical
features to be emphasized in the attorney's

examination; (f) points to be emphasized
in qualification of the witness; (g) ar-

rangement of compensation for services. If

these points are adequately' covered, medi-

cal testimony ceases to be a harassing chore

and becomes a medical duty no more dis-

tasteful than other professional obligations.

The attorney is more aware of the time
element involved and the progress of the

case and is therefore the logical party to

arrange the conference at a time and place

mutually convenient to both.

Producing the icit)iess

The most common means of summoning
the medical witness is the subpoena. In

many instances the physician's first warn-
ing of his expected court appearance is a

subpoena by telephone, not infrequently on
the day before the trial. This means of

issuance, while binding in some states and
acceptable in others, is all too frequently

accepted by a secretary and supplies noth-

ing more than the date of the hearing and
the names of the litigants. Since the patient

involved may have been last seen by the

physician months or even years before, and
then possibly only once, the doctor is hard
put to identify the patient, familiarize him-
self with the case, and intelligently prepare
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his testimony. He does not know what at-

torney caused him to be subpoenaed, and
the only means he has of finding out is by
getting in contact with the presiding offi-

cer, in itself a ditHcult or impossible task.

Yet he must appear at the stated time and
place or risk being held in contempt of

court. All too frequently he complies, can-

celling elective surgery or office appoint-

ments, only to find on arrival in court that

the case has been either settled or post-

poned. Small wonder then that the phy-
sician becomes a disgruntled and often a

hostile witness.

This naturally leads to the question

"Why is a subpoena necessary?" From the

standpoint of the attorney the subpoena is

a necessary and extremely useful instru-

ment. It accomplishes two important objec-

tives: (a) It enables the attorney to request

and obtain continuance of the case if the

medical witness is unable to appear for

reasons constituting legal excuse; (b) it

protects the physician by preventing him
from becoming a voluntary witness, there-

by subject to the stigma and accusation of

bias and partiality. The subpoena must
therefore be regarded as a necessary instru-

ment, the nuisance of which can be largely

averted by the pre-trial conference held

prior to its issuance.

The physician may logically question the

necessity of court appearance after he has
prepared a comprehensive report. It should
be pointed out, however, that the adversary
system under which courts of law operate

permit a witness' testimony to be examined
or questioned regardless of the form in

which it is submitted. Testimony by de-

position, howevei-, is a different matter.

This is employed in instances where, in the

opinion of the legal participants, the ap-

peai-ance of the witness in court is either

impossible or inexpedient. In such a case

the testimony is given under oath, questioned
by the opposing attorneys, and duly re-

corded. It is then offered as evidence at

the actual trial.

The inconvenience and expense of appear-
ing in court unnecessarily—that is, when the

case has been postponed or otherwise dis-

posed of—the so-called "false appearance,"
can be and indeed is easily averted by the

vast majority' of conscientious attorneys. It

involves simply keeping the physician in-

formed as to the developments of the case.

The attorneys instruct the physician to dis-

regard the stated time of appearance on
the subpoena, tell him when he will prob-

ably be needed, and when he does appear,

arrange for him to testify as eai'ly and as

quickly as possible so as to cause him mini-

mal inconvenience. With such cooperation,

doctors should realize that in the presenta-

tion of testimony timing is all important,

and should cooperate to the best of their

ability in making themselves available and
accessible when needed.

Pvesentiiifi the testimony

The pre.sentation of medical testimony

has many facets, and both attorneys and
physicians would do well to familiarize

them.selves with it, bearing in mind at all

times that the purpose of the hearing is to

obtain an honest evaluation of injuries and
other losses, and fair and proper restitution

by the responsible parties.

The conduct of the physician on the wit-

ness stand is, in itself, subject matter for

an entire paper. Davidson has recently pub-

lished an article entitled "The Care and
Feeding of Medical Witnes.ses," and Lie-

benson devotes a large part of his book

"The Doctor in Personal Injury Cases" to

this subject. Although it can be considered

only briefly at this time, certain salient

points should be emphasized. The physi-

cian should at all times maintain the dig-

nity of his profession. He should never
lose his temper, no matter what the provo-

cation. When this occurs, his judgment is

impaired and his testimony loses its effec-

tiveness and is discredited by the jury.

Accordingly the true merits of the case inay

be lost, the attorney and the client suffer,

and the physician's reputation is harmed.

He should remember that his is not the role

of advocate. His sole function is to convey
to the jury in an honest and unbiased man-
ner his opinion of the medical aspects of

the case under trial.

It is easy for the medical witness, either

through a careless force of habit or some-
times through regrettable exhibitionistic

tendencies, to indulge in verbose descrip-

tions couched in complex medical terminol-

ogy meaning little or nothing to a lay jury.

He should consider carefully the questions

submitted and phrase his answers as con-

cisely and objectively as possible, using

terminology which is understood by lay-

men. One of the most common sources of



May, 1957 INTERPROFESSIONAL CODE — RAIFOKD 183

confusion and contradiction of a medical

witness is his own inadvertent attempts to

be helpful or to avoid a seeming show of

ignorance by long rambling answers. This

may easily lead him to make conjectures,

propound theories, or volunteer informa-

tion beyond that requested, or even

attempt to bluff. There is no surer way to

difficulty and embarrassment on the witness

stand, for this leaves him completely at the

mercy of the astute cross-examiner. If he

does not know the answer, he should say

so frankly and without hesitation. If he

does know the answer — and he should

after an adequate pre-trial conference—he

should give it in the simplest manner pos-

sible, using only necessary modifications.

If he is asked a question requiring a .ves or

no answer and feels that such an answer
will not convey the full import of his mean-
ing, he must answer yes or no but has the

right to explain his answer. Finally, under

no circumstances should he permit persona!

prejudice, favoritism, or personal gain to

influence his testimony. If he does, a shrewd
attorney in cross-examination can bring

this to light with damaging effects upon
his character and veracity.

In examining the witness the attorney

should likewise be guided by principles of

conduct befitting the dignity of his voca-

tion. Statement of qualification of a medical

witness as an expert can go far to impress

the jury with his competence. Too often

this information is passed over lightly and
accepted as a matter of fact, when it could

be used to make the witness of infinitely

more value to the client in whose behalf he

is testifying.

In the long history of our judiciary sys-

tem certain unscrupulous attorneys have

formed the custom of badgering, browbeat-

ing, and embarrassing the witness on cross-

examination. This practice is undoubtedly

designed to discredit the witness by incit-

ing him to emotional demonstration, loss of

temper, confusion, and contradiction. More
than any other factor it is responsible for

the physician's reluctance to appear on the

witness stand. Fortunately this deplorable

custom is not common, and is avoided by

the majority of conscientious attorneys.

When it does occur, however, the witness is

well within his rights in requesting pro-

tection from the presiding officer. On the

other hand it is the attorney's accepted

privilege in cross-examination to confuse

the witness, if possible, in an attempt to

shake his testimony. If, however, the

witness adheres to the simple principles

outlined in the previous paragraph, he has

nothing to fear.

The attorney can obtain far more valu-

able and helpful testimony if his questions

are phrased in a simple and forthright

manner. Complex and confusing questions

lead to complex and confusing answers. By
the same token, no witness should attempt
to answer a question which he does not

understand clearly. If he does not under-
stand all of the implications of a long and
complicated question, he should ask that it

be repeated or even submitted in writing

in order to study it before answering. Fin-

ally, if the attorney bears in mind the

demands of the physician's professional ob-

ligations and minimizes as far as possible

his time spent in court, he in turn will

receive far bettier cooperation from the

physician.

Compensation
For -pre-trial services

Section D concerns compensation for

services in connection with litigation. It

is recognized that the physician may logi-

cally expect and demand compensation for

any services rendered prior to the actual

court appearance, including conferences,

examinations, and medical reports. This

can be arranged with the attorney when
the latter first requests the service, in such

manner and amount as may be mutually

acceptable to the attorney, the physician,

and the patient-client. The agreement may
be written, if preferred, or verbal, if a

satisfactory working relationship has been
established. There being no set fee for this

type of service, it is usually a matter of

individual discretion. Many physicians re-

gard minor services, such as a short tele-

phone conversation or simple medical re-

port, as part of their service to the pa-

tient and gladly supply them without

charge, as they would supply the same
information to another physician. When a

re-examination or a comprehensive report

embodying opinions about prognosis, fur-

ther treatment and disability is required,

or when it is necessary to review hospital

records, medical literature, and so forth, it

is just and proper that the physician make
a charge commensurate with the time and
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skill expended. The exception arises, how-
ever, when the client is known to be desti-

tute and cannot guarantee remuneration.

Then the physician should regard his .serv-

ices in the .same light as he would medical

treatment of an indigent patient and waive
any specified compensation pending the

outcome of the hearing.

Fvr testiniuinj

Compensation for testifying, however,

falls into a different category. Whereas it

is proper for an attorney to represent a

client on a contigent fee basis, this does

not apply to the physician, since it would
immediately place him in the category of

a prejudiced witness. The attorney may
make up in a successful case what he fails

to recover in an unsuccessful one. The phy-

sician, on the other hand, may recover in a

successful case a fee commensurate with

the time and skill expended, but on a less

favorable case he may recover nothing. As
yet there is no satisfactory solution to this

problem but a start has been made which
is infinitely more satisfactory than the hit-

or-miss method used heretofore. According
to North Carolina law the presiding officer

sets the fee for expert testimony. Since the

medical witness is present at the request of

the court, the attorney who causes the sub-

poena to be issued cannot be held legally

responsible for this fee. The Code provides

that the attorney responsible for placing a

witness under subpoena shall take such ac-

tion as may be required by the law of the

forum involved, requesting the court to al-

low compensation for his services. This sim-

ply means that at the conclusion of the

hearing the attorney calls to the attention

of the judge the witnesses who have ap-

peared at his request and ask that just and
fair compensation for their services as ex-

pert witnesses, if so qualified, be written

into the court costs. Any unpaid bills for

medical services rendered before the hearing

can be handled in like manner. This is the

most that any attorney can be expected to

do, but if he does this, the witness will know
that his interests are being guarded. It is of

course within the power of the attorney and
his client to agree that a fixed amount be

paid the physician for his appearance, or

even to pay this amount in advance. This is

not without hazard, however, since it may be

brought out in cross-examination to the

client's detriment.

Fees for expert testimony follow no fixed

schedule but are customarily .set at the dis-

cretion of the judge. They do not necessarily

reflect the true value of the time, profes-

sional knowledge, or skill expended. With
better publicization of the code and with the

help of the attorneys, however, it is hoped
that in the future courts will allow fees

more nearly commensurate with the value of

the physician's .services.

Institution of the Code

There now remains the important prob-

lem of introducing the Code and familiariz-

ing every member of each professional group
with it. Inasmuch as it does not constitute

legislation and is useful only as it is accepted

voluntarily, it must be accepted and applied

by each local county or city group, subject

to their particular modifications. Customs
vary in different localities ; hence it cannot
be applied throughout the state in the same
manner . The committee offers it to be

adopted and used by each group as it sees

fit. It is suggested that each county society

meet with the local bar society for the pur-

pose of discussing the Code and its implica-

tions and the problems of each group. An
added incentive for such a meeting is the

A.M. A. motion picture, "The Medical Wit-

ness," portraying the right and wrong ways
of obtaining and presenting medical testi-

mony. In addition, the members of the joint

committee are widely scattered throughout
the state and stand ready to assist in any
such program in any way possible.

Ediicatio)t in Court Prorednve

The deliberations of the joint committee
have brought out several items which it

feels should receive greater consideration.

One of these is the education of medical

students in court procedure and their obli-

gations and rights as participants. The ma-
jority of medical schools now include in

their curricula courses in medical jurispru-

dence. These courses vary from a few short
lectures to a detailed course in forensic

medicine. In a few instances correlated

courses between schools of law and medicine
are being worked out whereby medical stu-

dents are invited to observe or even partic-

ipate in legal exercises and legal students

are invited to attend lectures on toxicology,

pathology, autopsies, and other phases of

medicine which will be of help to them in

their future practice of law. This is a
healthy practice and one which is to be

\
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commended. Where such practical training

has not been available, certain local groups

have instituted an indoctrination course in

medico-legal technique designed primarily

for younger physicians starting in practice.

They have proved so successful that older

physicians are also participating. The com-
mittee is recommending to the three medical

schools of this state that a standardized

course in medical jurisprudence, including

specific instruction in courtroom procedure,

be incorporated into their curricula. It fur-

thermore feels that the Code should be care-

fully explained to each graduating medical

student and that copies be given to each

graduate and to each physician receiving

license to practice in this state.

Impartial Medical Testimonij

In an effort to decrease the number of

personal injury cases on the court calendars,

the City of New York for the past two years

has attempted a relatively simple experiment

which has proved amazingly successful and
bids fair to establish a precedent for other

localities. It is called the "Medical Expert
Testimony Project." With the assistance of

the County Medical Society and the New
York Academy of Medicine, a panel of high-

ly qualified specialists was selected. The
courts then set up a Medical Reports Office

under the supervision of a deputy clerk of

the Supreme Court. It functions in the fol-

lowing manner. The judge reviews the case

with attorneys representing plaintiff and
defendant, having access to any medical re-

ports on the case at that time. He attempts

a conciliatory settlement at this time. If

there is too great a discrepancy between the

claim and the offer and there seems to be no

way to reach an amicable settlement, he

refers the case to the Medical Reports Office.

This office then arranges for an examination

and evaluation of the case by a member or

members of the panel, choosing men from
the appropriate specialty or specialties in

rotation. The physician then conducts an
independent examination of the client, re-

views pertinent medical reports or hospital

records, and submits his findings to the

Medical Reports Office with copies for each

lawyer. The judge then reviews the case

with the lawyers in the light of the impartial

medical report and again attempts a settle-

ment.

The effectiveness of the procedure is best

measured by the results obtained in the first

two years of the experiment. Of 238 cases

referred to impartial experts, 120 were
settled in the pre-trial conference. Of 54
others which have been settled, 36 were
settled before trial. While these were not

settled in the pre-trial conference, the im-

partial testimony was felt to have a direct

bearing on the satisfactory settlement. Only
eighteen cases actually went to trial for set-

tlement. The remaining 64 cases are still

pending, and it is felt that a large percent-

age of these will be settled before coming to

trial.

Thus far the experiment appears to have
been successful, and the most enthusiastic

participants are the judges who see in it a

fair satisfactory means of reducing the

court congestion. The one objection is the

cost involved in setting up the project. In

New York the costs were defrayed by two
private grants totalling $40,000. Once the

effectiveness of the procedure is proved,

however, state or county funds will probably
be made available since the ultimate saving
in court costs will far outweigh the expendi-
ture involved. It is an interesting experiment
and one which may possibly be adapted to

our needs at some time in the future.

Summar)j

Through the efforts of a joint committee
from the legal and medical professions, a

practical working agreement for lawyers and
doctors known as The Interprofessional

Code of North Carolina has been formulated.
The Code, in the interest of simplicity, con-

tains only fundamental precepts, and an
attempt has been made in this presenta-

tion to explain in more detail some of its

implications. Based on experience else-

where, the Code, if accepted and used, will

contribute materially to a better under-

standing and cooperation between attorneys

and physicians and lessen the burden of

litigation in cases of personal injury.



186

Strongyloidiasis With Probable Cardiac Involvement
Joseph P. :\IcCracken, :\I.D.

Durham

Strongyloidiasis is usually a mild disease.

but a generalized hyperinfection with

StrcDif/ijhiides stercoralis may produce a

severe illness of varied manifestations.

This paper reports a severe infection with

this parasite as the factor causing acidosis

in a previously well controlled diabetic in-

dividual. Of considerable interest were the

electrocardiographic changes that occurred

in the course of the disease, presumably in-

dicating that the heart, the pericardium, or

both were involved in the generalized in-

festation.

Cu^i' Report

A 25 year old white farmer, was admitted to

Watts Hospital on August 11, 1950 in stuporous

diabetic acidosis. He was known to have had dia-

betes for two years and had been adequately con-

trolled on 35 units of protamine zinc insulin daily.

Two weeks before entry he had an upper respira-

tory infection with fever, dyspnea, a nonproductive

cough, and generalized muscular pains. When seen

by his family doctor, he was told he had pneumonia

and was given injections of penicillin, apparently

without improvement. When edema of the eyelids

occurred along with signs of acidosis, he was

hospitalized. He had lived on a farm in North

Carolina all his life except for three years of

military service, limited to the continental United

States, during World War II.

Physical examination on admission showed a

well nourished young man who was drowsy but

well orientated. There was moderate conjunctival

injection, with slight edema of the eyelids. Breath

sounds over both lung fields were normal on

auscultation. The heart was normal in size, and

neither murmur nor friction rub was heard. The

blood pressure was 130 systolic, 70 diastolic. The

remaining physical examination was not remark-

able.

On admission the blood sugar was 400 mg. per

100 cc, and the carbon dioxide combining power

was 32 volumes per cent. The Benedict urine test

was 4 plus for sugar, the acetone test was likewise

strongly positive, but the diacetic reaction was
negative. The diabetic acidosis was adequately

controlled within 12 hours, but the diabetes was

difficult to regulate until after he had received

specific therapy as outlined.

S. steiToralis larvae were found in the urine

on the day after entry, but repeated stool speci-

mens were negative for the parasite; however,

From the Medical Service. Watts Hospital. Durham.

neither purgation nor duodenal fluid aspiration

was performed. The white blood cell count on

entry was 12,800 per cubic millimeter, of which 48

per cent were eosinophilic leukocytes; six days

later the count was 19,650 per cubic millimeter,

with 44 per cent eosinophils. A roentgenogram of

the chest on August 12, 1950, showed very fine

nodular densities throughout both lung fields. The
heart was normal in size, shape, and position.

An electrocardiogram made on August 12, 1950,

the day after entry, when the patient was com-

pletely free of acidosis, showed the T waves to

be flat in lead I, diphasic in leads II and III, and

deeply inverted in leads CF-2, CF-4, and CF-5

(see fig. 1, first vertical column).

His hospital course was febrile, with the highest

temperature elevation of 102 F. occurring on the

fourth day, accompanied by expected tachycardia.

On the fifth day the patient was started on gentian

violet, one 65 mg. enteric coated tablet three times

daily with meals. The response to this drug was

dramatic. The temperature fell to normal in two

days, and his general condition improved markedly.

The diabetes then became easily controlled. He
was discharged from the hospital on a mixture

of 30 units protamine zinc insulin and 20 units

regular insulin, and the prescribed dose of gentian

violet until he had taken a total amount of 3.3

Gm.
When next seen on October 7, 1950, he had no

complaints, having been working on his farm as

usual. The physical examination was not remark-

able. A repeat electrocardiogram showed the T
waves now to be upright except in leads III and

CF-2 (see fig. 1, middle vertical column). A
urinalysis and a specimen of stool from the rectal

glove were negative for S. stercoralis. Chest roent-

genogram still demonstrated the same small den-

sities throughout the lung fields.

Attempts to follow this patient were futile and

he was not seen again until the night of September

30, 1951, when he was admitted to the hospital in

insulin shock. This condition quickly responded

to intravenous glucose. On this admission the

white blood cell count was 12,150 cubic per milli-

meter, with only 1 per cent eosinophils. Stools

and urine were repeatedly negative for S. ster-

coralis. Roentgen studies of the chest again dem-
onstrated the fine fibrous densities. The heart

remained normal in size and shape. The electro-

cardiogram was normal, with tall T waves in all

limb leads and V-1 through V-6 precardial leads

(see fig. 1, last vertical column). He was re-

gulated on 50 units NPH insulin and discharged

in g-ood health.

This patient was not seen again until September,
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Fig. 1. Electrocardiogranis showing- T wave changes due probably to Strongyloides stercoralis infestation.

1956, at which time he was unable to regulate his

diabetes. He had had no further manifestations

of strongyloidiasis nor any other illness since he

was last seen five years previously. A general

physical examination showed only the uncontrolled

diabetes, which was later regulated on 65 units

NPH insulin. The electrocardiogram, including the

augTnented leads with the conventional limb and

precordial leads, was normal. The T waves were

upright and of good amplitude in all leads. The
chest x-ray showed the fine nodules to persist

throughout the lung fields.

Incidence and Modes of Infection

Since a thorough study of this disease

has been made by Faust' •', Jones'-', and
Kyle and his associates'-', only the more
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significant features will be reviewed brief-

ly. The incidence of strongyloidiasis in the

southern part of the United States is es-

sentially the same as for hookworm, vary-

ing from 1 to 5 per cent of the population.

The morphology of the parasite likewise

resembles that of the hookworm. The dis-

tinguishing features of the rhabditiform

larvae are the short buccal opening, the

doubled-bulb esophagus, and the genital an-

lage located in the middle of its body. The
notched tail identifies the filariform larvae.

One important characteristic is the ability

to persist in the host for long periods.

Bodon'^' reports a case of 20 years' dura-

tion, and Palmer''" one of 30 years' dura-

tion. As with the hookworm, the most fre-

quent means of infection is by penetration

of the skin of the host. Ingestion of infected

material and direct contact with infected

persons are other modes of host infection.

Pathology

After penetrating the skin and upon
reaching the capillaries of the lung via the

returning venous blood, the larvae produce

hemorrhages and exudates into the alveolar

spaces. This process may be mild, produc-

ing bronchitis, or extensive enough to cause

pneumonia and death. Death in Kyle's'-"

case was attributed primarily to pulmonary
hemorrhage and edema. The larvae then

migrate to the trachea, to the esophagus,

into the gastrointestinal tract, where the

adult females attach themselves to the duo-

denal and jejunal mucosa, and occasionally

into the stomach, ileum and colon.

Larvae have also been found in the gall-

bladder, mesentery, liver, pericardium, and
heart. Blacklock and Adler"" found larvae

in the pericardium of a chimpanzee which
had died of an overwhelming infestation.

In Kyle's'"' case larvae were also present

in the myocardium. There was an infiltra-

tion of small lymphocytes around the lar-

vae without apparent injury to the cardiac

muscle fibers. Kyle could not find a pre-

viously reported instance of similar cardiac

involvement. Although the larvae are found
frequently in the urine, the parasites have
not been demonstrated histologically in the

human kidney. In 1949 Redewill'"' reported
for the first time involvement of the lower
urinary tract and genitals in the female and
the external genitalia in the male.

Si/iyiptoms

The foregoing brief review of the para-

site's wanderings helps to explain the fol-

lowing symptoms of the disease. Within 24

hours after penetration of the skin there

usually occurs an erythematous pruritus

similar to that seen in the "ground itch"

of hookworm. Jones'-' stated that cutaneous

lesions, including urticaria, occurred in 22

per cent of his series of 100 cases. Within

the next day or two the larvae reach the

lungs, often producing bronchitis, pulmo-

nary edema, hemorrhage, and pneumonitis,

depending on the severity of the infesta-

tion. In Jones''-' series of 100 patients,

pneumonitis was demonstrated by x-ray

examination in 11.

Gastrointestinal symptoms v a r y , but

severe disturbances do occur; colicky ab-

dominal pains that are usually generalized;

mild to marked diarrhea with stools that

may be grossly bloody in character ; alter-

nating constipation; nausea and vomiting;

and vague symptoms of gaseous distention

and jaundice, indicating involvement of the

liver and biliary tract. Jones'-' stated that

27 per cent of his patients showed a "duo-

denitis" on barium examination. Fever is

a frequent sign that may be due to the

secondary bacterial invasion or may well

be part of the tissue reaction to the para-

sitic infestation.

Eosinophilia has been stressed by Hin-
man'*', but Faust"'* has not found it to be

a constant finding. Faust stated that the

eosinophil level is highest in the early in-

fection, with a rapid decline as the disease

becomes chronic. In patients who have
severe symptoms or actually die (as in

Lyle's case'-", which came to postmortem),
the eosinophils are usually few or entirely

absent in the peripheral blood. It is Wil-

lard's'-" observation that eosinophilia is

not a reliable guide to the presence or ab-

sence of intestinal parasites and is not

indicative of the type of parasite present.

S. stercoralis ova are rarely seen in the

stool, except after severe purging or dur-

ing a bout of diarrhea. The zinc sulfate

floatation method is said to be the best

means of demonstrating the larvae in the

stool. Larvae may also be found in the urine

and in gastric and duodenal washings. They
have even been demonstrated in sputum
and pleural exudate. Jones and Abadie""'
stress the fact that 5. .'itercnfaUs larvae
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may be identified in the duodenal fluid

when they are not demonstrable in the feces

of infected persons. He termed the duodenal

tube method the more efficient diagnostic

procedure, since more diagnoses (77 per

cent) were made after a single aspiration

than after 10 stool examinations. The rea-

son for the higher yield of positive findings

by the duodenal method is that the newly

hatched S. stercoralis larvae first reach the

intestinal tract in this locality and thus are

probably more concentrated here.

Strongyloides precipitin and skin tests

may prove a valuable aid in diagnosis.

Brannon and Faust'"' have produced a

test antigen prepared from filariform lar-

vae cultured from feces of the infected

chimpanzee. Dilutions of 1:100 produced

23 positive intradermal reactions and 25

positive precipitin tests in 25 chronic cases

of human strongyloidiasis. The precipitin

titer ranged from 1 :5000 to 1 :30,000. It is

not known how long after cure the intra-

dermal test will remain positive, although
the precipitin test indicates the presence of

specific antibodies.

Tr'eatment

Treatment of this disease has not been

very satisfactory. Since Faust introduced

the oral use of gentian violet"' in 1929, this

has remained the drug of choice. Jung and
Faust'"'" now believe a four-day course of

the drug is most effective. On the first day
60 mg. or 1 grain of gentian violet is given

three times daily one hour before meals,

increasing the dose by 30 mg. each day so

that on the fourth day the patient receives

150 mg. three times. If vomiting occurs, the

medication is temporarily discontinued.

The major disadvantage to this method is

the failure of the drug to be absorbed

from the intestinal tract. The enterally ad-

ministered dye does not reach the organism

at the stages when it does the most harm
—that is, the migrating larvae of the ini-

tial infection and auto—and hyperinfective

stages. Because of this fact Palmer"-' in-

jected 20 milliliters of a 0.5 per cent solu-

tion intravenously daily for 20 days with-

out untoward effects. He treated 45 cases,

curing 41 by one course of treatment. The
remaining 4 were said to be cured by a

second course. Palmer'"" also reported use

of intravenous medication in a patient in

whom oral use was ineffective. Later the

patient died of tuberculosis and at postmor-

tem no evidence was found of the parasite.

Administration of 1 per cent solution of

gentian violet (25 cc.) by gastric tube cured

Engle's'^^' patient in whom the infection

was unaffected by oral medication. Wil-

lard"" also found that intraduodenal instil-

lation of 1 per cent solution may succeed

when oral medication fails.

Simpson"^' advised compound tincture

of iodine given by duodenal tube as an ef-

fective drug, but its use has not yet become
general. Chesterman""" has critically eval-

uated the many drugs that have been used

at one time or another with little, if any,

success. These include thymol, hexylresor-

cinol, santonin, tarter emetic, tetrachlore-

thylene, sodium antimony tartrate, emetine,

niloden and Hetrazan. Chernin"'' used Het-

razan (Burroughs-Wellcome) in 7 cases,

but in only 2 cases were the stools free of

larvae after treatment. Also toxic symp-

toms were high with this drug. These find-

ings are in keeping with those of Torres"",

who reported a cure in only 1 of 12 cases

in Puerto Rico.

The most recent drug to be used in an

attempt to erradicate the parasite is Win
5047 (Mantomide by Winthrop-Stearnes).

A group of 27 patients who had shown no

response to gentian violet were given this

drug by McHardy and others' i*'. In 14 pa-

tients the parasites persisted, in 7 the in-

fection recurred after transitory absences,

and in 6 there were no demonstrable re-

currences. The drug in doses of 1 Gm.,

given four times a day for 20 days, had no

apparent side-effects. This drug may prove

to be of some benefit in gentian violet x'e-

sistant cases.

Comme)7t

In the case described the disease had its

clinical onset as a severe upper respiratoi-y

infection in a patient who had diabetes.

When signs of pneumonia developed, he

was given penicillin. The response was
poor, the infection progressed, and he was
seen in a state of diabetic acidosis. The
diabetes was difficult to regulate until after

gentian violet therapy was began and he

became afebrile. His pulmonary involve-

ment was diffuse, being described roentgen-

ographically as fine nodular densities

throughout both lung fields. Repeated films

one and six years later showed persistance

of these tiny nodular densities. Clinically
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the lungs were ndrmal on auscultation and

percussion.

Of much interest were the changes in the

electrocardiogram. First, it should be stated

that these changes may have been influ-

enced by possible low blood potassium ac-

companying the moderate acidosis that was
present. It is noted, however, that the first

tracing was taken on the afternoon of the

day after entry, at which time the patient

was out of acidosis. Also there was a nor-

mal QT time, pi'olongation of which is one

of the earlier electrocardiographic signs of

hypokalemia. At that time (1950) facilities

for determining blood potassium levels

were not available in the hospital labora-

tory.

The electrocardiogram (fig. 1) taken the

day after entry (August 12, 1950) was ab-

normal in that the T waves were isoelectric

in Lead-I, diphasic in Leads II and III, and
deeply inverted in Leads CF-2, CF-4, and
CF-5. Repeated record two months later

showed the T waves upright in Leads I, II,

CF-4, and CF-5. A year later, 1951, the T
waves were all normally upright and in

1956, six years later, the tracing remained

normal.

As there is no way to state definitely that

the above changes were all due to a state of

low potassium, let us assume that instead

they were due to infestation of the heart

or pericardium by S. •sfercoro/(.s. This is

quite probable since the patient had such

an overwhelming infection. In Kyle's '•'

case that came to postmortem, microscopic

studies of the heart "showed scattered filar-

iform larvae surrounded by focal accumu-
lation of lymphocytes in the pericardium

and in the interstitial tissue of the myo-
cardium." In Kyle's patient the electrocard-

iogram showed only low T waves in I and
II, and auscultation showed a normal heart.

Were it not for the clouding of the picture

by possible hypokalemia, this case could be

presented as strongyloidiasis involving the

heart with electrocardiographic changes.
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Certainly driver education is of utmost importance. But shouldn't

we insist by word of mouth or otherwise that safety features be loaded

into an automobile, for maximum passenger protection even at the cost

of sacrificing power, speed, and high horsepower? It appears to be a
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The Proper Use of Posterior Pituitary Extract

in Pregnancy

Part I — Indications

James F. Donnelly, M.D.

Winston-Salem

The most controversial subject in the

field of obstetrics at the present time is the

use of posterior pituitary extract during

pregnancy. This hormone was first advo-

cated as an agent to promote rapid delivery

in 1909 by Blair Bell. For 10 years it was
widely and enthusiastically used, only to be

attended by an alarming maternal and in-

fant mortality. After 1920 the use of post-

erior pituitary extract before delivery was
widely condemned. Reports by Reid'" and
Eastman'-', in 1946 and 1947, and the sub-

sequent development of the intravenous

technique by Hellman'^'' have done much to

restore the drug to popularity.

Today no intelligent physician can deny
that posterior pituitary extract has a use-

ful place in obstetrics. Injudicious use of

the hormone for elective inductions or in-

ductions of convenience for the physician

or patient will result in a number of un-

necessary maternal and infant deaths which
may lead again to its condemnation. The
dangers associated with the use of post-

erior pituitary extract are well docu-

mented : postpartum hemorrhage, ruptured

uterus, injuries to the maternal soft parts,

fetal injury, amniotic fluid embolism, and
numerous others. These accidents can hap-

pen and have done so in the hands of the

most skilled obstetricians. Willson'" has

pointed out that there is no need to assume
such an unnecessary risk on an elective

basis in a normal obstetric patient.

The Committee on Maternal Welfare has

on file four maternal deaths from rupture

of the uterus secondary to the use of post-

erior pituitary extract.

Commercially there are a number of post-

erior pituitary extracts, either alone or

combined with other hormones. Pitocin is

the only available commercial product

which has adequate oxytocic activity, is

*Oiie of two articles on the proper use of posterior iiitnitary

extract in prosnancy. The second will atn>ear in a suVjse-

quent issue.

From the Committee on Maternal Welfare of the Medical

Society of the State of North Carolina.

virtually devoid of undesirable side reac-

tions, and is not combined with otherwise

worthless drugs or hormones. Pitocin in-

duction and Pitocin stimulation, although

slightly different from the viewpoint of

total dosage, are both subject to the same
dangers, conditions, and contraindications.

One of the unanswered questions is, does

Pitocin induction or stimulation create nor-

mal labor?

Moore and D'Esopo''" were able to con-

vert abnormal patterns of uterine inertia

to those of normal labor with the use of

Pitocin. The misuse or excessive dosage of

Pitocin, however, can produce prolonged

uterine contractions and tetany.

Pitocin in relatively large doses is used

to create persistent contraction of the

uterus, making it an effective agent for

maintaining the contraction of the uterus

following delivery or abortion. In minute

doses it is used to induce or to stimulate

labor. Indications for the use of Pitocin will

be considered in four groups. The group-

ing was arranged on the basis of the ob-

stetric literature, a survey of the opinions

of the leading obstetricians in the eastern

part of the country, a survey of the hospi-

tal practices within the state, and a

personally conducted inquiry among the

obstetricians in North Carolina.

Group One

Group 1 includes those conditions in

which Pitocin was considered useful, clearly

indicated, and comparatively safe. Nearly

all the hospitals, medical schools, and ob-

stetricians surveyed gave these indications

a number one rating.

1. Third stage and postabortal period

2. Postpartum hemorrhage due to atony

3. Incomplete abortion

4. Inertia—primary and secondary

Third stage of labor and postabortal period

In comparison with the ergot prepara-

tions the action of Pitocin is quick and
short - lasting, when both drugs are

given intramuscularly. If Pitocin is given
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in the third stage of labor or in the post-

abortal period, it should not be given until

the placenta or ail the products of concep-

tion have been expelled. It can be given in

large and frequent doses, 1 to 2 cc. of 1 :2000

as often as every 30 minutes. The adminis-

tration of Pitocin by continuous intra-

venous drip is preferable to the intermittent

intramuscular method, regardless of the

indication.

PostiHotiini hvni())-rhugc due to

uterine cttainj

Pitocin is unquestionably the best thera-

peutic agent in postpart inn hemorrhage

secondary to uterine atoir.i. It is essential

fn rule out other causes of postpartum hetn-

ori-haye—that is, retained placental tissue,

uterine rupture, lacerations of the cervix,

lacerations of the lower genital tract, ma-

ternal clotting defects, and so forth. If

postpartum hemorrhage is anticipated by

antecedent complications such as uterine

inertia, twin pregnancy, or a hemorrhagic

complication, an intravenous drip can be

started immediately after the delivery of

the placenta. Otherwise the drip is started

when the hemorrhage becomes apparent.

The drip may be continued for hours if nec-

essary. A considerably larger amount of

Pitocin (2 cc. to 500 cc. of 5 per cent glu-

cose) can be given after delivery than be-

fore. Replacement of blood and other forms

of treatment should not be neglected.

Incomplete abortio)i

Continuous intravenous Pitocin drip as

given for the induction of labor is an ef-

fective m.eans of evacuating the uterus in

a patient with an incomplete abortion.

Sometimes mechanical removal of placental

tissue from the cervical os will be required.

This technique will reduce the necessity of

submitting the patient to anesthesia and

dilatation and curettage, and avoids intrau-

terine interference in the presence of po-

tential infection.

Inertia

Treatment of uterine inertia in the past

has been very unsatisfactory. The use of

continuous intravenous Pitocin drip is a

considerable improvement. Several points

in reference to inertia are worth mention-

ing. True labor will always cause progres-

sive dilatation of the cervix, even though

dispi-oportion exists. The administration of

Pitocin in the ijresence of false or prodro-

mal labor is not only unnecessary but nia.\'

lead to considerable difficulty. Secondly,

Pitocin should never be admini.stered to a

l)atient who is already having normal or

nearly normal uterine contractions, as uter-

ine tetany may be induced, resulting in

fetal loss. The use of Pitocin in the hyper-

tonic type of inertia, which is characterized

by almost imperceptible relaxation between

the contractions, is contraindicated.

The key to the management of inertia

lies in its early recognition. If Pitocin is

given in the early stages of inertia, the

abnormal pattern almost invariably reverts

to normal. The drip should be discontinued

once normal labor is re-established. If iner-

tia is not I'ecognized until late, it may be

better to give the patient a period of rest

with heavy sedation, fluids, and other sup-

portive measures before Pitocin stimulation

is begun. Inertia is a frequent accompani-
ment of cephalopelvic disproportion or even

a tight pelvic fit, so that competent x-ray

pelvimetry and careful clinical examination

by means of a sterile vaginal examination

are esssential before Pitocin is given.

Group Tiro

The second group of indications includes

conditions in which induction or stimula-

tion ma,\' be of value. Usuall.v other meth-

ods of management are preferable and
safer.

1. Toxemia of pregnancy
2. Premature rupture of the membranes
3. Inertia with que.stionable or borderline

cephalopelvic disproportion

4. Inertia—secondary to analgesia or

anesthesia

Toxemia of prefinancu

If, under medical treatment, all evidence

of toxemia disappears, there is no indica-

tion for obstetric interference. Most pa-

tients with toxemia, however, improve un-

der medical treatment but show evidence

of persistent hypertension and or albumi-

nuria. Some patients show no improvement
or even become worse under medical treat-

ment. Interruption is indicated in the latter

two groups after 48 or more hours of ade-

quate medical treatment in the hospital.

The urgency for interruption varies, and

the method of interruption will depend

upon the urgency of the situation. In cer-

tain patients with toxemia (when the indi
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cation for interruption is not urgent)

interruption may be accomplished by re-

peated Pitocin induction"". This is particu-

larly true if rupture of the membranes is

contraindicated or impossible. This method

of induction is extremely difficult and try-

ing', since the patient is ill and the process

may require a period of several successive

days.

Premature rupture of the meinhraiies

Patients with premature rupture of the

membranes always present a problem.

First, unless they are at term and the pre-

senting part is engaged, they belong in the

hospital. Attempts should be made to as-

certain whether any abnormality is re-

sponsible for the pi'emature rupture of the

membranes. If the patient is not at tei'm by
date and by examination, she should be

kept in bed and observed. A certain per-

centage of the patients will carry their

babies to greater viability. Those having
premature rupture of the membranes at or

near term should be observed for 12 to 24

hours for the onset of spontaneous labor.

The vast majority will go into labor spon-

taneously. Rectal and vaginal examinations

should be restricted, and careful perineal

care is essential. If the patient is at term,

presents no abnormalities, and does not go

into labor within 24 hours, Pitocin induc-

tion may be of value.

Inertia with questionable dispropoiiioii

Previous remarks with respect to the

treatment of inertia applied primarily to

those patients who had no evidence of cep-

halopelvic disproportion. In general, the

use of Pitocin in the presence of question-

able cephalopelvic disproportion is con-

traindicated. The usual precautions
associated with Pitocin induction should be

emphasized. The induction should be under

the direct supervision of the attending

physician at all times. If there is any ques-

tion whatsoever about the progress of

labor, Pitocin should be discontinued.

Inertut secondary to analgesia

and anesthesia

Decreased uterine activity frequently fol-

lows the administration of analgesic agents,

particularly if they are given too early in

labor or in excessive amounts. The properly

prepared obstetric patient rarely requires

any analgesia before cervical dilatation

reaches 3 to 4 cm. Occasionally, however.

inertia will develop after the administra-

tion of an analgesic agent. It is better and
safer obstetric practice to permit the drug
to wear off and normal labor to i-esume.

The administration of all anesthetic agents

—but notoriously caudal, spinal, intraven-

ous Pentothal, and deep inhalation anes-

thesias —• interfere with and often stop

labor. The physician is then faced with the

choice of delivering the infant by means
of a fairly difficult forceps or permitting

the anesthesia to wear off. The preferable

management is to permit the anesthetic ef-

fect to wear off and labor resume. If Pito-

cin is used under these circumstances, it

should be given as carefully as though for

an induction.

Group Three
The third group of indications includes

conditions for which Pitocin will occasion-

ally be of some value. However, the dan-
gers associated with its use usually out-

weigh the advantages.

1. Missed abortion

2. Premature separation of placenta

3. Placenta previa

4. Elective induction

Missed abortion

The problems of missed abortion is dis-

tressing to the patient and her family.

With few exceptions, missed abortions are

expelled spontaneously and are best let

alone. Furthermore, it is difficult, if not

impossible, to be certain that a fetus this

early in pregnancy is dead. Pitocin induc-

tion is rarely, if ever, indicated.

Premature separation of the placenta

Two dangers are associated with Pitocin

induction in the presence of premature
separation of the placenta: (1) rupture of

the uterus; (2) the possibility of amniotic
fluid embolism with resulting maternal hy-

pofibrinogenemia. Patients with premature
separation of the placenta usually have
short labor. Induction or interruption of

the pregnancy is not indicated in minor
episodes of bleeding, particularly those of

the nontoxic variety. If bleeding is serious

enough to justify interruption, the use of

Pitocin must be considered, although simple
rupture of the membranes will usually suf-

fice.

Placenta previa

Placenta previa presents some of the
same problems as does premature separa-
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tion of the placenta. The site of implanta-

tion on the cervix and lower uterine seg-

ment renders this area particularly suscep-

tible to lacerations which may result from

excessive uterine contractions, unusual trac-

tion from below, and even from normal

labor. In central placenta previa or exten-

sive partial placental previa, cesarean sec-

tion is the treatment of choice. In the other

varieties of partial placenta previa, rup-

ture of the membranes is preferable.

Occasionally the presenting part fails to

tamponade the placenta against the lower

uterine segment. Careful use of Pitocin

may result in successful descent of the pre-

senting part and control of the bleeding.

Elective indnctioji

Elective induction unquestionably under-

lies the controversy over the u.se of Pitocin.

If the conditions for Pitocin induction are

fulfilled, the patient is about ready to go

into labor, so that little is gained in this

respect. Any convenience associated with

the procedure is for the mother and for the

physician. It is doubtful that any mother

would willingly undergo a procedure that

carried even the slightest unnecessary risk

for the baby or herself. The convenience,

therefore, is really for the physician. Any
complications which might result from such

an induction are the result of an overt act

on the part of the attending physician. Al-

though the literature contains many glow-

ing reports of the safety of elective Pitocin

inductions, the Committee and its individ-

ual members are aware of many accidents

associated with this practice which have

never been reported. In fact there is one

report of more than a thousand elective

inductions in which it is stated that no

complications occurred. Members of that

hospital staff, however, have confided that

there have been several accidents. It is

interesting that the reports favoring the

use of elective Pitocin induction invariably

qualify their approval by stating that the

physician handling the case must be ade-

quately trained to perform these inductions.

It seems illogical that a procedure requir-

ing such highly specialized ability should

be used routinely for any purpose. The
fundamental problem is to decide who is

adequately trained in the use of Pitocin,

and who, therefore, should be ijermilted to

use it and under what ground rules. There

are perfectly adequate obstetric indications

for the use of Pitocin induction and these

indications justify the risks the physician

assumes when he uses it. The use of Pitocin

on elective grounds does not have the same
ju.stification.

Gro/iji Four

In the fourth group are included certain

conditions for which Pitocin induction has

been recommended. It was the consensus

of the Committee, however, that these com-

plications rarely, if ever, indicate its use.

1. Therapeutic abortion

2. Premature induction of labor because

of cephalopelvic disproportion

3. Rh sensitivity

4. Postmaturity

Thvrupentic abort u>)i

The indications for therapeutic abortion

are now very limited. Pitocin, with or

without antecedent administration of estro-

gen, is a very unsatisfactory method of in-

terrupting early pregnancy. If therapeutic

ab(n'tion is justified, it should be done by
dilatation and curettage or, in the later

stages of pregnancy, by hysterotomy-.

Premature induction of labor for

cephalopelvic disproportion

Premature induction of labor for cephalo-

pelvic disproportion is a British practice

and is not used in this country as far as

the Committee was able to learn. Cesarean
section certainly is the only method of

management in this situation.

Rh soisitivity

Interruption of pregnancy for Hh sensi-

tivity was discontinued some years ago be-

cause of the high mortality associated with

prematurity plus erythroblastosis. Recently,

however, reports of interruption of the

pregnancy for Rh sensitivity have reap-

peared in the literature. This procedure

should be considered experimental and re-

stricted to only the very unusual cases in

which the mother has had repeated fetal

losses.

Postmaturity

The fetal risk associated with prolonged

pregnancy has been emphasized in recent

years. The frequency of true prolonged

pregnancy is not known. The "postmaturity

syndrome" is a condition in which the find-

ings suggest placental insufficiency, which
is a better term. It does occur more com-

I
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monly in prolonged pregnancy. The fetal

mortality associated with pregnancies pro-

longed beyond 42 weeks rises rapidly. In

England and the Scandinavian countries

obstetricians interrupt pregnancy after 42

weeks. In this country the date of the last

menstrual period as a guide to the length of

pregnancy is considered wholly unreliable.

The most reliable evidence not of term but

of impending labor is engagement of the

presenting part, cervical effacement, and
partial dilatation of the cervix. In the ab-

sence of these findings induction for the

"overdue" patient is contraindicated.

The indications for posterior pituitary

extract (Pitocin) in pregnancy have been

divided for discussion into four groups,

ranging from conditions for which the prep-

aration is clearly indicated and in which
its use is relatively safe to those for which

it is considered rarely, if ever, justified.

Unwise use of the hormone on an elective

basis or for convenience is strongly con-

demned.
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Calcification of Intervertebral Discs in Children

Report of a Case

Milton B. Mann, M.D.

Durham

Calcification of intervertebral discs gen-

erally has been considered a degenerative

process, of no clinical significance, in adults.

Rarely, cases of radiographically demon-
strable calcification of the discs associated

with local clinical signs and symptoms in

children have been reported. The following

case is the twenty-first to be reported in

the English language literature.

Case Report

A 9 year old Negro boy was admitted

March 17, 1955, to the North Carolina

Memorial Hospital with a three week's his-

tory of pain and stifi'ness in the neck. Two
weeks previously he had noted pain in the

right shoulder. One week later the pain

and stiffness gradually subsided. Because
of these symptoms and abnormal findings

in roentgenograms of the cervical portion

of the spine obtained 12 days earlier, he

was referred to the hospital.

The physical examination revealed a well

developed, well nourished boy in no acute

distress. The temperature was 99 F, the

pulse 76, respiration 20, and blood pressure

100 systolic, 65 diastolic. The right should-

er was held higher than the left, with the

head tilted slightly to the right. There was
fairly good range of motion of the neck

with the exception of extension, which pro-

duced sudden pain over the anterior por-

tion of the right shoulder. Lumbar lordosis

was prominent. Submandibular nodes were
slightly enlarged symmetrically. The lungs

were clear. A Grade I systolic murmur was
heard over the precordium. Slight weakness
of the deltoid and right biceps and triceps

was demonstrated. No sensory deficit was
apparent, and deep tendon reflexes were
ecjual. The physiotherapists observed def-

inite weakness of the entire right shoulder

and arm, especially in the deltoid and latis-

simus dorsi muscles.

Accessory clinical findings : The hemo-
globin was 10.8 Gm., hematocrit 44 volumes
per 100 cc, white cell count 7.900, with 58

per cent polymorphonuclears, 3 per cent

eosinophils, 45 per cent lymphocytes, 4 per

cent monocytes. Sickle cell preparation w^as

negative. The urine was clear, jjH acid, spe-
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cific gravity 1.015 to 1.028. A skin test for

blastomycin in a 1:1000 dilution showed

0.5 cm. indm-ation at 24 and 48 hours ; how-

ever, reaction to a 1:100 dilution was nega-

tive at 24 and 48 hours. A test for coccidio-

idin was negative. C-reactive protein was
also negative. Spinal fluid examination re-

vealed a clear fluid, normal pressure, and

14 lymphocytes per cubic millimeter. The

Pandy test and serologic test for syphilis

were negative. The colloidal gold curve was

normal.

Stools were negative for ova and para-

sites. Nasopharyngeal and throat cultures

grew hemolytic Staphi/Iocdccua ai(rei(-^.

Neisseria species, and Henioiihilus Iwrnohj-

ticiis. The blood urea nitrogen was 14 mg.

per 100 cc. total proteins 7.2 Gm. per 100

cc, albumin 4.2, calcium 11.8 mg., potas-

sium 6.1 mg., total cholesterol 182 mg., bili-

rubin 0.56 mg. The alkaline phosphatase

was 7 Bodansky units and the uric acid 2.6

mg. per 100 cc.

A roentgenogram of the chest and fluo-

roscopic examination of the heart showed

no abnormalities. Roentgenograms of the

cervical and lumbar spine showed calcifica-

tion between the fourth and fifth cervical

vertebrae and the fifth lumbar and first

sacral vertebrae.

An orthopedic consultant concurred with

the diagnosis of calcified intervertebral

disc syndrome of childhood.

On April 24, 1955, the child was free of

symptoms and only mild residual weakness

of the right upper extremity remained. On
October 18, 1955, he was still asymptomatic

and had no residual weakness. Cervical

and lumbar films at this time showed that

the calcification previously seen in the C4 .-,

interspace was no longer present. Antero-

posterior and lateral views of the lumbar

spine again showed the amorphous calci-

fic deposit at the fifth lumbar and first sac-

ral interspace which was unchanged in

size from the examination seven months

before. In the lateral view there was a

shadow of increased density in the fourth

and fifth lumbar interspace, which may
have represented calcification in that re-

gion.

Comment
An intervertebral disc consists of three

integral parts: The nucleus pulposus, the

annulus fibrosus, and the cartilaginous

plates. The nucleus pulposus is a gelatinous

structure containing a network of fibers

and remnants of the notochord. It occupies

an eccentric position in the middle of the

disc, being localized more anteriorly in the

cervical and lumbar spine and more post-

eriorly in the thoracic spine. It is enclosed

above and below by the cartilage plates

bordering the adjacent vertebral bodies.

The annulus fibrosus surrounds the nucleus

pulposus like a capsule and is differentiated

from it by its more abundant and much
coarser fibers. It apparently provides

strength and shape to the nucleus pulposus,

which, on account of its resiliency, may act

as a shock absorber'".

Calcification can occur in the nucleus pul-

posus, the annulus fibrosus, or both. It also

occurs in the cartilaginous plates, but this

type has not been observed in children.

Calcification in the annulus fibrosus is much
more common than in the nucleus pulposus

;

however, it is now generally accepted that

calcification in the annulus fibrosus prob-

ably represents a degenerative change and

is of little or no clinical significance except

in the instance of ochronosis. Calcification

of the nucleus pulposus, however, is held

by many to represent a diff"erent condition

which occurs in childhood, is associated

with clinical symptoms, and is of a tran-

sient nature. It has been suggested that

nuclear calcification is traumatic in origin.

Others have supported the theory of an in-

fectious origin and think that some cases

may be the result of metastatic infectious

disease. Generalized metabolic disease has

also been suggested'-'.

In 16 of the 21 cases local symptoms oc-

curred at the site of the calcification. The
other 5 cases were diagnosed on the basis

of incidental findings noticed during the

examination of patients with seemingly un-

related illnesses. No definite relationship

can be made in these latter cases since no

spinal roentgenograms in c h i 1 d r e n have

been evaluated as a control.

Eiiologic factors

Generalized metabolic disease, particu-

larly alkaptonuric ochronosis, can produce

generalized calcification of the interverte-

bral discs, but would not be expected to

cause isolated calcification of the type pres-

ent in these patients. In addition, the

clinical manifestations usually appear in

the fourth and fifth decades'"''.

Sandstrom attempted to divide calcifica-
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tions of soft tissues into two groups on the

basis of their pei-manence or imperma-

nence. Permanent calcifications are known
to occur in various cartilaginous tissues.

including the cartilaginous plates of the

intervertebral discs and the fibrocartilage

of the annulus fibrosus, as well as in other

body tissues—for example costal cartilages,

larynx, trachea, blood vessels, lungs, lymph
nodes, and in calcifying disorders of con-

nective tissue. Impermanent calcifications,

apart from those induced by toxic doses of

vitamin D, were ascribed to an inflamma-

tory reaction originally named peritendini-

tis calcarea. This disease is characterized

by local inflammatory reaction and calci-

fication in connective tissue around tendons

and joints and in adjacent muscles, accom-

panied by local pain and occasionally con-

stitutional symptoms. Attention is then

called to the morphologic resemblance be-

tween the structure of the nucleus pulposus

and the tissue surrounding tendons'-"'.

As mentioned previously, therefore, the

reversible calcification in children is quite

different from the irreversible calcification

of the peripheral parts of the spine in

adults. It is possible that the variations in

vascularization of the discs in childhood and

in adult life may account for these differ-

ences. It is well known that up to the age

of 10 or occasionally even 20 there is a pro-

fuse blood supply to the the intervertebral

disk through numerous vascular channels

which are embedded in and perforate the

cartilaginous plates. These vessels originate

in the spongiosa of the vertebral bodies and

are later obliterated by fibrous changes and

cartilaginous invasion in adolescence and

early adulthood"'.

From these facts two interplaying fac-

tors, either singly or together, could account

for this transient calcification phenomena.

Trauma to the highly vascularized disc in

childhood may result in hemorrhage and

hematoma formation and subsequent cal-

cification. The rich blood supply would

probably predispose then to the eventual

clearing of the calcification''". In addition.

because of this rich vascular supply, calci-

fication may be the i-esult of a metastatic

infectious process involving the discs. Sup-
porting this theory is the observation that

in some of the cases signs of infection such

as fever, leukocytosis, pain, and increased

sedimentation rate were noted. Attention

is then called to the fact that since the

discs are connected with the general circu-

lation, they are open to invasion by any
disease which may be spread by the blood

stream*". Therefore, although the evidence

is far from being conclusive the best ex-

planation for this type of calcification being

found in children and not in adults is prob-

ably related to the rich blood supply to the

disc found in children.

Summary
Another case of calcification of the in-

tervertebral discs in childhood is reported.

Of the total of 21 cases found in the Eng-
lish language literature, 16 showed local

signs and symptoms of a disease pi'ocess

referable to the area of roentgen involve-

ment. Although no conclusive evidence can

be given as to the etiology of this syndrome,

the possibility of its relation to the rich

blood supply of the nucleus pulposus in

childhood and its abscence in adulthood is

discussed.

The author is grateful to the Departments of

Medicine and Pediatrics of the University of North
Carolina Medical School for their help in the prep-
aration of this report.
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Postoperative Care Following Surgery

of the Biliary Tract

Proper management of the patient fol-

lowing a surgical procedure may spell the

difference between a smooth and satisfac-

tory convalescence and a course beset by

complications, discomfort, and frustrating

Ijroblems. This paper presents accepted

principles of management which in my ex-

perience have proved expedient in the care

of patients following abdominal operations

in general and operations on the biliary

tract in particular.

Postoperative care begins the moment
the patient leaves the operating table. This

is the critical period when complications

can be invited or averted. Before the pa-

tient regains consciousness, the surgeon,

the anesthetist, and especially the recovery

room nurse, should be constantly alert to

any changes in his condition, even the most

minor. Frequent observation of vital signs

is a must. Dressings should be inspected

frequently for any evidence of hemorrhage

or excessive drainage. The respiratory pas-

sages should be kept free of accumulated

secretions, and if signs of anoxia develop,

oxygen should be administered promptly.

Postoperative orders should be explicit

and comprehensive, and it is the surgeon's

duty to see that they are carried out cor-

rectly.

AUeviatlov of Symptoms
Pain

The alleviation of pain—the most dom-

inant symptom in the immediate postopera-

tive period—can greatly simplify convales-

cence. Injection of the fascia and perito-

neum with procaine has been advocated, but

aside from producing some relaxation and

facilitating closure, this measure in my ex-

perience, has little lasting effect. Of the

many available narcotics, Demerol is perhaps

the most satisfactory in that it exerts less

spasmodic action upon smooth muscle. Its

effect can be augmented and the dosage re-

quirements decreased by the use of chlor-

promazine. One should be aware of individ-

ual idiosyncrasies to any of the narcotics,

Read before the North Carolina

S]>ring3, Virginia, March 22. 19.'j7

Theodore S. Raifokd, M.D.

asheville

however, and troublesome postoperative

nau.sea may be averted by changing the

medication.

While some argue that constriction of the

lower part of the chest impairs adequate

respiratory exchange, I have found that a

properly applied Scultetus lender not only

gives the patient a sense of security antl

relieves tension on the wound, but actually

aids respiratory exchange by permitting

deeper breathing and coughing without

undue discomfort.

Nausea u)id vomiting

Nausea and vomiting are normal .sequelae

in the majority of upper abdominal ojjera-

tions. While these symptoms are not in

themselves serious, they can be alleviated

in large part by the proper administration

of anti-emetic drugs. Dramamine, given

orally or parenterally, has found favor with

many. It can be given intravenously along

with fluids or hypodermically with the pre-

operative medication. Chlorpromazine is

even more effective, and when given before

anesthesia makes the latter more effective

and prevents most of the immediate post-

operative nausea. Chlorpromazine can then

be given after operation should nausea re-

cur. If vomiting due to obstruction, ileus or

gastric dilatation occurs, gastric suction

is indicated, until such time as normal

peristalsis returns.

Distension

Abdominal distension, always a distres.s-

ing symptom, can follow any type of

operation or anesthesia, but seems to be

especially frequent following operations on

the biliary tract; it is usually due to

diminished peristaltic activity. Stigmonene,

in a concentration of 1 :500, or surgical

Pituitrin given during or even before sur-

gery and at intervals of four to six hours

after surgery is the most effective means
of restoring peristalsis. Frequent changes

in position and early ambulation, saline

enemas, and the use of a rectal tube will

also help in deflating the distended bowel.

If distension is present to any marked
degree it may be necessary to insert a Levin

or Miller-Abbot tube to aid in deflation.
Surpfical Association, Hot

I
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Adjunctive Therapy
Position and ambulation

A semi-Fowler's position not only is more
comfortable to the patient when the effects

of the anesthesia are over and the blood

pressure is stabilized, but it helps prevent

the collection of bile, blood or serum beneath

the diaphragm. Frequent changes in posi-

tion and deep breathing are effective in

preventing p u 1 m o n a r y congestion, and
coughing will aid in expelling bronchial

secretions. Leg exercises help to prevent

venous stasis and possible phlebitis. Care
should be taken to avoid more than momen-
tary angulation of the joints of the lower

extremities.

The value of early ambulation in pro-

moting convalescence is an established fact.

I personally favor letting the patient swing
his legs from the side of the bed as soon as

he is well over the anesthesia. From this

he can rapidly advance to sitting up for

short periods, and then to standing and
walking. Under this regimen all body func-

tions appear to return to normal earlier.

Antibiotics

Uncomplicated biliary tract surgery rarely

requires antibiotics, unless the surgeon has
reason to fear postoperative infection. In

such cases any of the routine antibiotics

such as penicillin, tetracycline and Chlor-

omycetin will suffice as a prophylactic. If

acute suppurative disease is present, how-
ever, sensitivity tests should be used to

determine the indicated antibiotic agent.

Parenteral fluids

The postoperative administration of in-

travenous fluids is necessary in order ( 1 ) to

maintain water balance; (2) to increase

liver function; (3) to minimize renal im-

pairment, (usually associated with jaun-

dice)
; (4) to compensate for loss of bile

(in the presence of common duct drainage

or fistula) which may vary from 300 to

1,000 cc. in 24 hours; (5) to compensate
for loss by vomitus or gastric drainage.

A solution of 10 per cent glucose or invert

sugar either in water or normal saline is the

fluid of choice, although unless large quan-
tities of the sodium ion has been lost, water
is preferable for the first liter at least. A
good method is to administer 1 liter of 10

per cent glucose in water containing any
supportive drugs indicated, such as intra-

venous antibiotics or vitamins, to be fol-

lowed by 1 liter in normal saline, adding
20 to 40 milliequivalents of potassium
chloride if there is reason to believe that

a state of hypokalemia exists or is impend-
ing. If preferred, Darrow's solution can be
substituted for the second liter. Plasma or

whole blood are used where indicated by
anemia or hypoproteinemia.
The daily requirement can be easily cal-

culated by assuming that the average adult
needs 2,000 cc. of fluids per day. From this

amount any fluid the patient may be able

to retain by mouth should be subtracted,

and any loss by drainage, suction or vomit-
ing should be added.

Kidney function

Inasmuch as renal function is frequently

impaired in the pi'esence of jaundice, close

observation and maintainence of function
must be carried out. Accurate measurements
of intake and output should be made. An
output of 1,500 cc. with a specific gravity
of 1.015 is generally regarded as satisfac-

tory, although as a result of stress mechan-
ism this may be reduced during the first

24 hours. Early voluntary voiding can be

promoted by the use of Stigmonene, (1-500)

and, in males, by allowing the patient to

stand while attempting to void, thereby
eliminating the uncomfortable necessity of

postoperative catheterization. When cathe-

terization is necessary, however, I believe

that catheterization at 8 to 12 hour inter-

vals is preferable and less conducive to

infection than is an indwelling catheter.

Diet

After surgery the diet should be restored

to normal as soon as nausea has ceased. It

is our custom to start the patient on clear

liquids as soon as he recovers from anes-

thesia, progressing to soft or regular diet

as soon as he is able to retain it. Carbohy-
drates should be given in abundance and
bile salts should be replaced, especially

where there has been pronounced loss of

bile by drainage. This can be done by re-

feeding the patient's own bile drainage
through a Levin tube (the so called "bile

cocktail"), by lyophilized ox bile, or what
is probably simpler, the administration of

enteric coated bile salts. The diet should be

low in fats in view of the probable dimin-

ished bile flow.

Care of wound
Dressings are a matter of individual
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preference. I personally prefer a plastic

covered Telfa dressing next to the wound,

as its porous texture permits absorption of

serum, it does not adhere to the raw edges

of the incision, and the cotton portion can

be removed, leaving the transparent plastic

sheet in place as a protection against con-

tamination while permitting inspection of

the wound. Adequate absorbent pads are

used where drainage is present, and, if

profuse, require frequent changing, Mont-

gomery straps prevent excoriation and

irritation of the skin by frequent re-appli-

cation.

If drainage contains excoriating secre-

tions such as d node n a 1 contents and

pancreatic juice, protecting the adjacent

skin assumes vital importance. This can be

done by the careful application of Telfa

pads coated with Hydrosal (aluminum

hydroxide in a lanolin base), and by contin-

uous suction with a Stedman pump through

a small catheter, so fixed as to carry the

secretions away from the abdominal wall.

Drains placed as a prophylactic measure

should be loosened in two or three days,

gradually shortened, and completely re-

moved after six or seven days, unless a

fistula develops or the drainage is profuse

for other reasons. In this event, the drains

should be left in place until the amount of

flow has definitely diminished. Skin sutures

may be removed from six to eight days

after operation, but stay sutures, if used,

should remain two or three days longer.

Special Cont^idei-atioiis

HypoprotIn'onibine»iia

One of the most insidious complications

following surgery for certain types of bil-

iary tract disease derives from hypopro-

thrombinemia. Usually occurring in the

presence of jaundice, it is due to lack of

Vitamin K and bile salts. When prothrombin

activity is less than 35 per cent, the patient

is subject to hemorrhagic diathesis. When
activity is less than 20 per cent, spontaneous

hemorrhage may occur, frequently with

disastrous results and no forewarning.

Prevention of this phenomenon entails

determination of the prothrombin level be-

fore, during, and after surgery. Any
deviation from normal can be guarded

against or corrected by the administration

of blood plasma and Vitamin K and bile

salts. Mephyten is extremely helpful if

rapid restoration of prothrombin time is

necessary.

Drainage of hiliafij tree

When the biliary tree is not opened, no

special precautions need be observed

other than providing escape for any bile

leakage. Whenever the common duct is

opened it is customary to provide a safety

valve by means of a T tube placed in the

duct. Its management following ojjeration

depends in great part on the condition of

the duct. In the absence of distension and
without constriction of the ampulla neces-

sitating dilatation, a short arm T tube is

used. Since it functions solely as a safety

valve and in no way prevents the flow of

bile through the common duct, it can be

clamped off safely after 24 to 48 hours and
opened only if increased biliary drainage

suggests leakage or pain indicates duct ob-

struction. By the seventh or eighth day a

sinus tract sufficient to permit removal of

the tube has probably developed.

When the duct has been distended, stones

have been removed, the ampulla has been

dilated, or edema is present, the T tube

requires more attention. When the ampulla

has been dilated forcibly, a long arm T
tube will no doubt have been placed through

it to prevent constriction by scarring. In

this event, the tube should be connected to

bottle drainage for six to eight days, after

which it may be clamped off for increasing

periods of time. It should be kept in place

until healing has occurred and edema has

completely subsided, usually two to three

months. When the common duct has been

found to be distended, it should be decom-
pressed gradually to prevent hyperemia of

the liver. This can be accomplished simply

by placing the drainage bottle at body level

and gradually lowering it, or by the use of

a glass Y tube inserted as a trap in the

drainage tube, attached to a bedside stand-

ard and gradually lowered each day. Be-

fore removing the T tube in any event it is

well to insure patency of the biliary tree

by a cholangiogram, especially if stones

were found in the common duct. The use

of a catheter in lieu of the conventional T
tube has been advocated, but is mentioned

only to be condemned. In the only case in

which I have seen it used, the tube did not

pass into the duodenum after its release

and a second operation was necessary for

its removal.
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When cholecystostomy is performed with

tube drainage, the tube should be left open

until any edema and inflammation has sub-

sided, usually a matter of eight to ten days.

It can then be safely clamped off at inter-

vals, providing there is evidence of patency

of the cystic and common ducts, and re-

moved in eight to ten days after the chol-

angiogram has confirmed patency of the

biliary tree. If this cannot be demonstrated,

the tube should be left in place at least

until a sinus tract is well formed, or pre-

ferably until a second, definitive operation

is performed. The same principles are fol-

lowed if a gallbladder stump has of

necessity been left and drained.

Coui plication ft

Hemorrhage

Hemorrhage is the earliest and most
alarming complication. It may arise as a

result of oozing from fresh or raw surfaces,

especially if the gallbladder bed is injured

during removal, and may reach alarming
proportions if jaundice is present. Bleeding

from the cystic artery or anomalous ves-

sels is apt to be more rapid and massive,

and may produce early shock with epigas-

tric pain simulating a coronary attack.

Treatment includes blood replacement, Vi-

tamin K or Adrenosem if the hemorhage is

thought due to oozing, or immediate sur-

gical intervention if the bleeding is mas-
sive.

Bile pe)-ifo)iitis, while developing less

rapidly, is no less serious. It may be the

result of a slipped ligature on the cystic

duct, leakage of bile from the liver bed,

inadvertent division of an accessory bile

duct, or leakage around the T tube. Physi-

cal signs are usually jaundice, hiccoughs,

distension, exquisite direct and rebound
tenderness, fever, spreading pain, profuse

bile drainage, and profound shock. Treat-

ment must be prompt and drastic. Fluid

replacement, plasma, transfusions followed

by exploration, evacuation of bile with

copious peritoneal lavage, and establish-

ment of adequate drainage, preferably by a

sump drain, are indicated. Vigorous sup-

portive measures should follow.

Biliary fistula usually follows leakage

from the gall bladder bed or around the T
tube. Symptoms are not especially alarming
and maintainence of adequate drainage

suffices, inasmuch as

closes spontaneously.

the fistula usualh

Postoperative sepsis is not a frequent
complication unless acute infectious dis-

ease is encountered. There may be con-

tamination of the wound, in which case

drainage and antibiotics are indicated. If

common duct infection is encountered, sup-

purative cholangitis may complicate the

postoperative course. This condition is

characterized by chills and fever, a spiking

temperature, tenderness over the liver, and
associated jaundice. Treatment consists of

supportive measures and proper antibiotics

as indicated by sensitivity tests.

Persistent bilia)-y fistula is the result of

the factors named in the pi-eceding section

plus obstruction of the common duct. This
is due most often to a residual stone in the

ampulla, stricture of the common duct, or,

less frequently, neoplastic disease compres-
sing the ampulla. Treatment consists of

re-exploration and the proper reconstruc-

tive procedure or palliative shunt.

Chohoigitis as a late complication usually

follows closure of a biliary fistul? in the

presence of obstruction. It is characterized

by spiking temperature and tenderness over

the liver associated with jaundice. Treat-

ment is directed toward re-exploration, re-

establishment of di'ainage, and removal of

the source of obstruction.

The post-cholecijstcctomij su>^droy,ie, char-
acterized by continuation of the symptom
complex similar to that attributed to the

gallbladder disease prior to operation, is

a moot subject. The confusion as to its

nature is amply attested to by the numerous
causes to which it has been ascribed. Res-
idual stone in the common duct, a long
cystic duct stump, stone in cystic duct,

remainder of double gallbladder, neuroma
in the region of the cystic duct, violations

of dietary limitations, and many other

etiologic possibilities have been mentioned.
Relief of the symptom complex is just as

difficult. Suffice to say that if all func-
tional aspects of the problem can be
eliminated, re-exploration may be justified

in an attempt to correct any abnormal con-

dition which may exist. The prognosis
however, is uniformly poor.

Pancreatitis following surgery on the
biliary tract is due presumably to regurgi-
tation of bile into the pancreatic duct. It

is characterized by mid-epigastric pain,

usually radiating to the back, and may be
accompanied by fever and elevated serum
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amylase, especially if the episode is acute.

The condition may be chronic, recurrent or

acute, and may occur only after removal

of the T tube. Treatment is con.servative in

the acute attack; ampullotomy is indicated

if the condition becomes chronic or recur-

rent.

Strict)i)-e of the common duct: Although

a small percentage of common duct sti-ic-

tures may be due to inflammatory or neo-

plastic disease, or an idiopathic cause, the

vast majority are traumatic in origin and

constitute one of the most distressing com-

l)lications following surgery of the biliary

tract, especially cholecystectomy. Whatever
the extenuating factors may be, vhether

masking of the anatomy by inflammatory

edema and adhesions or anatomic abnor-

malities, traumatic stricture is usually the

result of failure to recognize and metic-

ulously avoid the duct during the removal

of the gallbladder. The most common symp-
toms are jaundice, acholic stools, biliuria,

itching, debilitation, or persistent biliary

fistula. Treatment consists of re-explora-

tion and reconstruction of the common
duct, internal drainage by choledochojejun-

ostomy, or permanent external drainage.

Prognosis is guarded, for even in the most
experienced hands complete recovery is all

too rare.

Summanj
Proper management of the patient un-

dergoing surgery in the postoperative per-

iod has been outlined. Postoperative care is

divided roughly into three phases.

Symptomatic management is directed

toward alleviating the primary symptoms
of pain, nausea and vomiting, and disten-

sion.

Adjunctive therapy includes attention to

position, ambulation, antibiotics, parenteral

fluids, renal function, diet, care of the

wound, attention to the prothrombin level,

and drainage of the biliary tree.

Complications to be avoided are hemor-
rhage, bile peritonitis, biliary fistula, po.st-

operative sepsis, cholangitis, post-cholecys-

tectomy syndrome, pancreatitis, and stric-

ture of the common duct.

Proi)er care during the postoperative

period is equally as important as the pre-

operative and operative phases of surgical

management, for without it the most sat-

isfactory operative procedure may go for

naught.

Management of Imperforate Anus
Louis Shaffner. M.U.

Winston-Salem

The management of imperforate anus is

a twofold problem. There is the immediate

need to relieve intestinal obstruction by

surgery. Equally important, however, is a

choice of procedure which will ultimately

allow the individual to have normal bowel

function and control. This second consider-

ation is often overlooked in the urgency to

establish some type of bowel opening as

soon as possible. Judging from our re-

ferrals, there apparently still is a great

temptation to do a minor "stab" incision in

the perineum or a colostomy as soon as the

diagnosis is appai'ent.

The inadequacy of either procedure will

become apparent after two or three weeks

Read before the North Carolina Surgical .Association. Hot

Sijrings. Virginia. Maich 22. 1H.57.

From the Department of Surgery. Bowman Gray School of

Medicine of Wake Forest College. Winston-Salem.

in one or two ways. Either the "stab"

wound will begin to form a stricture, caus-

ing another partial obstruction, or in cases

of rectourinary fistulas, chronic urinary

infection develops even in the presence of

a colostomy. After these complications have
developed, surgical attempts at secondary
repair are much more diflicult and the re-

sults in most cases far from satisfactory.

The mo.st distressing case which has

come to our attention was that of a boy
first seen at the age of 6 years. He had
spent his whole life in a hospital, having
had five perineal and six abdominal opera-

tions in an attempt to relieve an
forate anus with a rectourethral

He still had a fistula into the urethra, num-
erous rectal fistulas, a bladder stone, and a

poorly functioning colostomy. During the

next seven years two additional abdominal
and four perineal procedures were at-

imper-

fistula.
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Table 1

Classification of Imperforate Anus
(41 cases)

Tvpe No. I'er Cent
Stenotic (type 1) 5 12

Membranous (type 2) 5 male
(no fistula) 6 15

Imperforate (type 3) 29 71
Male Fistula 73%

Rectourethral 6

Rectoperineal 4

Rectovesicle 1

None 4

Female Fistula 100'

(

Rectovaginal 12

Rectoperineal 1

Rectovesicle 1

Atretic (type 4) 12
41 100

tempted to cope with his problem, and he

is still incontinent of urine and feces.

Forty-one cases of stenotic or imper-

forate anus seen at the North Carolina

Baptist Hospital have been reviewed with

regard to immediate and late results. Our
results correspond closely with recent re-

ports in the literature and re-emphasize the

importance of adequate appraisal of the

anomaly before any surgery is undertaken.

Gross'" has classified the various cases

according to four types, and comparable
descriptive terms have been suggested by
Kiesewetter'-'. In the stenotic group (type

1) the anus is in the normal position, is

patent but fibrotic, and may lead to some
degree of impaction or obstruction. In the

membranous group (type 2) there is

merely a failure of the anal membrane to

rupture. The most common is the imper-

forate group (type 3), and here are found
the associated fistulas into the urinary
tract, perineum, or vagina. In the atretic

group (type 4) the anal canal is normal,

but the rectal pouch ends blindly at vary-

ing distances above it. The incidence of

each in our series is shown in table 1.

Diagnosis

Type 1 (stenotic)

Cases of the stenotic type may not be

diagnosed for several weeks or months un-

less a rectal examination is done routinely

soon after birth. Meconium is passed, but

in time the baby is noted to strain mark-
edly on defecation and the stools may be

very small in calibre. A partial obstruction

with vomiting and impaction may be the

first sign. Two of our patients did not pre-

sent symptoms until the second and third

months uf life.

With a complete obstruction the diag-

nosis becomes evident within a day or two
after birth, by distension and failure to

pass meconium, and examination by in-

spection or anal palpation will reveal either

the absence of an opening or a blind anal

pouch as in the atretic type.

Type 2 (membranous)

More careful inspection of the perineum
will usually differentiate the membranous
from the imperforate type. With a thin

anal membrane not more than 2 or 3 mm.
thick the perineum bulges and there is a
characteristic bluish-black discoloration in-

dicating the presence of backed-up mecon-
ium. Associated fistulas are rare in this

group, and none occurred in our series.

Type 3 (imperforate)

The imperforate group (type 3) is marked
by the presence of an anal dimple or ridge

and by the significant absence of bulging
in the area. Puckering of the skin in the
anal area upon stimulation may indicate
sphincter and levator function, but the
eliciting of this sign is not constant even
with good muscle present. We have not
found this sign of significance in treat-

ment.
The important feature of the imperforate

group is the presence or absence of an as-

sociated fistula. In the female the most com-
mon sites are in the vaginal fourchette or
in tne lower vagina. Less common are the
rectoperineal or rectovesicle fistulas, the
latter being very rare and often associated
with other severe anomalies. If the fistula

is m the fourchette, it may function satis-

factorily for a time and the anomaly be
overlooked until impaction occurs. In our
series all 14 patients had some tvpe of fis-

tula.

In mules the fistula may be rectourethral,
in case meconium or meconium - stained
urine is passed, or rectoperineal, the open-
ing located usually in the mid-line near the
base of the scrotum, and in one of our
cases at the base of the penis, suggestive
at first glance of a hypospadias. A recto-

vesicle fistula will manifest itself by urine
grossly contaminated with meconiuri. The
important point is to suspect some type of

fistula in about three fourths (73 per cent)
of the cases in males. It may take as long
as 12 or 24 hours for meconium to appear
spontaneously through a tiny perineal or
urethral fistula, but recogni.ion of its pres-
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ence is essential, since the extent of sur-

gery needed is partially governed thereby.

Potts, Riker. and DeBoer'" have empha-

sized that this observation is as important

as the determination of the distance be-

tween the anal skin and the knver end of

the rectal pouch.

The determination of the distance be-

tween the rectal pouch and the anal skin

by the method of Wangensteen and Rice'^'

is imperative in males. Briefly it consists

of a roentgenogram made of the baby held

in an inverted position, so that the air in

the colon will outline the most distal por-

tion of the rectal pouch in comparison with

a lead marker or thermometer bulb held

at the anal skin. If a fistula is present, air

may outline it. opening into the bladder or

the urethra. It may require 24 to 48 hours,

however, for the colon to fill up with air

sufficiently to outline the distal end, and

even then the meconium may not be com-

pletely replaced, so that the rectal pouch-

.skin distance may be overestimated.

Rhodes'"" has made the valuable but little

known suggestion that a better estimation

of distance may be made if the child is

placed on its side to overcome the effect of

gravity on the heavy colon, the thighs

then being forcibly flexed upon the abdo-

men in order to compress and force the

colonic gas into the pelvis. Rhoads and

Koop"" have found this method helpful in

outlining the anomaly at an earlier hour.

If the rectal pouch is within 1.5 cm. or

less of the anal skin, a satisfactory perineal

dissection can usually be done. A distance

greater than this, especially if associated

with a rectourethral or rectovesicle fistula,

indicates that an abdominoperineal ap-

proach is necessary. Further roentgen stud-

ies such as cystograms or injections of

opaque material into perineal fistulas do

not appear justified, since local e.xamina-

tion with probing of perineal fistulas and

air contrast studies give all the informa-

tion necessary.

It should be emphasized that many of

these infants have other congenital anom-
alies, some of which are quite serious, and

they may be multiple. Twenty-one, or 50

per cent, of our patients presented anomal-

ies. As in other series the most predomi-

nant were those of the genitourinary tract

(13 per cent), tracheo-esophageal fistula

with or without atresia (13 per cent), and

congenital heart disease (11 per cent). Ap-
proximately one fourth of all cases, there-

fore, presented serious anomalies of either

the heart, the esophagus, or both. Three of

the 9 deaths in our series were directly

attributable to these anomalies.

Treutnii'ut and Results

The technical details of the various pro-

cedures have been excellently presented and
illustrated in recent publications"''"' and
need not be repeated here. Mention will be

made, however, of indications for the var-

ious operations and our use of them.

A transverse colostomy may be all that

is possible in a critically ill child with other

severe anomalies, precarious prematurity,

damage to the central nervous system, or

neonatal asphyxia. We have had 2 such
cases. Secondary colostomies have been

used in complicated late cases to relieve

severe impaction prior to an attempt at

definitive therapy.

In the stenotic group frequent anal dila-

tations, at first with small dilators such as

the Hegar, are usually successful. Such
dilatations should be continued as often as

necessary, every week at least until it is

possible for the mother to insert her gloved

index finger above the first joint. This may
require two or three months. In 2 of our 5

cases, because of the severity and unyield-

ing nature of the stenosis, the situation

was quickly managed by a simple procto-

tomy in the posterior commissure, leaving

the skin open for drainage but pulling the

mucosa down to the mucocutaneous line.

This gave immediate relief, and the mother
was able to dilate the anus every day with-

out significant discomfort on the part of

the patient or apprehension on the part of

the mother until healing was complete.

In the membranous group e.xperionce has

shown that just a "stab" incision will lead

to a stricture which is difficult to dilate.

The incision should be cruciate, with an

opening large enough to admit the tip of

the finger, and the mucosa should be pulled

down to the skin in order to minimize
scarring. There will be some scarring which
does require dilatation ; in our 6 cases re-

sults have been good, but dilatations have
been necessary up to a year following sur-

gery. This procedure is relatively simple,

and can be performed under local anesthe-

sia without shock. Relief of the obstruction
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is immediate, and the baby need not miss a

feeding.

The large group of imperforate cases,

with or without fistula, presents the main
problem as to the choice of procedure. The
problem in the female differs somewhat
from that in the male.

In the female it is usually one of a peri-

neal dissection, if either a rectovaginal or

rectoperineal fistula is present. The main
decision then is when to operate. In the

presence of a fistula large enough to allow

passage of feces and gas, some surgeons

previously advised dilatation of the fistula

until the child was 4 to 6 years of age in

the hope that growth of the patient would
make dissection easier. Such a long delay is

not advisable. All 3 of our older patients,

aged 4 to 8 years, with rectovaginal fistu-

las had repeated bouts of impaction, re-

quired repeated enemas, laxatives and
painful dilatations, and lacked bowel con-

trol. These children have been followed for

one and a half to eight years, and in each

case bowel control was eventually restored,

but not before a long period of anal dilata-

tions and re - education requiring close

supervision by the mother and the doctor,

with marked discomfort and annoyance to

the patient. Even after control has been

established, however, the patients still have
difficulty in emptying their bowels com-
pletely. They are victims of a functional

megacolon with chronic constipation, re-

quiring frequent laxatives and occasional

enemas to prevent impaction, even though
no stenosis is present. Our experience con-

firms that of Potts, that the sooner a child's

anatomy is restored to normal, the better

is his or her chance of developing normal
function.

Most authorities advocate early perineal

dissection in the female with a low fistula.

Rhoads and Koop"'" and Browne''' have

advocated for the low vaginal fistula just a

mid-line incision, making a cloaca-like open-

ing and postponing definitive sui-gery for

several months. Apparently in some cases no
further operation is necessary. The perineal

dissection usually employed requires ex-

tensive mobilization of the fistulous tract

and the lower portion of the rectum, espe-

cially where it is attached to the posterior

vaginal wall. The rectum is then pulled

down through the perineum near the coccyx

in the normal position.

This is a tedious procedure, and the main
technical pitfall is failure to free the rec-

tum enough to pull it down without ten-

sion. If the bowel retracts, a stubborn
stenosis is sure to result. Even without
retraction, some stenosis may occur. Six

of our 7 neonatal patients had (or needed
to have when last seen) a minor secondary
anoplasty within two months to relieve a

stenosis unyielding to dilatations alone.

Breakdown of the perineal body is also

a danger, if the incision over the sphincter

is made large enough to dissect the rectum
adequately. Potts has found that a second
transverse incision, as in a posterior col-

porrhaphy, makes the dissection easier and
healing more certain.

High vaginal or vesicle fistulas in the

female require an abdominoperineal dis-

section as in the male.

In the male a low rectal pouch with a

perineal fistula may be approached from
below, care being taken to identify the
urethra at all times. We have used this ap-

proach in 2 patients who were followed for

one and eight years respectively, with ex-

cellent results.

Only rarely will the rectal pouch with an
associated urethral fistula be within 1.5

cm. of the anal skin and amenable to a

perineal approach. Our one primary case,

followed 15 months, has done well.

In the male the rectal pouch is usually
high, with or without a fistula. An abdomi-
noperineal pull-through is the only sure
way of getting an adequate length of bowel
and at the same time closing the fistula.

This fact, so well documented in the litera-

ture, becomes obvious once the abdominal
dissection is made. The high pouch usually
terminates in the fistula well above the
levator muscles, and even after mobiliza-
tion it is sometimes necessary to cut one
or more sigmoidal arteries to allow the

pouch to reach the anal skin without ten-

sion. A perineal approach would be futile

under these circumstances, and the distress-

ing case previously mentioned is an extreme
example.

Admittedly the abdominoperineal opera-
tion is a major undertaking, requiring a
vigorous baby, transfusions, and meticulous
postoperative care for a good immediate
result. The outlook for normal function
later is still in doubt. Potts believes that

a completely normal rectum after such a
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procedure is rare. Experimental work by

Gaston"" and by Goligher and Hughes''"

suggests that a recto-anal reflex is neces-

sary for continence. Potts states Ihat an

abdominoperineal dissection must sever

some part of this reflex arc, if indeed any

was ever present, and that the patient will

end up with little more than a perineal

colostomy, which may be controlled only

as a colostomy. Gross, however, has re-

ported normal or satisfactory results in 50

per cent of 73 cases.

In our series are 7 survivors. Two are

infants, still incontinent ; 2 have strictures

and need further surgery ; but the other 3,

followed two to four and a half years, have

had good results.

The oldest patient was a girl with a high

vaginal fistula, double vagina, and double

uterus operated on at the age of 15 after

a colostomy to relieve a chronic impaction.

After three months the colostomy was
closed. After six months she required a

minor anoplasty for a slight stricture.

Dilatations were continued 16 more months,

but during the last 18 months she has had
excellent bowel control and only rarely

needs a laxative. During this time she has

married, conceived, and delivered a 7

pound 5 ounce normal male baby from the

right uterus.

Our one case of the atretic type was
actually a thin diaphragm with a tiny hole

in the center. This was repaired by exci-

sion and mucosal suture from below, with

an excellent result two years later.

StrictiD'eti and Ofhei- CoinpUcutwiia

Although Gross stated that dilatations

are unnecessary if the procedures are prop-

erly performed, it has been our experience

and that of others that almost all patients

need dilatations for some period, no matter

what type of procedure is done. These
must be continued up to six months or even

longer, gradually decreasing in frequency,

until the opening is adequate and the scar

has become soft and pliable.

There is debate about whether the orig-

inal anal opening through the sphincter

should be made large or small. In our

group, even with attempts at forming an
opening large enough to admit a finger

easily, there has been no anal prolapse or

incontinence. It seems that initially control

is due to levator action. Only after the

annular scar at the mucocutaneous line

begins to soften over a period of months
does the external sphincter function signif-

icantly. The important consideration in

making the anal opening seems to be that

of spreading rather than cutting the ex-

ternal sphincter and levators. Many of our

infants have had moderate to severe anal

skin excoriations which have been difficult

to treat until the suture line does soften and
allow good sphincter action.

Five of 9 deaths were from other anom-
alies or unrelated causes, and 2 were from
unknown causes at home within one month.
Only 2 patients died in the immediate post-

operative period. In 1 of these an ileus and
peritonitis developed after a pull-through,

and subsequently the patient was found to

have megacolon and megalo-ureters. The
other died from shock after evisceration of

a colostomy for chronic obstruction at 6

months of age.

SuDinmnj a)\d Caiiclusions

Initial repair of imperforate anus should

not only relieve the obstruction but off'er

good promise of normal bowel control and

function.

Accurate diagnosis as to the type of

anomaly, with or without a perineal, ure-

thral, vesicle, or vaginal fistula, is essential

to adequate treatment. Other serious

anomalies involving the heart, esophagus,

and urinary tract are common and should

be sought for.

The membranous type of imperforate

anus can be easily treated by simple ano-

plasty.

In the imperforate type, with the

rectal pouch 1.5 cm. or less from the anal

skin, a perineal approach is usually possi-

ble and should be attempted.

With a higher pouch, especially in the

male with a rectourethral fistula, an ab-

dominoperineal pull-through procedui'e is

indicated.

Forty-one cases have been reviewed. Only

2 of 9 deaths were definitely attributed to

operation for imperforate anus.

Follow-up ranging from I'o to 13 years

in primary perineal procedures showed
good to excellent results in 10 cases : in 3,

wound breakdown or stricture was noted

when the patient was last seen.

Of 7 patients undergoing abdominoperi-

neal repair, 3 have good function after two

to four and one-half years; 2 infants were
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recently operated on, and 2 have strictures

requiring further surgery.

All patients required postoperative dilata-

tions, and about half needed an additional

minor anoplasty.

Colostomy should be used only as a temp-

orary measure to help handle complica-

tions.

The earlier definitive repair is done, the

better is the chance for normal control and

function.
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Appendicitis In Children
George W. Paschal, Jr., M.D.='^

Raleigh

Appendicitis was given its name by Dr.

Reginald Fitz of Boston in 1886"'.

Since then operation for appendicitis has

been done with considerable frequency, and
while the mortality from the disease has

been greatly reduced, deaths result from it

in such frequency as to spur all who treat

the disease to omnipresent vigilance.

This paper deals with appendicitis in

children, 12 years of age or younger, at the

one Negro and two white hospitals in my
community. In the three hospitals (Rex,

Mary Elizabeth, and St. Agnes) a total of

358 operations for appendicitis were per-

formed in the five-year period 1952-1956.

At Rex there were 220 cases, at Mary Eliz-

abeth 92, and at St. Agnes 46. All surgeons

of the community are involved in these

statistics. During these five years no death

occurred in this age group as a result of

appendicitis in our community. In the

state as a whole at least 19 children died

from this disease during the same period'-'.

Of these, 2 were less than 12 months old;

6, 4 years or younger; 3, 9 years or young-

er; and 8, over 10 years.

The incidence of appendicitis appears

unchanged. A review of the literature, re-

veals varying mortality rates of 0.4 per

Read before the North Carolina Surgical Association, Hot

Springs, Virginia, March 22, 1957.

*Chief of Dejiarlment of Surgery. Mary Elizabelh Hospital,

Raleigh.

cent to 5.8 per cent over the past 30 years.

The majority of deaths were attributed to

either "purgatives or procrastination." Dr.

Hubert Royster, among others, avoided no

opportunity to admonish his contemporary
colleagues to everlasting vigilance and
warned that "delay is still the deadly sin

and that back of it looms a lack of moral

courage."'-" He believed that is is "per-

foration or gangrene, or both, that kills."

Both the mortality and morbidity are in

direct proportion to progress in the sur-

gical management of the disease, and have

certainly been reduced by current methods
of management. Early diagnosis, re-estab-

lishing and maintaining electrolyte and
fluid balance, antibiotics and chemotherapy,

improved anesthesia, and tender surgical

care combine to enhance the probability of

"cure."

Revieic of Patients

For the 92 patients operated on at Mary
Elizabeth Hospital, the average hospital

stay was 4.2 days. Two of these were in the

hospital 12 days and one of these 2 had a

second operation for complicating postop-

erative obstruction. The youngest of these,

a 3 month old infant with gangrenous ap-

pendicitis, was discharged on the fourth

day. Seven had gangrenous appendicitis

with perforation and varying degrees of

peritonitis ; 4 had drainage ; in 14 the path-

ologist found no evidence of disease, but in
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5 the surgeon had made an additional

clinical diagnosis of "mesenteric adenitis";

3 of them had an associated Meckel's di-

verticulum.

Of the 220 cases at Rex, 13 were marked
by perforation and 8 were associated with

Meckel's diverticulum; 15 were given a dis-

charge diagnosis of mesenteric adenitis.

The pathologist failed to confirm the diag-

nosis in 21 instances.

At St. Agnes there were 46 appendec-

tomies, w'ith 5 of the patients showing no

disease upon pathologic stud.w The average

hospital stay for patients at each of the

other hospitals was generally comparable

to that at Mary Elizabeth.

It is unwarranted to assume that the ab-

.sence of mortality from appendicitis in our

community from 1952 to 1956 resulted from
more information or superior treatment

locally. I think, however, that this note-

worthy and fortunate—if not lucky—cir-

cumstance is the result of current methods
of management, practiced generally by the

surgeon of today. The following phases of

management of appendicitis in children

bear repetition here.

Ma)ia(ifniciif

Earhj diagnosis

Deaver stated that "the difference be-

tween children and adults does not lie in a

difference of pathology, signs or symptoms,
but in the greater difficulties of making a

diagnosis in children. The chain of patho-

logic events in children in essentially the

same as that in adults. The progress of the

disease is often more rajnd in children than

in adults and there is less chance of locali-

zation in children."'^' Most physicians and
surgeons follow the general rule that ab-

dominal pain, nausea, and vomiting asso-

ciated with slight fever should always be

attributed to acute appendicitis unless

proved otherwise. I think it is generally

agreed that the most ditticult diagnosis

becomes more apparent with the passage of

time. What is an obvious diagnosis to an
admitting physician may six hours prev-

iously have been a most difficult problem to

an experienced surgeon.

In the less clear-cut cases a diagnosis can

generally be reached by repeated careful

examinations. There is no reason to wait

for extreme inflammatory changes and per-

itoneal involvement to develop. Hudson and
Chamberlain''" stressed the necessity for

frequent observation. Most of the referring

doctors in our area find that circumstances

do not permit observation at home at fre-

quent intervals and direct the patient to

the hospital. Not only does the physician

realize the importance of the time element,

but the general population has come to

know that abdominal pain and vomiting

"might be appendicitis," and patients come
to the hospital with little urging.

P(ii)i—usually in the right lower quad-

rant but often generalized at the onset

—

is the most constant of all presenting

symptoms. Children under 4 years of age

are likely to describe their complaint some-

what inaccurately, and in this group the

area of the umbilicus or the abdomen gen-

erally is claimed to "hurt the most." In

a series of 848 patients Hudson and Chamb-
erlain'''' reported that 82.8 per cent

i'onnted once or more, the vomiting suc-

ceeding pain in 81 per cent and preceeding

a complaint of pain in 18 per cent. Vomit-

ing preceding complaint of pain, they

reported, was much more frequent among
the patients under 4 years of age than in

the older children.

Associated iiri)ianj complaints were pres-

ent in a relatively small percentage of

cases, in none of which was a second

primary diagnosis of urinary tract disease

made. Routine urinalysis was simi)ly "rou-

tine." It should be done to exclude other

conditions.

CoiWitipatUm is not an uncommon symp-
tom. Di(ii-)-}t('(i has been reported in some
instance and, when present among my per-

sonal cases, has been associated with a

markedly suppurative, gangrenous or per-

forated appendix.
Temperature r e a d i n g s were variable,

ranging from normal to 104 F. The great

majority of patients have fever of 101 F.

or less, but a higher temperature certainly

does not exclude appendicitis as a diag-

nosis.

Changes in the peripheral blood should

be observed and considered, though no se-

curity should be taken if the blood count

and the differential fail to fit into the pic-

ture. In the interpretation of differential

counts, it is necessary to consider the nor-

mally higher per cent of lymphocytes in

children under 5 years of age'"".

Sifjvs : Pain is the most consistent sub-



May, 1957 APPENDICITIS IN CHILDREN — PASCHAL 209

jective symptom, and tenderness the most
common objective sign. Tenderness is

elicited in practically all patients with

appendicitis, and the point of maximum
tenderness in the great majority of cases

(84 per cent in Hudson's and Chamberlain's
series) is in the right lower quadrant.

Many have generalized tenderness, and
others have it located in the lower portion

of the abdomen. In some few, tenderness

can be found only by rectal examination.

Just as the appendix may have variable

anatomic locations so also may the areas

of tenderness vary. Rebound tenderness is

important, when present, but not essential

to the diagnosis.

Muscular )i(/iditi/ or spasm is the second

most common sign. "The ability to detect

slight degrees of muscle spasm or resist-

ance and to distinguish between voluntary

and involuntary spasm is dependent on a

careful, unhurried, and gentle examination
and on the experience of the examiner.
There may be difhculty in distinguishing

the voluntary spasm associated with intra-

abdominal inflammation from the voluntary

splinting accompanying pneumonia or dia-

phragmatic pleuritis"

'

''

'

.

Rectal examination is certainly one of

the most important phases of the study of

a child with abdomir.il pain and vomiting.

Many will complain of tenderness, but pos-

itive findings often provide the diagnosis.

The area covered on digital examination of

a child's rectum is i-ather extensive as

compared with that of an adult. In a small

percentage of cases a diagnosis cannot be

made except by rectal examination. A mass
felt on rectal examination is as important
as one palpated within the abdomen. The
records reviewed infrequently referred to

the psoas sign, cremasteric reflex, or areas

of hypei'asthesia. It was often noted that

the right thigh was flexed on the abdomen.
I believe that many diagnoses of acute ap-

pendicitis and other conditions are reached

by an intuitive sense on the part of many
surgeons. Certainly intuition plays its part

in helping a surgeon reach a decision.

Fhdd and electrolyte balance

Baffles states that

:

"replacement of fluids and electrolytes has

become an integral part of adequate preopera-

tive and postoperative management. Present

methods of determining fluid and electrolyte

requirements have one universal disadvantage

—they are estimates and must be supple-

mented by clinical judgment. They may not be

entirely reliable for rigid management of

fluid balance in diseased patients. These esti-

mates are based on periodic study of blood

samples. Since blood constitutes only 5 per

cent to 8 per cent of body weight its analysis

can only be an estimate of the myriad changes

going- on throughout the rest of the body.

. . . Fluid and electrolyte calculations should

not be applied without being evaluated \n the

light of several daily clinical observations

which include measurement of weight and

temperature changes and a careful record of

daily intake and output, as well as periodic

examinations of blood and urine.""''

It appears that much of the control of

fluid balance and electrolytes in our three

hospitals has been done largely on an em-
pirical basis.

The disturbances associated with acute

appendicitis vary greatly, but most physi-

cians are aware that the loss of fluids and
electrolytes among patients so afflicted is

from the gastrointestinal tract, predom-
inantly in gastric juice and occasionally

from the colon as a result of diarrhea.

"The chief cation in gastric juice is hydrogen

except in achlorhydria. The milliequivalent

concentrations of sodium and potassium are

relatively small and almost equal. The major

anion, on the other hand, is chloride. Bicar-

bonate ion concentration is very small. When
large amounts of gastric juice are lost, the

major electrolyte loss to the body consists of

acid and chloride ions. Hypochloremic alka-

losis results. Hypokalemia also occurs because

a large proportion of the lost fixed base io

potassium. In order to reverse the metabolic

disturbances following loss of gastric juice,

fluid therapy should include ammonium chlor-

ide, potassium chloride and saline, with enough
5 per cent dextrose in distilled water to correct

dehydration.""'"

The minimum total daily requirements
in infants and small children is usually 60

cc. per pound of body weight, and in the

newborn 45 cc. There is a persistent danger
of overhydration, especially in premature
babies.

Antibiotics and chemotherapy

Certainly the mortality in appendicitis

has been reduced greatly by the availability

of the current treasure chest of medicines.

Penicillin is used often, but should not, I

think, be routinely prescribed. Penicillin,

streptomycin, and Achromycin are the

drugs we use most often. These and other
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agfents are generally well tolerated by the

child. The power of antibiotics should not

make us feel complacent in the manage-
ment of acute appendicitis, however.

Atiesthcsia

Two anesthesiologists are available in

our community, and they capably employ
all forms of anesthesia. At our Negro hos-

pital a practical anesthetist, intern, resi-

dent, or doctor has given the anesthesia.

Nurse-anesthetists have cared for the ma-
jority of patients. The ideal state of affairs

is yet to be attained, but the newer con-

ception and practice of anesthesiology as

applied to infants and children have re-

lieved the surgeon of his former added
burden. The open drop method is more fre-

quently used, and its range of safety is

greater, particularly in unskilled hands.

Sodium Pentothal for induction, nitrous

oxide, ether, and cycloproi)ane are used in

the older children. Spinal anesthesia is oc-

casionally employed. Constant attention to

the unconscious patient, with maintenance
of adequate exchange, noting any altera-

tion in the circulation or respiration, have
been stressed. Generally the more simple,

uncomplicated techniques have been used,

and the agents which provide the widest

range of safety have been administered.

Tench')' sii)-gicoI care

Children and infants surely merit a

tenderhearted and considered apjjroach by
their surgeon. Confidence and friendship

can be gained by unhurried examinations.

Proper preoperative treatment helps make
them safe for surgery. Adequate preoper-

ative medication allays the anxiety of the

child in abnormal surroundings. Modern
anesthesia provides the surgeon with the

most favorable conditions to insure the

success of his efforts. Control of fluid and
electrolyte balance while using the anti-

biotics at hand today give results consid-

ered miraculous a quarter century ago.

In the treatment of children with ap-

pendicitis and other conditions we can well

bear in mind the editorial words of Dr.

Willis J. Potts when he said, "If the new-
born child, unfortunately born with a con-

genital deformity, could reason and speak
it would beg imploringly, 'Please, Mr. Sur-
geon, exercise the greatest gentleness with
my miniature tissues, and try to correct

the deformity at the first operation. You
know, I hope to use these parts of my ana-
tomy for the next 67 years. Give me blood

and the proper amount of fluid and elec-

trolytes; give me plenty of oxygen with the

anesthesia and I will show you that I can
tolerate a terrirtc amount of surgery. You
will be suri)rised at the speed of m.\' recov-

ery and I shall be always grateful to you.'
"

Siinii)!(ii'!i

1. Appendicitis in children has been dis-

cussed. Three hundred fifty-eight cases of

acute appendicitis in children 12 years or

less with no deaths are reported from our
community.

2. The symptoms and signs have been re-

viewed.

?>. Fluid and electrolyte balance have been
considered.

4. The simplicity of anesthetic tech-

nique and careful observation of the un-

conscious patient have been stressed.

5. Gentleness on the part of the surgeon
has been urged.
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THE ASHEVILLE MEETING

For the first time since 1936 the Medical

Society of the State of North Carolina met
in Asheville, May 5-8. The meeting was
noteworthy for many reasons. Asheville

gave the Society such a royal welcome that

the Nominating Committee has recom-
mended that we go back again next year.

The weather was pleasant. The atten-

dance was better than expected, 867 doc-

tors and a total registration of 1,561. The
City Auditorium afforded excellent facili-

ties for the exhibits, both scientific and
technical. The Assembly Room ofi"ered

ample room for the General Sessions and
the President's Dinner and Ball. The head-

quarters hotels—the George Vanderbilt and
Battery Park—were conveniently near the

Auditorium, and between them provided
excellent accommodations for the House of

Delegates, the various section meetings, and
for the alumni luncheon and dinner meet-
ings. It was a pleasure to listen to the
speakers without the annoyance of extrane-
ous noise.

As in all cities, parking was a problem,
but the number of convenient parking lots

helped the situation.

Although the meeting place had been
changed in order to allow Negro physicians
to attend, it was rather disappointing that
only two or three of our colored colleagues

were seen.

As in previous meetings, the American
Medical Association was well represented.

Secretary and General Manager George
Lull—now one of our honorary members

—

and Dr. F. J. L. Blasingame of the Board
of Trustees, spoke before the Second Gen-
eral Session. Mr. Leo Brown, director of

public relations, addressed the First Gen-
eral Session. Dr. Frank S. Crockett, chair-

man of the A.M. A. Committee on Rural
Health, and Dr. Frank Wilson, formerly
head of the A.M.A.'s Washington Bureau

—

and also an honorary member of our State
Society—were welcome visitors.

A number of distinguished guests added
greatly to the scientific program.

The Memorial Service Sunday night, pre-

sided over by Dr. Charles H. Pugh. was,
as always, quite impressive. The address
by the Rev. Embree H. Blackard was an
eloquent argument for immortality.

The Officers' Breakfast was unusually
well attended, and those present were re-

warded for getting up early by an excellent

address, "Political Stew." by Dr. Walter L.

Portteus, past president of the Indiana
State Medical Association. This is to be
published in an early issue of the NORTH
Carolina Medical Journal.
The audio-visual program has been in-

creasingly popular. An innovation this year
was the Five-State Videclinic, "The Physi-
cian and Emotional Disturbances," which
was presented in the Assembly Room Mon-
day from 2:00 to 3:00 p.m. The opening
of the afternoon session of the Hodse of

Delegates was postponed an hour to allow
members to attend this program.
The House of Delegates met in a special

called session at 10:00 a.m. Monday to act

upon certain changes in the Constitution
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and By-Laws, so that the>- would be effec-

tive during the regular sessions. These

changes are to be found in the 1956 Trans-

actions, and will not be repeated. Perhaps

the most important one provided that the

report of the Nominating Committee and

the election of ofhcers should take place in

the first meeting of the House of Delegates.

This amendment met with general ap-

proval.

The House voted Monda.v evening to

approve a resolution presented by Dr.

Klostermyer of Asheville to change the

much discussed "Doctors' Plan" insurance

policy from a service to an indemnity pay-

ment, so that the payment for service rend-

ered would not necessarily cover the whole

amount charged the patient. Many voted

for the resolution without realizing that it

would nullify the 50,000 or more policies

already sold by the Hospital Saving Asso-

ciation. So much opi;osition developed after-

wards that the matter was reopened in the

Wednesday afternoon se.ssion. After a mo-
tion to reconsider the action was passed by

a good majority, another motion was made
to refer the matter back to the Insurance

Committee for further consideration of a

deductible plan, with instructions to report

to the House of Delegates next year. After

considerable discussion the motion was
passed, also by a good majority.

Another controversial matter was settled

temporarily when the Executive Council

voted to postpone action on the proposed

Headquarters Building for another year.

Dr. Willard C. Goley of Graham was

elected General Practitioner of the Year.

He and the other two men nominated —
Drs. John Foster of Sanford and John D.

Robinson of Wallace—can all be proud of

the high esteem in which they are held by

their patients and colleagues.

Dr. Koonce's farewell address, given

before the First General Session, is given

first place in this issue. Dr. Schoenheifs

address before the Second General Session,

with his picture, is to appear in the June

issue. Both these addresses will bear read-

ing and re-reading.

The report of the Nominating Committee

was adopted unanimously and heartily. Dr
Lenox Baker, professor of orthopedic sur-

gery at Duke, is president-elect. Other offi-

cers elected are : Drs. George Holmes of

Winston-Salem and Amos Johnson, of Gar-

land, vice presidents ; Drs. Charles Bugg of

Raleigh, John R. Bender of Winston-Salem
(whose term expired), and Roger W. Mor-
ri.son of Asheville, members of the State

Board of Health: Dr. G. Westbrook Mur-
phy of Asheville, speaker of the House of

Delegates.

Dr. Koonce has given freely of his time,

energy and ability to make his administra-

tion a notable one. The membership of the

Society was the highest in history on De-

cember 31—3,058. And we can look for-

ward with confidence to continued progress

under the leadership of President Schoen-

heit and President-Elect Baker.

Editorial Notes

The President's Night was quite a suc-

cess. The Assembly Hall provided for more
guests than ever before. The food was
excellent and well served. Dr. Graham Bare-

foot was an ideal toa.stma.'^ter. The oath of

office was administered by Dr. Koonce to

Dr. Schoenheit, who then gave a brief but

appropriate address of acceptance. The
Honorable Donald Buck, mayor of Allen-

town, Pennsylvania, gave an address that

was both entertaining and stimulating.

The M.C. of the floor show was most

versatile: comedian, magician, musician,

and dancer. The orchestra was rather par-

tial to the rock "n' roll type of music, but

the dancing continued until the wee small

hours.

For the first time within the memory of

many members. Dr. Roscoe McIMillan did

not attend the annual meeting. He was con-

valescing from a recent operation, but sent

a telegram of greeting and good wishes.

Asheville ofi'ered many advantages to off-

set its more unfavorable location. The
auditorium was ideal for the exhibits, gen-

eral sessions, and the President's Night

program. The hotels gave excellent food

and service.

It was quite appropriate for Dr. Schoen-

heit to be installed as president in his own
home town, and for another Asheville citi-

zen. Dr. Westbrook Murphy, to be speaker

of the House of Delegates. Dr. Murphy has

made such a good record that his re-election

was a foregone conclusion.
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BULLETIN BOARD
COMING MEETINGS

North Carolina State Board of Medical Exami-

ners, written examination—Sir Walter Hotel, Ra-

leig'h, June 17-20; meetings to interview candidates

for licensure by endorsement—Sir Walter Hotel,

Raleigh, June 18, and Blowing Rock, July 26.

Mountaintop Medical Assembly — Waynesville,

June 20-22.

American College of Chest Physicians, Annual

Meeting—Hotel Commodore, New York City, May
29-June 2.

American Medical Association, One Hundred
Sixth Annual Meeting—New York City, June .3-7.

Harvey Tercentenary Congress — Royal College

of Surgeons. London, England. June 3-7.

Fourth International Poliomyelitis Congress —
Geneva, Switzerland, July 8-12.

Institute of Industrial Health, course in radia-

tion for physicians and surgeons—University of

Cincinnati, September 9-15.

American College of Gastroenterology, post-

graduate course—The Somerset, Boston, October

i
24-26.

Association of Military Surgeons, Sixty-fourth

Annual Meeting—Hotel Statler, Washington, D. C,
October 28-30.

News Notes from the Universit'i

OF North Carolina School of Medicine

The University of North Carolina School of

Medicine presented Distinguished Service Awards
to 12 Tarheel citizens at ceremonies recently. Re-

cipients of the awards, given annually to persons

making outstanding contributions to the field of

medicine or to the Medical School, were Harry B.

Caldwell, Greensboro; W. D. Carmichael, Jr..

Chapel Hill; James H. Clark. Sr.. Elizabethtown

;

Irving Carlyle. Winston-Salem; Hyman L. Battle.

Rocky Mount; Benjamin Cone. Greensboro; Isaac

G. Greer, Chapel Hill; George Watts Hill, Sr.,

Durham; Kay Kyser, Chapel Hill; C. Knox Massey.

Durham; John L. Moorhead, Durham; and Clarence

Foe, Raleigh.

All 12 were associated in an official capacity

with the beginning- of the Good Health Program
and the Good Health Association in North Caro-

lina. The work led to the establishment of the

University of North Carolina Medical School and
Division of Health Affairs.

The awards were presented by Chancellor

Robert B. House.

Dr. W. R. Stanford of Durham was named
president-elect of the University of North Caro-

lina Medical Alumni Association, to take office

a year from now, at the annual meeting of the

Alumni Association in Chapel Hill recently.

Other officers elected were Dr. C. C. Henderson
of Mount Olive, vice president; Dr. Robert Andrews
of Roxboro, secretary; and Dr. Hugh McAllister

of Lumberton and Dr. Lester Crowell of Lincoln-

ton, counselors.

President-Elect Dr. Milton S. Clark of Goklsboro

was installed for the coming year during the

meeting.

The day-long alumni day program also included

five class reunions of the School of Medicine. These

were the classes of 1907, 1917, 1927, 1937 and 1947.

The dinner speaker was Dr. Walter S. Wiggins,

associate secretary of the Council on Medical

Education and Hospitals of the American Medical

Association. Dr. Milton S. Clark presided at the

session.

The morning session of the program consisted

of activities in the various clinical departments of

the School of Medicine.

A luncheon and business meeting was held at

midday at the Carolina Inn. Dr. Ralph Morgan of

Sylva, vice president of the Alumni Association,

presided. The principal speakers were Dr. Paul

F. Whitaker of Kinston, president of the North

Carolina Medical Foundation, and Dr. W^ Reece

Berryhill, Dean of the School of Medicine.

A scientific session was held in the afternoon

with Dr. Fred Patterson of Chapel Hill presiding.

Appearing on the program were Dr. Robert Winters,

UNC; Dr. E. A. Rasberry, Jr., Wilson; Dr. George
T. Wood, Jr., High Point; Dr. Nathan A. Womack,
UNC; Dr. John T. Sessions. Jr., UNC; Dr. E. T.

Bedding-field, Jr., Stantonsburg; Dr. George M.
Cooper. Jr., UNC; and Drs. Eugene Hargrove and
James E. Somers of UNC.

More than 400 persons from throughout North
Carolina attended the first annual Parents' Day
held recently by the University of North Carolina

School of Medicine.

During the day-long- program, the UNC Medical

Parents' Club was organized and officers were
elected. The general officers are V. G. Herring,

Jr., Goldsboro, president; John S. Patterson, Wash-
ington. D. C., first vice president; Dr. Palmer A.

Shelburne, Greensboro, second vice president; and
Dr. S. E. Howie, Fayetteville, secretary.

The state was divided into five regions, and a

chairman and vice chairman were elected for each
reg-ion. The regions were numbered one through
five, Reg-ion 1 being in the extreme eastern part of

the state and Region 5 in the extreme west.

Region officers elected were: Region 1, Dr.

John C. Tayloe. Washington, chairman; Mrs. R.

J. Mooring, La Grange, vice chairman; Region 2,

Dr. Charles P. Eldridge, Raleigh, chairman; S. G.

Jenkins. Tarboro, vice chairman; Region 3, Dr.
Shahane R. Taylor, Greensboro, chairman; Mrs.
P. D. McMichael, Reidsville, vice chairman; Region
4, J. P. Hobson, Charlotte, chairman; D. S. Men-
zies, Sr., Hickory, vice chairman; Region 5, Dr.



214 Nt)RTH CAROLINA .MKDK'AL JOURNAL May, li»57

Alfred W. Hamer, Muijj.anton, chairman; Zebulon

Weaver, Jr., Asheville, vice chairman.

Purpose of the Parents' Club is to keep all

parents of medical students informed about the

total program of the School of Medicine. One

of the goals of the club is to give ample opportunity

to all parents of medical students to participate in

the activities of the school. It is not a fund raising-

organization.

The United States Public Health Service has

made a two-year grant of $19,768 to Dr. Walter

R. Benson of the University of North Carolina

School of Medicine.

The funds will be used for a study of disturb-

ances in amino acid metabolism. A total of .$9,993

will be expended in the first year of the work, and

the remainder of the sum will be used during the

second year.

The research project will deal with the effects

of disturbance of amino acid metabolism on protein

formation growth and tumor formation in animals.

Dr. Benson actually began this work about three

years ago. However, this grant will make an

accelerated study possible.

Dr. Benson received his M. D. from Duke Uni-

versity and joined the faculty of the University of

North Carolina School of Medicine last year. He
is an assistant professor in the Department of

Pathology.

Four faculty members of the University of North

Carolina School of Medicine have accepted invita-

tions to become charter fellows in the Ameiican

Academy of Microbiology.

They are Dr. William J. Cromartie, associate

professor of bacteriology and medicine and director

of the Bacteriological and Serological Laborato-

ries; Dr. Edward C. Curnen, professor and chair-

man of the Department of Pediatrics; Dr. Daniel

A. MacPherson, professor and chairman of the

Department of Bacteriology and Immunology; and

Dr. G. P. Manire, associate professor of bacterio-

logy.

The new organization is sponsored by the Ameri-

caji Society of Bacteriologists. The academy is to

be made up of well qualified microbiologists in all

branches of science throughout the United States

and Canada. The members must have a minimum
of seven years of postdoctorate study or practice

in microbiology.

The National Institute of Allergy and Infectious

Diseases of the U. S. Public Health Service has

granted $94,010 to Dr. William J. Cromartie of

the University of North Carolina School of Medicine,

The money will be used for a five-year study of

bacterial infections of the kidney.

Specific objectives of the proposed studies are

the development of precise methods of diagnosing

chronic infections of the kidney, determining the

relative importance of such infections as a cause

of kidney failure and high blood pressure, and

determination of the best methods of treating

chronic infections of the kidney.

Dr. Cromartie is a native of tiarland. He at-

tended Presbyterian Junior College, the University

of North Carolina, and the University of Alabama.

His M.D. degree was awarded by Emory University

in 1937. Before coming to the University of North

Carolina School of Medicine in 1951, he had taught

at Vanderbilt University, Southwestern Medical

College, and the University of Minnesota. He
served in the Army during World War II.

The fifth annual program in general medicine

was held at the University of North Carolina

School of Medicine Tuesday and Wednesday, April

1(5-17.

Tuesday's session was devoted to disorder of

the thyroid gland. Taking part in this day-long

Bession were Drs. Charles H. Burnett, Judson Van
Wyk, Walter Hollander, Jr., T. Frank Williams,

Colin G. Thomas—all of the University of North

Carolina School of Medicine; Dr. Sidney C. Werner,

Columbia University College of Physicians and

Surgeons; and Dr. Frank Engel, Duke University

.School of Medicine.

Wednesday morning's session was devoted to a

seminar on pediatric hematology. Those taking

part in this program were Dr. Eugene Kaplan, Mt.

Sinai Hospital, Baltimore; Dr. Jeffress G. Palmer,

UNC; and Dr. Doris A. Howell, Duke University

School of Medicine.

Wednesday afternoon's session was on pulmonary

problems. Physicians appearing on this session

were Dr. A. Derwin Cooper. UNC School of

Medicine; Dr. William B. Peck, North Carolina

State Board of Health; Dr. Willard C. Hewitt,

North Carolina Sanatorium, McCain; and Drs.

Thomas B. Barnett, Richard M. Peters, and Dr.

William H. Sprunt—all of the University of North

Carolina School of Medicine.

The annual Phi Chi Medical Lecture at 4:00 ii.m.

on Wednesday closed the two day meeting. This

lecture was delivered by Dr. David A. Cooper,

professor of clinical medicine. University of Penn-

sylvania Graduate School of Medicine. Dr. Cooper,

a University of North Carolina graduate of 1919,

spoke on "Bronchogenic Carcinoma."

A regional conference of the American Academy

of Pediatrics was held at the University of North

Carolina School of Medicine recently.

Some 28 physicians from five southern states

attended the conference. The regional meetings are

held each year at some school of medicine in each

region.

This meeting was sponsored by the Department

of Pediatrics of the School of Medicine. The chair-

man of the conference was Dr. Weston M. Kelsey
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of the Bowman Gray School of Medicine in Wins-

ton-Salem.

The teaching plans of the various schools in

the region were discussed. Conference subjects

included various aspects of pediatric education,

from the undergraduate level through the post-

j;i'aduate level.

Aside from representatives from North Caro-

lina Medical Schools, schools from Virginia, South

Carolina, Georgia, and Florida were also repre-

sented.

Dr. Gordon Rader has joined the staff of Psycho-

logical Services at North Carolina Memorial Hospi-

tal of the University of North Carolina.

He also has a joint appointment as assistant

professor of psychology in the Department of

Psychology and Psychiatry.

Dr. Rader attended Queen's College in Flushing,

New York, and completed his undergraduate work
at the University of Washington in Seattle.

He received his Ph.D. degree at Yale University

in 1956 and held a position as clinical psychologist

at the VA Hospital in Roanoke, Virginia, before

coming here.

Dr. Tihamer Z. Csaky, associate professor of

pharmacology of the University of North Caro-

lina School of Medicine, has been granted a Guggen-
heim Fellowship for research study.

Dr. Csaky said yesterday he would sail for

Copenhagen, Denmark, next spring to work with

Professor Hans Ussing at the Institute of Biolo-

gical Isotope Research. His work will be in the

field of mechanisms of active transport in biolo-

gical systems.

While in Europe, Dr. Csaky plans to attend the

International Biochemical Congress in Vienna,

Austria, and visit various laboratories in Finland,

Switzerland, Germany and England, where he has

engaged in research in the past and where work
similar to his is being conducted.

The fellowships are granted to persons who
have demonstrated their ability for scholarly re-

search and to persons of proven creative ability

in fine arts.

News Notes from the
Bowman Gray School of Medicine

OF Wake Forest College

Through the assistance of the Pediatrics Educa-

tional Fund of the Mead-Johnson Company, it has

been possible to sponsor two visiting professors

of pediatrics. Dr. Horace Hodes, director of the

Department of Pediatrics at Mt. Sinai Hospital

and clinical professor of pediatrics at Columbia

University College of Physicians and Surgeons,

held teaching rounds and conferences with medical

students and members of the house staff March
28-30.

The Bowman Gray School of Medicine has again

benefited through the program of the Ford Founda-

tion. In the fall of 1956 the school of medicine

was one of 44 privately endowed schools to re-

ceive sums of $500,000 each. In late March the

pro rata distribution of the remainder of the $90,

000,000 Ford program was announced, and Bow-

man Gray is scheduled to receive an additional

$1,200,000. In compliance with the provisions of

the grant, the entire sum will be invested for a

minimum of 10 years, during which time the in-

come will be used for the exclusive purpose of

strengthening the instructional budget of the school.

None may be used for construction or research.

The receipt of these funds comes at a propitious

time, and will aid greatly in meeting needs now
apparent.

Recently there have appeared in the .lournal of

the American .Medical Association reviews of two

books written by members of the faculty: Roentgen

Signs in Clinical Diagnosis by Dr. Isadore Meschan,

professor and director of the Department of Radio-

logy at the Bowman Gray School of Medicine; and

Atlas of Tumors of the Nervous System by Dr. H.

M. Zimmerman, chief of laboratory division, Monte-

fiore Hospital; Dr. Martin G. Netsky, professor of

neuropathology. Bowman Gray School of Medicine;

and Dr. Leo M. Davidoff, attending neurosurgical

surgeon, Montefiore Hospital. Dr. Meschan's book

is desribed as ".
. . the most complete textbook of

roentgenographic diagnosis ever published. .
."

And of the Atlas, the reviewer states, "There is

nothing quite comparable to it in print today. .
."

Dr. Eben Alexander, Jr., professor of neuro-

surgery, delivered the keynote address at the

second annual Rehabilitation Workshop. About

130 persons from throughout the state attended the

three-day meeting conducted by the North Caro-

lina State College Department of Occupational

Information and Guidance.

Dr. Alexander also attended the meeting of the

Southern Neurosurgical Society in Nashville,

Tennessee, where he presented a paper, "Hyperex-

tension Injuries of Cervical Spine."

At the fifth annual meeting of the North Caro-

lina Academy of Science held at Wake Forest

College in early May, members of the faculty of

the Department of Biochemistry presented papers

before the biochemistry and physiology section:

"T^e Control of the Phosphorylative Rate in

Washed Rat Liver Mitochondria," Dr. Marjorie

A. Swanson, associate professor of biochemistry;

"A Further Study of the Action of Diethanolamine

on Liver Lipids," Dr. Camillo Artom, professor and

director of the Department of Biochemistry, and

Dr. Hugh B. Lofland, instructor in biochemistry;

"A Trimethylamine Yielding Compound Precluded



21fi RITI,I,ETIN BOARD May, inr,7

from Choline in Rat Livei' Prepaiations," Dr. HukIi

B. Lofland and Dr. Caniillo Artom.

Three members of the Department of Anatomy
attended the annual meeting of the Ameiican
Association of Anatomists in Baltimore. Dr. Warren
Andrew, professor and director of the Anatomy
Department, presented a paper, "A Visit to Pro-

fessor Oskar Vogt," and a demonstration concern-

ing' the activity of lymphocytes in intestinal

mucosa. Dr. Norman Sulkin, associate professor

of anatomy, presented a demonstration. "Muco-

proteins in the Urinai-y Tract of Man in Health

and Disease," a work which he conducted jointly

with Dr. William H. Boyce, assistant professor of

urology. Dr. Charles E. McCreight, instructor in

anatomy, also attended the meeting.

The faculty and staff of the Department of

Radiology, togethei- with the faculty and staff of

the Section on Gastroenterology, has been awarded

a research grant for investigation of the pancreas,

in relation to certain projected radiographic studies

and radioisotope studies.

Dr. Wingate M. Johnson, emeritus professor of

internal medicine, attended the regional meeting for

Texas and Southwestern States, Committee on

Aging of the American Medical Association, in

Dallas, where he delivered a paper, "Geriatric

Training in Medical Schools." He also delivered the

postgraduate lecture for general practitioners of

the Texas State Medical Society on "Management
of Nervous Patients."

Dr. E. D. Churchill, Boston, spoke on "Wounds
and Wound Healing" before the Sigma Xi Club

and the Bowman Gray Medical Society, at one of

their rerent joint meetings.

Dr. Robert L. McMillan, professor of clinical

internal medicine, spoke on coronary diseases re-

cently at a postgraduate course in medicine for

Catawba County physicians.

North Carolina Surgical Association

The North Caiolina Surgical .Association held

its spring meeting at The Homestead, Hot Springs,

Virginia, on March 22, 23, and 24.

The program consisted of papers by Dr. Louis

Shaffner on "Imperforate Anus," by Dr. H. Max
Schiebel on "Congenital Megacolon," by Dr. George

W. Paschal on "Appendicitis in Cliildren," by Dr.

Graham Jarman on "Undescended Testis," by Dr.

Warner Wells on "Peripheral Nerve Repair," by

Dr. Raymond Postlethwait on "Tendon Repair,"

and brief discussions by Dr. Edward W. Phifer,

Dr. Hubert Poteat Jr., and Dr. Felda Hightower

on "Little Things Learned in Piactice."

North Carolina State Board of Health
Farming ranks as North Carolina's most hazard

occupation, accoiding to figures released recently

by the Accident Prevention Section of the North

Carolina State Board of Health.

Dr. Charles Canieion, Jr., the Board of Health's

consultant in home and farm safety, said that 104

residents of the Tar Heel state died in farm
mishaps during 1950 to rank farming as the single

occupational group with the highest fatal accident

experience.

"During the same period approximately 130

other persons died in all other types of occupational

accidents combined," Dr. Cameron said. "Drown-
ing on the farm is the single most frequent fatal

accident recoi-ded during the past year."

The accident report, prepared as part of the

Board of Health's continuing analysis of accidents

in the state, showed a total of 35 drownings on

farms with 24 of the drownings reported as hav-

ing occurred in "farm ponds," or irrigation ponds.

Over half the drowning victims were under 15

years of age with the majority involving males

between the ages of 5 and 14 years of age.

Accidents involving machinery took the lives

of 28 residents to lank as the second most frequent

cause of accidental death. Firearm mishaps cost

11 lives, and being struck by falling objects claimed

an additional nine lives.

"The Board of Health recognizes the importance

of the fai-m pond in the agricultural economy of

the state, but feels that farm residents need to be

alerted to the high frequency with which persons

are drowned in ponds and irrigation lakes," Dr.

Cameron said.

I:

North Carolina State Board of
Medical Examiners

The North Carolina State Board of Medical

Examiners will meet at the Mayview Manor,

Blowing Rock, North Carolina, Friday, July 2(5,

1957, at which time applicants for licensure by

endorsement will he interviewed.

Robeson County Medical Society

The Robeson County Medical Society and the

Robeson County Heart Association sponsored a

Heart Symposium at the Pine Crest Country Club,

Lumberton. on March 27. Sixty-six doctors wei'e

present for the scientific meeting and 110 for the

banquet.

The Robeson County Medical Society held its

President's Dinner and meeting Apiil 1 at the

Lorraine Hotel, Lumberton. A social hour and

fine steak dinner were provided with the compli-

ments of the president. Dr. T. H. Mees of Lumber-
ton. Dr. R. A. Ross, professor of obstetrics and

gynecology. University of North Carolina Medical

School, gave a talk on the medical program in

North Carolina,
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Association of Military Surgeons

The sixty-fourth annual convention of the

Association of Military Surgeons of the United

States will have as its theme, "Professional Ex-

cellence—The Criterion of Military Medicine." The

convention will be held at the Hotel Statler in

Washington, D. C, October 28-30, 1957.

Originally, the association was organized to work

for the "advancement of military and accidental

surgery and all things pertaining to the health

and welfare of the civilian soldier," and was res-

tricted to membership by medical officers of the

National Guard. Although the objectives of the

organization i-eniain the same, membership is now

open to all present and former officers of the

Medical, Dental, Veterinary, Medical Seivice,

Nurse, and Medical Specialist Corps of the Army,

Navy and Air Force, as well as personnel from

the Public Health Service and Veterans Adminis-

tration.

INSTITUTE OF INDUSTRIAL HEALTH

A one-week course in radiation for industrial

physicians and lawyers will be offered by the In-

stitute of Industrial Health and the College of

Law of the University of Cincinnati during the

week of September 9.

Classes will be held at the Colleges of Medicine

and Law of the University of Cincinnati. Enroll-

ment will be limited. Tuition is $100.00 per person.

For further information and application write:

i
Secretary, Institute of Industrial Health, Ketter-

ing Laboratory, College of Medicine, University

of Cincinnati, Cincinnati 19, Ohio.

AMERICAN College of Gastroenterology

The American College of Gastroenterology has

announced that its annual course in postgraduate

gastroenterology will be given at The Somerset

in Boston, Massachusetts, on October 24, 25, 26.

The course will again be under the direction

and co-chairmanship of Dr. Owen H. Wangensteen,

professor of surgery of the University of Minne-

sota Medical School, who will serve as surgical

co-ordinator, and Dr. I. Snapper, director of Med-

ical Education, Beth-EI Hospital, Brooklyn, New
York, who will serve as medical co-ordinator. Drs.

Wangensteen and Snapper will be assisted by a

distinguished faculty selected from the medical

schools in the Boston area.

The course will cover, essentially, the advances

in diagnosis and treatment of gastrointestinal dis-

eases, and a comprehensive discussion of diseases

of the mouth, esophagus, stomach, pancreas,

spleen, liver and gallbladder, colon and rectum,

with special studies of radiology and gastroscopy.

For further information and enrollment write

to the American College of Gastroenterology, 33

West 60th Street, New York 23, New York.

Life Insurance Medical Research Fund
Three North Carolina medical schools are among

institutions receiving grants for heart research

this year by the Life Insurance Medical Research

Fund, according to an announcement by Dr. Fran-

cis R. Dieuaide, Scientific Director of the Fund.

In all, the Fund has given $9,211,000 for heart

research since it was organized in 1945, including

the 1957 awards of $1,059,490.

In announcing this year's awards. Dr. Dieuaide

said they would support scientists in a broad

attack on the vital problem of heart disease. Prom-

inent among the subjects of study are diets, stress,

and other factors in hardening of the arteries,

coronary occlusion, and high blood pressure.

In other programs, new methods are being devel-

oped for the improvement of cardiovascular sur-

gery, and for its e.xtension to conditions which

up to now have been considered inoperable.

The North Carolina institutions benefiting from

the awards are:

Bowman Gray School of Medicine of Wake For-

est College, for research by Dr. Harold D. Green

on blood flow in the brain, $19,800.

Duke University School of Medicine, for lesearch

by Dr. Philip Handler on the pressor factor in

normal human urine, $5,500.

University of North Carolina School of Medicine,

for research by Dr. Carl E. Anderson on the chem-

istry and metabolism of acetal phosphatides, $15,-

400.

News Notes from the

American Medical Association

New "A.M. A. In Action" Booklet

An attractive new booklet describing "A.M. A.

in Action" as it moves ahead toward better medi-

cine, better patient care, better distribution of

medical services, better informed public, and bet-

ter public health will be off the presses in June.

This 44 - -page, illustrated pamphlet points out

various A.M.A. services for physician-members

and the public and lists benefits to both the medi-

cal profession and the general public. Copies

will be sent to A.M.A. officers, trustees and dele-

gates, national opinion leaders, medical schools,

and pharmaceutical representatives. In addition,

limited quantities will be made available to state

and county medical societies for distribution to

their key officials.

Professional Liability Film Available In .July

A new dramatic film pointing up ways of pre-

venting professional liability claims and suits

will be available .July 1 for medical society meet-

ings. This new film, entitled "The Doctor De-
fendant," is a companion film to "The Medical

Witness" in the series of films on various medico-

legal problems being produced by the Wni. S.

Merrill pharmaceutical company in cooperation
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with tho American Medical Association and the

American Bar Association. Bookings may be ar-

ranged through A.M.A.'s Film Library, 535 North

Dearborn Street, Chicago, Illinois. It will be

shown for the first time Wednesday, June 5, dur-

ing the A.M.A.'s annual meeting in New York

City.

Radio Stations Airing A.M. A. Health

Programs to be Honored

Eighty-seven radio stations across the country

will be honored by the American Medical Associa-

tion this year for broadcasting a minimum of 10

complete A.M.A. health education radio tran-

scriptions within the past five years. Since 1954,

a total of 265 radio stations throughout the United

States and Alaska have qualified for this distinc-

tion. Many of the radio stations using A.M.A.

electrical transcriptions are serviced directly from

the Bureau of Health Education through county

medical societies. In addition, 13 state medical

societies function as state distributors, arranging

the placement of these programs directly with

stations in their areas.

Nationwide Health Survey Launched

A new National Health Survey is being insti-

gated in May by the U. S. Public Health Service,

according to A.M.A.'s Council on Medical Service.

The Council reports that a household interview

survey is being conducted in 330 sampling areas

throughout the country. Legislation enacted during

the last session of Congress authorized the Sur-

geon General of the USPHS to make surveys and

special studies of the United States population to

determine the e.xtent of illness and disability and

related information.

The Council stated that the -American Medical

Association supported this legislation while cau-

tioning that any survey in this area should be

conducted in such a manner that all interested

parties can agree substantially with its conclu-

sions.

Facts to be collected include statistics on the

number, age, sex, and other personal character-

istics of persons suffering from diseases, injuries,

or handicapping conditions; the length of time

that these people have been prevented from
carrying on their usual activities, and whether or

not the conditions have had medical attention.

The Council also announced that the household

interview phase of the survey is to be a continu-

ing study for an indefinite period of time. Field

work will be handled by the Bureau of the Census
for the USPHS, following primary sampling units

already established in counties, parts of counties,

combinations of counties, or metropolitan areas.

At least one sampling unit is located in every

state.

Tobacco Industry Research Committee

New appropriations of $700,000 for research

into tobacco use and health raise to $2,200,000 the

funds provided by the Tobacco Industry Research

Commitee since its start in 1954, chairman Tim-
othy V. Hartnett announced recently.

From these funds, research grants of over

$566,000 were awarded during 1956 upon recom-

mendation of the Scientific Advisory Board to the

Committee, Mr. Hartnett said. More than 60 in-

dependent scientists ^\'orking in hospitals and

research institutions throughout the country are

now carrying forward their medical research un-

der Tobacco Industry Research Committee grants

which total $1,380,000 since late 1954.

All research grants are made by the Committee
upon advice from the Scientific Advisory Board, a

group of nine doctors, educators and research

scientists headed by Dr. Claience Cook Little,

founder of the Roscoe B. .Jackson Memorial Lal)-

oratory. Bar Harbor, Maine. This Board has liecn

given full freedom in research policy and pro-

gramming. "
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Annual Medical Golf Tournament

The American Medical Golfing Association will

hold its forty-first tournament June 3, at the

well known Westchester Country Club, Rye, New
York.

All male members of the American Medical

Association are eligible to participate. Notice of

further details and advance registration card may
be secured by writing Bob Elwell, 3101 Colling-

wood Boulevard, Toledo 10, Ohio.

Playfers should present verification of their

home club handicap, signed by their club secre-

tary; otherwise, handicap is set by the A.M.G.A.

Handicap Committee.

Pan American Sanitary Bureau

A check for $100,000 was handed recently to

Dr. Fred L. Soper, Director of the Pan American
Sanitary Bureau, Regional Office of the World
Health Organization, by the Ambassador of the

Dominican Republic to the United States, His

Excellency Joaquin E. Salazar.

This money is the first installment of a $500,-

000 contribution of the Dominican Government for

the Special Fund for ^Malaria Eradication of the

Pan American Sanitary Organization. It is the

second contribution to the Special Fund, the first,

in the amount of $1,500,000 having been made last

month by the Government of the United States.

With an estimated eight million cases of malaria

yearly in the Americas, the definitive solution of

this problem has been given first priority in the

public health programs fui-thered by the Bureau
in cooperation with governments. Considering the

tendency of malaria-transmitting mosquitoes to

develop resistance to the residual insecticides such

as DDT, it is essential that eradication be com-

pleted vdth all speed before such resistance devel-

ops. Governments are being urged to establish

full-scale eradication programs as rapidly as pos-

sible.

The Moetli iiu Washaiigtoii

By approximately the mid-term point in

its first session, the Eighty-fifth Congress

had shown enough interest in health legis-

lation to hold a variety of hearings, but

there was no evidence that many major
bills would be passed before adjournment.

Actually, it was not until three months
after the session opened that the Adminis-
tration sent up to Congress two bills it

regards as important. One would change

the doctor draft act and the other would
authorize small commercial companies to

pool part of their resources to stimulate

expansion and experimentation in health

insurance.

Even then, the Department of Health,

Education, and Welfare had not released

its draft of legislation for federal grants

to medical, dental, and osteopathic schools

for construction and equipment. There

was some reluctance to act on this legisla-

tion until Capitol Hill had decided on the

administration's bill for United States aid

to general education.

Of all these bills, indications were that

progress was assured on only one, that

providing some revised arrangement for

the selective draft of physicians, dentists

and "allied specialists." The special doctor

draft act, in effect for almost seven years,

is scheduled to expire on July 1. Because
Defense Department insists it still needs

special authority to draft physicians and
other professional health personnel by pro-

fessional classification, the alternative was

From the Washington Office of the -American Medical As-

sociation.

GOOD BUYS IN USEDX-RAY EQUIPMENT
General Electric 200 ma X-Ray Unit

comprising

200 ma full wave generator and control
Birail tubestand
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Double focus Hi-KV rotating anode tube
ond shockproof cables

Westinghouse 200 ma X-Roy Unit

comprising

200 ma full wave generator and control
Railmount tubestand
Radiographic-Fluoroscopic hand tilt table
Single focus rayproof undertoble fluo-

roscopic tube
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graphic tube with shockproof cables

$4,500 Immediate delivery $2,000 Immediate deliver

Prices include delivery, installation and guarantee. Can he demonstrated and financed if desired.

PICKER X-RAY CORPORATION
1707 East Seventh Street, Charlotte 4, North Carolina



220 NORTH CAROLINA MEDICAL JOURNAL May, 1957

continuation of a modified doctor draft act

or clianging the regular draft act.

Meanwhile, a number of other bills had

been studied at hearings. They include:

Changes in the medical aspect of civil

aviation regulations. Witnesses are widely

divided on this measure that would set up

an Ottice of Civil Aviation Medicine within

the Civil Aeronautics Administration and

give the Air Surgeon General, who would

head the office, considerably more authority

than now is exercised by U. S. medical of-

ficials in this field. There was no official

sponsorship of this from the federal gov-

ernmental level. It was opposed by the De-

partment of Commerce (where CAA is

located) and the Civil Aeronautics Board.

However, support came from the outside,

including testimony from Dr. Jan Tillisch

of the Mayo Clinic, Dr. William Ashe,

chairman of the Department of Preventive

Medicine, Ohio State University, and Dr.

Herbert F. Fenwick, president of the Civil

Aviation Medical Examiners. Dr. Tillisch

headed an A.M. A. ad hoc committee that

had started a study of the problem, but

he testified as an individual.

Veterans medical care. The House Veter-

ans Affairs Committee had held extensive

hearings on a bill to further restrict ad-

mission of non-service connected cases to

Veterans Administration hospitals, but there

were no developments beyond that to en-

courage sponsors of this legislation.

Civil defense reorganization. Here again

a wide split developed at the hearing on

just how to reorganize the federal govern-

ment's participation in civil defense. The
Administration wanted to strengthen the

Federal Civil Defense Administration, but

without going to the extent of making a

cabinet-rank Department of Civil Defense,

which is the goal of Chairman Chet Holi-

field (D., Calif.) of the subcommittee that

had studied civil defense for more than a

year.

Control of ha)-bitu)vte atid (imphclamine

drugs. The objective of bills before the

House Interstate health subcommittee is to

extend federal control to take in the manu-
facture, compounding, processing, distribu-

tion, and possession of habit-forming bar-

biturates and amphetamines. This would be

achieved by demonstrating that intrastate

control of the drugs is essential to achieve

interstate control, a philosophy advanced

for years by some federal officials.

While manufacturers, compounders, pro-

cessors, and handlers would have to list

their names and places of business with

HEW and maintain complete records,

physicians would not have to comply with

these regulations.

Pressures for economy that hatl been

evident early in the session seemed to lose

their effectiveness when Congress really set

to work on the budget for the Department
of Health, Education, and Welfare. Where-
as in first (non-record) votes the House
cut scores of items, it simply reversed itself

when roll-call votes were demanded in the

final go-around.

As an example, no reductions at all were
made in funds for the research institutes,

$50 million was restored for grants to help

build water pollution treatment plans, $1.3

million was restored to the Food and Drug
Administration. A $5 million cut in money
for general public health grants to states

was sustained by the House—but this money
will have to be provided later if the House
estimate of the extent of the obligation

proves too low.

Economy advocates tried without success

in the House to cut $21 million off money
for the Hill-Burton hospital construction

program.
While in theory the Senate is privileged

to make its own cuts in a mone.v bill com-
ing to it from the House, in practice the

Senators generally restore much of the

money cut by the House and occasionally

(as last year) vote large boosts over House
figures. So the possibility now is for even

higher health and medical budgets before

the appropriations bills finally are enacted.

CALIFORNIA CAREER OPPORTUNITIES
FOR

PHYSICIANS AND PSYCHIATRISTS

Employment available as a result of interview only.

-Vssi'iinments in State hospitals, juvenile and adult

correctional facilities, or a \eterans home. Three

salary groups: 810,860-12,000: .?11. 4011-12, 600: 812,600-

Ki.SilO. Salary increases being considered etfective July

19-)T. Citizenship, possession of, or elicibility for Cali-

fornia liceTise required.

Write

:

Medical Recruitment Unit, Box A.
State Personnel Board
801 Capitol Avenue
Sacramento 14, California.
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As you can well imagine, I approach
the presidency of the Medical Society' of our

great state with mixed emotions. I have

a feeling of tremendous pride and pleasure

in the great honor that has been bestowed
upon me. Although I have been an ardent
supporter of organized medicine thi'oughout

my professional career, and a regular at-

tendant at our meetings for many years, I

have never aspired to hold office ; and even
in my wildest dreams I would not have
anticipated that this honor Avould come to

me.

On the other hand I approach the problem
with deep humility and a realization of the

great responsibility and the enormous a-

mount of work to be done. I am fully aware
of the pattern that has been set by my pre-

decessors and hope that I can do even half

as well.

Nevertheless, I intend to face the problems
at hand with determination and intensity

of purpose, and hope that at the end of my
tenure of office I may have played at least

a small part in their solution.

Changing Treyids

Those of us who were born near the turn
of the century have been privileged to see a

great many advances. We are truly living

in a wonderful age. There has been more
progress in the last half century than there

was from the birth of Christ to the year
1900. We have seen medicine progress from
the horse and buggy stage, with its pill

powder and tincture, to a streamlined era
of ultraspecialzation.

In an address before the Southern Medical
Association entitled "Values in Medicine,"
Dr. R. L. Sanders brought out some points

which I should like to reemphasize at this

time.

Presented at Second General Session, Medical Society of the
State of North Carolina, Asheville, May S, 1957.

The young physician starting practice in

the early years of the century had little

formal education and very meagro equip-

ment; however, he compensated for these

shortcomings because he knew hov.- to use

his five senses and exercised good judg-
ment, courage, and ingenuity. He knew the

art of medicine, and was considered to be

the friend and counselor of the family. The
term "public relations" had not yec come
into being.

Fortunately for humanity, scientific

knowledge progressed, resulting in improved
diagnostic and therapeutic measures, with

a reduction in the number of dread diseases

and a lengthening of the span of life. Un-
fortunately, however, during this era of

brilliant development the art of miedicine

slipped almost into oblivion, and the five

senses became largely displaced by labor-

atory methods. As specialization increased,

the happy patient-physician relationship be-

gan to decline. This, coupled with an over-

zealousness for financial gain on the part of

some and the fact that there are always
people who believe they can get something
for nothing, helped kindle the flame of socia-

lized medicine.

More recently there has been a return
to the old order of thinking—no disparage-
ment of the wonderful advances of scienti-

fic medicine, but a realization that a large

per cent of illnessess can be treated by the
family physician w'ho has had adequate
training and who can work in association

with specialists of ali kinds. This has
brought about a better patient-pliysician

relationship, aided by our public relations

conferences. Thus we are beginning to see a

return of the art of medicine.

Third Party Interference

This development would be fine except
that along with our various advances in
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the science and practice of medicine have

come certain complexities and impediments

which, unless curtailed, may ultimately

destroy medicine as we know it today. I

refer, of course, to third party interference.

You are well aware of the dangers of socia-

Mzed medicine. In his comphrehensive ad-

dress before our last annual session. Dr. G.

Westbrook Murphy told in detail of the

dangers of third party interference by

government, industry, laboi-, hospitals and

insurance companies, and cited examples

in many cases.

The Hoover Commission, in a 1 ,vo-day

conference on the means of increasing

government efficiency and reducing ex-

penses and taxes, recently reported on the

dangers of governmental interference in

business and health affairs. I quote Mr.

Hoover as reported in the Journal of the

A.M.A., February 16, 1957: "The Ameri-

can people must realize that they cannot

have every social and public works improve-

ment of their dreams all at once especially

in a world where we have to defend our-

selves from a monstrous international dan-

ger." Senator Byrd of Virginia, chairman

of the Senate Finance Committee, urged

that the budget of 72 billions be reduced

and that the economies of the Hoover re-

port be included in the federal budget. Dr.

Basil C. MacLean, president of tlie Blue

Cross Association and a member of the

Hoover Medical Task Force, criticized bu-

eaucratic medicine. According to his report,

W million citizens, or more than one in every

six, derive all or part of their medical care

from the government or are privileged to do

so. Dr. MacLean e.stimated that if three of

the Commission's proposals involving the

Veterans Administration were adopted, a

saving of many millions of dollars would

result.

Although we have been warned about and

have freely discussed the problems of third

party interference, we have made ro move

to combat it and until now have nevor gone

on the offensive. Now v.hat are we going to

do about it?

This reminds me of a story about a

minister who had just established himself

in a new community. Since he had the re-

putation of being a very powerful exhorter,

the congregation eagerly awaited the mes-

sage he would bring on his first Sunday. The

minister did not disappoint them, and

preached a rousing sCi-inon fired vith en-

thusiasm and ecclesiastical oratory. The con-

gregation packed the church on the follow-

ing Sunday to hear him again, bul were
astonished when he delivered the same
sermon, word for word, that he had preached

the week before. The members winspered

among themselves, but decided to wait and

see what happened the next week. When
on the third Sunday the minister again

preached the identical sermon that he had

given on the two previous occasions, the

church members decided that it was time

to speak. One of the elders asked him point

blank if that was the only sermon he knew.

"Oh, no," the minister replied. "I know lots

of them, but you haven't done anything a-

bout this one yet!"

Our Medical Society needs a survey com-

mittee similar to the Hoc^ver Commission
or task force. Dr. Murph\ and our com-

mittee on the interference with the i)rivate

practice of medicine have recommended that

a survey of existing conditions be n;acle. It

would seem advisable to make this com-

mittee permanent, in order to negotiate

with the various thii'd party agencies.

Furthermore, we have been advised to em-

ploy a full-time secretary, a layman, who
would be able to be on the spot immediately

to instigate negotiations and who would

not be retarded by professional duties. Our
committee should consist of two or three

members of our Society and the lay secretary.

Only by means of a negotiating committee

will we be able to gel prompt action on

matters as they arise.

Unless we can combat third party inter-

ference through an agency of our State

Medical Society, we are headed directly to-

ward the welfare state. Fortunately this is

being realized in other parts of our country.

Dr. Samuel Freedman, in his presidential

address before the New York Medical Society

last October, suggested that physicians ne-

gotiate with labor unions, insurance com-

panies, and hospitals through their medical

society. He said that physicians often come

out second best when they try to match

wits with these organizations as individuals,

and pointed out that the individual physi-

cian must realize that for his protection

(in bargaining; an organization such as

our Medical Society is essential. He further

stated that, if in the inevitable struggle a-

round the conference table we are not to be
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conquered by division in our ranks, we must
have a strong, united organization compar-

able to those with whicli we must deal; and

also that the individual physician is at the

mercy of any group which decides to provide

medical care through a closed panel system,

a clinic, or any organization in which he

becomes a hired hand.

In order to prevent compulsory health

insurance from being foisted upon us, some
voluntary plan seems mevi table. Tiie pre-

sent Doctors' Plan has caused much contro-

versy, and many rough spots have had to

be ironed out. I feel that the plan is now
a good one and deserves our supp')rt. We
have to face the fact that the practice of

medicine has undergone a change, jlost of

us would rather practice as individuals under
the old order: however, this is not possible

with the pyramiding cost of medical care.

I believe that were it not for Blue Cross

and Blue Shield plans, medicine would al-

ready be socialized. These plans are the

answer to social problems—a cooperative

effort to satisfy tiie public and render satis-

factory medical care. Some independence

must be sacrificed for the common good,

but the physician-patient relationship will

be maintained.

Problems DeniaiHluKj Aitention

An active membership
We have a large membership, and many

of our members show little or no interest

in our Society. Where would they be with-

out organized medicine? I want particularly

to urge the younger men to attend the

annual sessions and take part in Society

activities. I also want to urge the physicians

in the state who are not members to Join.

We need them and they need us. I am in

favor of a campaign to interest them in

joining.

New headquarters

You have received a bro:hure describing

t;he prospective building plans for new
headquarters for the Society. Our present

quarters are entirely inadequate. Many
•states have built new homes for their socie-

ties. We should do likevrise ; and we should

build one that we can be proud of. Our com-
mittee on this project has worked hard. I

hope we can proceed with their plan.

Highicaij safety

We constantly hear of heart disease and
cancer as causes of death, but only recently

has the profession been urged to take part

in the campaign for highway safety. In an
editorial on February 5, 1957, the Asheville

Citizen noted that the American Medical
Association has challenged physicians to

take an active part in safety campaigns.
Highway accidents were called a disease that

kills one person every 14 minutes and in-

jures one every 25 seconds. Physicians are

urged to support research in safety design

of cars, and also to warn their patients

about driving after taking drugs with a

sedative effect.

One of our greatest dangers is the drink-

ing driver. The Medical Society of the State

of New York sponsored a bill making it

mandatory that a suspect, when requested

to do so by an officer of the law. submit to

a chemical test or forfeit his license. This

has resulted in almost 100 per cent convic-

tion of drunken drivers in New York State.

I want to recommend that our State Legis-

lative Committee on traffic problems be

urged to introduce such a bill, and that it

be given the support of organized n.cdicine

Our Executive Committee voted favorably

on the support of such a bill. The chemical

test has been discussed in the Legislature

this year, but has not bven acted upon.

Several years ago we had a motor vehicle

inspection law. It was said to be unsatis-

factory and was repealed. I never quite

understood why. It is true that mc'^t acci-

dents are the result of driver error rather

than of structural failure. Nevertheless, we
frequently hear of some condition such as

faulty brakes causing disaster.

There has also been a movement to in-

crease the speed limit on our highways.
It has been shown that in those states where
speed limits have been elevated, there has

been an immediate rise in the death rate

Furthermore, we need a minimum speed

law to prevent crawlers who obstruct our

roads and add greater peril to our highway
travel.

Conclusion

I wish to thank you for this very great

honor and for the confidence you have
placed in me. I hope I .shall not disappoint

you. Many of you will be requested to help

us with the problems of the Society I hope
each of you will respond willingly when
called upon. We shall endeavor to select our

committee members according to their parti-

cular interest or talents in any given direc-

tion. I shall always welcome your sugges-

tions.
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The Responsibility of Medicine Within the Profession

And to the PubUc
Walter S. Portteus, M.D.

Fran' KLIN, Indiana

My first thought concerns the art aUvl

philosophy ox medicine. This is a sacred

trust handed down to us over man.\' ciecades.

According to the Hippocratic oath, we are

bound to give of ourselves in the service of

mankind. Ours is truly a service profes-

sion.

In the art of medicins we are often lack-

ing. The art of medicine is an intangible

something which cannot be taught, but is

acquired with experience; it is of utmost

importance in our daily relations with pa-

tients. The art of meoicine can be Mkened

to that of painting. Mathematical formu-

las concerning the proper relation of one

color to another may be evolved, l.ut the

blending of these colors into a warm, living

painting is art. Scientific knowleci^.e does

not provide the final answer in relation to

our patients. Knowledge acquired by memory
must be tempered v\ith knov>ledgG of human
psychology and its practical application to

living, thinking individuals. Since every

individual is cut from an original pattern

which has no counterpart, I beg you to re-

gard each person as one whose individuality

requires your special attention and consid-

eration. Because it cannot do this, govern-

ment medicine, union medicine, or any

other collective system of medicine will

work only for the production of a lower

quality of medical care.

The Struggle Against
Goro-ii mental Control

I like to think of my profession as being

composed of individuals who are rugged to

the nth degree. To practice medicine, how-

ever, we need two faces : one a face of rugged

individualism to present to our patients, and

another to present to the world in dealing

with the socio-economic aspects of medi-

cine. In regard to the latter we must stand

united to ward ofi" the threats of govern-

ment or union medicine, or any other type

of control which limits the exercise of our

best judgment in the care of the sick.

Read at the Breakfast fur Officers of State ar.d County

Societies. Medical Society of th? State of North Carolina,

Pinehurst. May 7. 1967.

While Wagner, Murray, and Dingell made
a frontal attack that failed, the advocates

of social reform have made a flanking at-

tack which has gained more ground than

the original trio had ever hoped to accom-

plish. Like Russia, they are progressing

to the point of complete control without

fighting a major battle.

This is indeed good strategy. Whether we
like it or not, it is succeeding from their

point of view. Most of us dropped our de-

fense when the frontal attack failed. Legis-

lation such as Medicare is but one illus-

tration of the inroads which have been

made against the private practice oi medi-

cine. While each state bargained with the

federal government for a fee schedule, we
lost sight of the fact that before long it

will be hard to defend a fee differential be-

tween states or even within states. The
natural question the public will ask is

:

"Why should the cost of an appendectomy

be one amount in Indiana and another in

North Carolina?"

Indiana is trying a different approach—
an estimated average fee schedule which

lets physicians charge their usual fees with

the hope that total fees will not exceed the

estimated state average. As you all know,

fees vary within a state, and we did not

want to disrupt the normal schedule in any

one area. We were drawn into a medico-

economic struggle which was being fought

on a patriotic and emotional level. It was
diflicult to fight on that basis. The pattern

having been set, the next step will be a

medicare program for all federal employees,

unless we exert imagination, foresight, and

leadership. This group will become wards

of the government, as have the dependents of

active military personnel. This is but

another step toward total governmental

control. I am afraid that most of us do

not realize the importance placed upon
health in our total economic picture.

Lenin said: "Medicine is the keystone of

the socialistic arch." Recent events bear

out his words. The passage of total dis-

ability laws for patients 50 years of age or
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older has set the pattern for the extension

of such benefits to all individuals. With the

federal government caring for the depend-
ents of military personnel, the aged, the

blind, the crippled, and disabled, and with
the contemplated coverage of federal em-
ployees, it will not be long until there will

be no one left to care for on a private basis.

The majority of people will be covered un-

der the aegis of federal paternalism. Then
we all will be working, not as rugged in-

dividuals of medicine, but as employees of

a strong federal government. A good bit

of our present predicament stems from our
own lack of interest in the socio-economic

aspects of medicine and from a feeling of

complacency. The brochure entitled "The
Trojan Horse," by Dr. Louis M. Orr, chair-

man of the A.M.A. Committee on Fedei'al

Medical Services, provides timely reading
for those who are interested in the future
of private medical practice in this iiation.

Medical Fees

Another subject which is pertinent to our
discussion is that of fees. I have never
advocated a statewide fee schedule, because
of the variation in services both in quality

and quantity. A schedule other than one
dictated by competition violates our type
of economy and, in reality, is contrary to

the principles of the Anti-trust Act, the
exception to this being that federal laws
seem to give labor the right to set produc-
tion schedules and bargain for industry-
wide wage scales over and beyond the limi-

tations imposed on industry.

Having served on a state grievance com-
mittee, I know that the question of fees

plays a large part in the misunderstanding
between physicians and patients. No pa-

tient wants to be sick. Charges for medi-
cal services represent an expense that the

patient did not want to incur. In man\'
cases, therefore, he objects to medical
charges as something that has been forced

upon him—not something that he desired.

When he recovers, it is easy for him to for-

get the frantic call in the night and the

famous expression, "Hell, Doc ! Don't spare
the horses ; do whatever you think neces-

sary."

Expenditures for more tangible objects

such as cars and television sets are more
easily rationalized in the average mind.
Because of this peculiar human attribute,

it behooves us to consider favorably the

prior discussion of fees, not when life is

at stake, but in many situations involving
elective procedures. This can be an ef-

fective means of improving doctor-patient
relationships. The statement made by many
physicians that it won't cost much leaves

much to be desired. How much is much?
Remember, the patient lacks the knowledge
and technical skill to evaluate medical serv-

ices. I therefore urge doctors to discuss their

fees in detail before performing a service,

whenever possible.

Prior discussion of fees will alleviate

many problems and will permit physicians
to evaluate their own services. At such
times I have found my patients to be more
receptive to a discussion of fees and more
likely to be satisfied.

In a pamphlet entitled "To All My Pa-
tients," I tried to describe the mechanism
of costs, procedures involved and the team
participating, and the individual relation-

ship of each member to the patient. The
response snowballed, and I filled requests
from every state in the Union. This type
of pamphlet was promoted by the A.M.A.,
and millions of copies were distributed to

physicians all over the country. Failure to

discuss fees before performing a service
seems to stem from an archaic fear of being
considered mercenary. Nothing, I am sure,
could be further from the truth. What I

have said cannot be construed as haggling
over the cost of emergency services.

Published fee schedules and point sys-
tems, as advocated in some communities,
have their place, but I do not believe they
abrogate the necessity of explaining fees in
advance. Rather than leveling our skills,

the latter keeps in operation the competi-
tive principle of free enterprise.

Prepaid Insurance

Prepaid insurance, be it Blue Shield or
commercial coverage, has been our bulwark
against compulsory government insurance.
Blue Shield, whether a service or an in-

demnity type of insurance, deserves our
continued support. Only a little over a
decade ago, when Indiana physicians started
to delve into the intricacies of prepaid in-

surance for our patients, commercial com-
panies looked askance upon the venture.
Now, however, the competition is much
keener, to the betterment of the contracts.
We must find a way to broaden coverage
and vary contracts for long-term illnesses.
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At the same time we must not forjet the

segment of our population that prepaid in-

surance was originally devised to help

—

the lower income worker with a lar^e fam-

ily.

A survey by the Health Information

Foundation shows that about 80 per cent of

families with annual incomes of more than

$5,000 had some form of health insurance,

while 70 per cent of the $3,000 to ^5,300

income group were covered, and only 40

per cent of the families earning $3,000 or

less were insured. The average annual in-

come of the insured families was ^4,500,

while that of the uninsured was $2,700.

More emphasis must be placed on these

lower income groups lest the government

assume responsibility for this large seg-

ment of our population. Ways and means

of enrolling the unemployed and rural fam-

ilies must be evolved. Commercial com-

panies, by their very nature, must produce

profits for their stockholders. They take

only the cream of the crop, and, because of

this selectivity, can compete to a better

advantage. But by the same token they do

not provide coverage for the neediest seg-

ment of our population.

Blue Shield, often referred to as "The

Doctors' Plan," really was not designed for

doctors. Its purpose was to enable patients

to budget their medical expenses. You
gentlemen must become better versed in

the functions of your own Blue Shield

Plan. Keep it alive by jealously guarding

those principles, for if Blue Shield fails,

the destiny of private medical practice will

be jeopardized. And I predict that if pri-

vate medical practice fails, so will our sys-

tem of free enterprise. Again, in keeping

with the subject assigned to me, I cannot

help but touch upon our responsibilities as

physicians to our communities.

We are first citizens and second doctors.

As such we must take an active interest in

the political affairs of our community, state,

and nation. Remember, we wield a force

without parallel, if we do not let compla-

cency rob us of that power. We criticize,

rightfully or wrongly, the usurpation of

authority in medicine by the various lay

health movements. With emotional appeal

and bulging coffers, they bid well to sup-

plant our efforts in providing medical care

unless we provide active leadership.

Physician participation at all levels is

a must ; otherwise we have no right to com-
plain of the activities of these groups. I

am convinced that the present polio im-

munization program would have been much
more effective had it been merged into our

private practice instead of being presented

as a Hollywood extravaganza.

We must be aware of the needs of our

growing and aging population. We must
find ways to care for the chronically ill and

geriatric patients. In my local hospital 35

per cent of our beds are occupied by patients

over 60 years of age, many of whom are

in need of nursing care only. This is truly

an economic waste. Changes in home life,

housing, and employment have created new
patterns in the care of our increasing aging

population. It behooves us as physicians

to be aware of the problem and alert and
active in its solution.

Your voice in matters pertaining lo your

philosophy of medicine in relation to the

delivery of your service to the public is of

no minor consequence. Here again, apathy,

lethargy, and unwillingness to keep abreast

of socio-economic trends will be our un-

doing.

Remember, ours is a life of service and is

in keeping with the Hippocratic Oath. Our
time is not really our own. Please do not

misunderstand me. We still want to live

as normal a life as possible, yet ever re-

membering the Oath.

Devote some of your spare time to the

problems of organized medicine. In Indiana,

with nearly 5,000 physicians, about 10 per

cent are active in work pertaining to the

economic aspects of medicine. If any ob-

jectionable legislation or adverse situations

arise, you can always hear the cries of the

remainder: "Why didn't we doctors do

something?" Or, "No one told me about

this."

If we are to develop and maintain a

proper relationship with each other and

with the public, we must work together as

a team. We must solve the problem of

aging. We must make our services avail-

able to all, regardless of their economic

status. We must participate with our

neighbors in the affairs of our communities.

We must maintain, at all levels, active in-

terest in medical organizations if we are

to respect each other and maintain the

respect of those who, over the years, have

come to look upon us as their friends and
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counselors. Only thus can we avert the

eventual fulfillment of the prediction made
by the philosopher Plato in 327 B.C.

:

All forms of government destroy themselves

by carrying their basic principles to excess.

The first form is monarchy whose principle is

unity of rule. Carried to excess, the rule is

too unified. A monarch takes too much power.

The aristocracy rebels and establishes an aris-

tocracy whose main principle is that selected

families rule. Carried to excess somewhat
larger numbers of able men are left out, the

middle classes join them in rebellion, and they
establish a democracy whose principle is lib-

erty. That principle, too, is carried to excess
in the course of time. The democracies become
too free, in politics and economics, in morals,
even in literature and art, until at last even
the puppy dogs in our homes rise on their hind
legs and demand their rights. Disorder grows
to such a point that a society will abandon all

its liberty to anyone who can restore order.

Tendon Healing - A Review
R. W. POSTLETHWAIT, M.D.

Durham

A tendon is an elongated fibrous structure

through which the force developed by a

muscle is transmitted to a fixed point. Since

the tendon moves as a unit, the surrounding
tissue must permit movement within the

necessary range. The characteristics of a

tendon, therefore, are high tensile strength

and free gliding motion. The object of the

repair of a tendon is to restore the tensile

strength and mobility. An understanding
of the process of healing of tendons is a

prerequisite to the care of tendon injuries.

According to Bunnell'", the gliding of a

tendon differs, depending on whether a ten-

don pulls straight or around a corner.

Tendons with a straight pull travel through
paratenon ; those which go around a corner,

through a tendon sheath. Paratenon is a
specialized loose fat between the tendon and
its fascial compartment. The long elastic

fibers of this fat run between the tendon
and fascia, and are coiled like a spring with
the tendon at rest. As the tendon moves,
the fibers straighten out enough to allow
free excursion. Thus the tendon does not

glide through paratenon, but drags the loose

elastic tissue first in one direction and then
the other.

With sheath formation, the tendon glides

around a curve on a thin film of synovial
iluid between two smooth, synovial lined

surfaces. The sheath consists of two layer?

of synovia, the visceral enveloping the ten-

don, and the parietal lining the fascial tun-

From the Department of Surgery, Duke University School

of Medicine and the Veterans Administration Hospital, Dur-
ham.
Read before the North Carolina Surgical Association, Hot

Springs, Virginia, March 23, 1957.

nel. The two layers are continuous with
each other through a narrow mesotenon,
which is so loose and filmy that it does not
hamper motion of the tendon. The meso-
tenon, containing most of the blood vessels,

is always located on the longitudinally con-
vex side of the tendon, away from friction.

The concave, or friction-bearing, side is

relatively avascular and is harder, in order
to stand wear. The inner, or visceral, layer
is called the epitenon, and the small septa
running into the tendon from the epitenon
form the endotenon. The mesotenon, which
bears the blood and lymph vessels, is re-

duced to the ligamenta brevis and longus
within the fingers. Where tendons pull

around the concave side of a limb, as in the
fingers and wrist, they are held in their

beds by annular ligaments or pulleys that
keep the tendons from bow-stringing across
the joints and so losing their mechanical
efficiency. These ligaments are near but
not at the joints.

Experimental Work with Animals
Mason and Shearon'-' studied tendon

healing in detail. A review of this work
follows. In a group of dogs, the tendon
corresponding to the extensor carpi radialis

in man was cut out and sutured. In another
group the same tendon Avas used, a section
being removed and replaced by a length of
tendon from the same dog. In som_c of the
extremities were immolnlized with plaster
for various intervals; others were allowed
full use of the leg. At autopsy the area of
suture or graft was exposed, the gross de-
scription recorded, and the segment re-

moved for histologic study. Observations
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extended from 4 to 100 days; the niajority

were made within the first five weeks.

Considerable variation was noted, but the

findings can be summarized as follows.

During the first few days after suture swell-

ing and edema were present in the peri-

tendinous tissues. The tendon stumps were

swollen, had lost their natural sheen, and

were pink or red. The stumps were usually

separated, the defect being filled by a red

gelatinous exudate which looked like granu-

lation tissue and had no tensile strength.

The sheath was also thickened and edema-

tous. Microscopically, the separated stumps

ended fairly abruptly against an early

granulation tissue in the defect. The ten-

don nuclei were swollen, fat, more round

or oval than normal, and also slightly more

numerous. Intratendinous vessels were

wider than normal, with an increase in

perivascular cells. The fibrous septa of the

tendon were thicker and at the ends sent

cellular strands into the granulation tissue.

The distal stump showed the same changes,

although less advanced. The sheath tissues

were thickened and cellular, and had fallen

into the gap over the end of the tendon to

take part in the formation of the inter-

vening tissues. The defect between the

tendon ends was filled with early granula-

tion tissue containing red cells, fibrin, fibro-

blasts, leukocytes, and early capillaries.

At the end of the first week fairly def-

inite structural continuity had been estab-

lished by the sheath and peritendinous

tissues, with the stumps fused into the or-

ganizing exudate. The sheaths had also

fused with the stumps, so that pull on the

muscle moved the whole mass of tissue.

Microscopic examination showed a union of

the stumps by proliferation of tissue from

the sheath and peritendinous tissues. Both

stumps were bulbous and thicker than nor-

mal, partly because of actual pi'oliferative

changes in the tendon itself. Tendon nuclei

were greatly multiplied, and tendon cell

mitoses were seen. The tips of the stumps

were beginning to send out tiny strands of

fibers and nuclei into the intervening tis-

sues. The tendon was extremely vascular,

and the fibrous septa were thicker than

normal. The sheath and peritendinous tis-

sue about either stump were thick and

dipped down into the gap, fusing in the

center to form a solid band of tissue. A
triangular space was formed by the end of

the tendon and the sheath, and this space,

at fir.st filled with granulation tissue, was
being invaded by fibers from the proliferat-

ing tendon. The union at the end of the

first week was therefore a sheath union,

but tendon proliferation was beginning.

At the end of the second week the inflam-

matory reaction was decreasing; the adhe-

sions were easily broken up by blunt dis-

section. The tendon stumps were even more
bulbous and still fused to the intervening

sheath tissues. Microscopic examination

showed further advancement of healing,

with increased tendon nuclei throughout

the stump and longer sti-ands of tendon

fibers passing into gap tissues. Mitoses

were plentiful. The sheath tissues were
still adherent to the stumps and bridged

between them.

After the third week union was substan-

tially that due to the tendon itself. Few
adhesions were found between the super-

ficial fascia and the tendon, most of the

swelling had subsided, and the tissues were
regaining their normal appearance. At the

suture line was a thin sheet of tissue which
was easily removed from the tendon and

beneath which the tendon moved easily. The
defect was bridged by a rounded strand of

tough fibrous tissue, smaller than normal

tendon, but quite strong. Microscopically,

the bulbous stumps still contained many
nuclei, and mitoses were frequent. The tis-

sue apparently growing out from the tendon

now extended from stump to stump, was
oriented in the line of pull, and suggested

a bundle formation as in adult tendons. No
definite new synovial layer was ever formed.

The process of repair after the introduc-

tion of a tendon graft was essentially the

same, although somewhat more prolonged.

During the first phase, lasting about two
weeks, union was effected mainly by the

sheaths and peritendinous tissues. A sec-

ond phase, overlapping the first, consisted

of tenoblastic proliferation. From the sec-

ond week on, the new tendon was formed
from the organization of the scar between

the ends of the tendon and the graft, a

process in which the tenoblasts play the

most important part.

Thus it can be seen that after tendon

suture, the sheath and surrounding connec-

tive tissue and the tendon itself play an

equally important part in the healing pro-

cess. Where tendons lie in dense osseofib-
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rous tunnels, such as the flexor tendons of

the fingers, the sheath is thin, connective

tissue sparse, and the blood supply less,

making healing more difficult.

The Tensile Strength of Sutured Tendonn

In another series of experiments, Mason
and Allen'^' studied the tensile strength of

sutured tendons, employing the equivalent

of the flexor carpi ulnaris. In the first

group of dogs the leg which had been op-

erated on was immobilized in plaster

throughout the period of healing. After

two days tensile strength was lower than
the tensile strength of the suture, indicating

that some softening of the tendon was oc-

curring. On the third and fifth day the

tensile strength was still very low, and the

sutures pulled through the tendon stumps.

On the seventh day the tensile strength had
started to rise, and by the tenth day had
increased further, with firm adherence of

the sheath and peritendinous tissues as a

cufl". About the fourteenth day the strength

of the attached cuff of sheath reached a

maximum, and between the fourteenth and
nineteenth days, a plateau was reached.

Another rise in tensile strength carried to

the twenty-eighth day, with a decrease on
the thirty-fifth day.

In the second group, the plaster was re-

moved after three weeks and unrestricted

use of the leg was allowed. Tensile strength

increased so rapidly after mobilization that

on the forty-second day it was greater than

that of the musculotendinous junction. In

this group of animals, the surrounding tis-

sues also became more areolar and allowed

a certain amount of motion in the underly-

ing tendon. The tendon ends were larger

and more bulbous than in the immobilized

tendons, and separation was greater. There-

fore the rapid upswing in tensile strength

after removal of the plaster was obtained

at the expense of greater reaction in and
about the tendon as well as a greater sep-

aration of the stumps.

The tensile strength curve for sutured

tendons therefore appeared to be similar

to healing in other tissues, although a re-

sponse to functional demand seemed evi-

dent. Since this response was accompanied
by certain disadvantages, care must be

taken in deciding how and when to use this

stimulus. Other groups of animals were
allovi'ed restricted use of the extremity after

a week of rigid immobilization. In all groups

the amount of peritendinous adhesions and
reaction appeared directly related to use.

In those tendons which were completely im-
mobilized, very little reaction was noted,

but the tensile strength was decreased, al-

though the result of activity after five

weeks' immobilization was not determined.
With restricted motion, some thickening oc-

curred, although these animals were
followed only three weeks. Unrestricted
use after three weeks' immobilization led to

a bulbous proliferation at the line of union
and fibrous adhesions between the stumps,
the sheath, and surrounding tissues.

The changes in tensile strength can be
correlated with the histologic process of
repair : the first phase of decreased strength
corresponds to the phase of exudation and
fibrin union ; the period of increased
strength, reaching a plateau about the six-

teenth day, corresponds to the phase of
fibroplasia ; the second rise in strength,
starting about the twentieth day and con-
tinuing for an undetermined period, corre-

sponds to the phase of maturation.

The paratenon or sheath should therefore

be preserved in tendon suture, as these tis-

sues play an important role in the early

healing, whereas the tenoblastic prolifera-

tion is the more important factor later.

Accurate approximation of the tendon ends
will promote the latter type of growth. Im-
mobilization will be necessary during the

period when tensile strength is low—that

is, a period of about three weeks—follow-

ing which restricted and then full motion
will stimulate a rapid gain in tensile

strength. Infection, marked suture reac-

tion, inaccurate approximation, and early

use will cause increased reaction, followed
by decreased motion and impaired function.

Accoi'ding to Goldner'^', the greatest

number of failures in the tendon suture

occurs in lacerations of tendons between
the fiexion crease of the palm and the dis-

tal crease of the finger, as in this location

the fiexor tendons are confined in a narrow
space, crossing three annular ligaments.

The blood supply is scanty and primary
suture nearly always results in a bulbous
enlargement, with adherence of the two
tendons and of the tendons to the sheath.

The tendon moves poorly and the bulbous
enlargement cannot glide under the annular
ligament. The result, of course, is fixation

and poor or absent function. Lacerations
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of tendons in this location will usually re-

quire a graft. Goldner had described in

detail the anatomic and technical derails to

be considered in the selection of the proper

procedure for lacerations of the finger

flexor tendons'".

Summary
Healing of a severed tendon take.- place

early from the peritendinous tissues and
later by tenoblastic proliferation. A three-

week period of immobilization will be fol-

lowed by a rapid gain in the tensile strength

of the tendon when limited motion is al-

lowed. Early or vigorous motion will result

in excessive reaction at the site of healing.

with ultimately poor function. Flexor ten-

don injuries in the fingers require special

surgical care because of the anatomy in

this area.
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The Proper Use of Posterior Pituitary Extract

in Pregnancy

Part II

James F. Donnelly, M.D.

Winston-Salem

Most obstetric books list a rigid set of

conditions which must be fulfilled prior to

the administration of Pitocin and contrain-

dications to its use. These restrictions are

based on the use of Pitocin for inertia and
elective induction. When Pitocin is used

for many of the indications listed in Part I.

these restrictions must be modified. Fur-

thermore, many situations that formerly

were considered contraindications are no
longer so considered.

Prerequisites for the Use of Pitociv

1. Consultation

Consultation with another physician

should be mandatory. The consultant

should record his findings and opinion on

the patient's hospital record. All induc-

tions should be reviewed at staff confer-

ences. Willingness to seek consultation is

a trait of a conscientious physician, not an
inferior one.

2. Term pregnancy
Unless indicated by some obstetric com-

plication such as toxemia, Pitocin induction

should not be carried out unless the patient

is at term. Estimation of term based on
the date of the last menstrual period is

From the Committee on Maternal Welfare of the Medical
Society of the State of North Carolina.

notoriously unreliable. Engagement of the

presenting part, effacement of the cervix,

and partial cervical dilatation indicate an
impending labor.

3. Past obstetric history

A past history of difficult labor suggest-

ing dystocia should be seriously considered.

A normal obstetric history is desirable,

particularly for elective inductions.

Jf. Multiparity

Most obstetricians feel that the patient

should have had at least one normal vaginal
delivery, and preferably, not more than 4

to 6 vaginal deliveries before induction is

considered. One vaginal delivery may be
a better index to pelvic capacity than any
pelvic measurements. This certainly is not

a prerequisite to the use of Pitocin.

5. Adequate internal pelvic measurements
External measurements are of no value

in estimating the pelvic capacity. X-ray
pelvimetry is of valuable assistance in in-

terpreting the case which presents dii!i-

culty. Adequate internal pelvic measure-
ments are essential for all obstetric patients,

particularly those who are to receive Pito-

cin. A combination of internal pelvic

measurements and x-ray pelvimetry is ad-

visable prior to induction with Pitocin.
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6. Position of the fetus

The presentation and position of the fetus

should be determined accurately. Elective

induction should be restricted to single

births in which the infant is in a well flexed

vertex position. The fetal heart should be

normal. If any irregularities of the fetal

heart develop during induction, Pitocin

should be discontinued. When in doubt

concerning the position of the fetus, a flat

plate of the abdomen will be of considerable

help.

7. Adequate personnel

Adequate personnel must be available to

supervise the induction. Nursing personnel

supervising the induction must be free of

all other obligations. The physician should

be immediately available; in other words,

he should be in the hospital. In certain

complications such as toxemia and bleed-

ing, he should be in constant attendance.

The physician who performs an induction

should be fully qualified to handle any com-
plication which might arise as a conse-

quence, including cesarean hysterectomy.

8. Adequate facilities

Facilities should include an unoccupied
operating room, a blood bank, and an avail-

able anesthetist. A can of ether and a mask
should be at the bedside in the event that

uterine tetany occurs.

9. Record of induction

A simple but descriptive record of the in-

duction should be kept at the bedside. This

should consist of a running record of the

temperature, pulse, and blood pressure, the

rate of flow of the intravenous drip, and
the frequency, character and duration of

contractions. The fetal heart rate should

be recorded at 15 to 30 minute intervals.

Contraindications

1. The absence of any of the foregoing pre-

requisites.

2. Labor
Pitocin is contraindicated in the presence

of normal labor when its only purpose is to

speed the delivery for the convenience of

the obstetrician or the patient.

3. Age and paritij

Patients over 35 years of age who have

had six children are considered by many as

poor risks for Pitocin induction. These age

and parity limitations represent good gen-

ei-al guides, but do not absolutely contra-

indicate induction with Pitocin.

4. Malpresentation
Malpresentation, as represented by brow

or transverse lie, compound presentations,

or face with posterior chin, indicate cephal-

opelvic disproportion and as such definitely

contraindicate the use of Pitocin. Posterior

occiput positions may indicate a funnel-

shaped pelvis, in which case Pitocin is con-

traindicated. If there is no evidence of

disproportion in association with the post-

erior occiput position, the drug is not con-

traindicated. The use of Pitocin in the

presence of a breech is inadvisable because
of the greater difficulty in evaluating dis-

proportion and the increased number of

complications associated with breech pre-

sentations.

5. Overdistension of the uterus

Overdistension of the uterus from mul-
tiple pregnancies or polyhydramnios is gen-
erally considered to be a contraindication.

6. Fetal distress

Any evidence of fetal heart abnormalities

prior to or during induction contrai:'idicates

the use or continued use of Pitocin.

7. Hypertonic uterus

A hypertonic uterus or the presence of

the hypertonic type of uterine inertia con-

traindicates Pitocin. Uterine tetany is

common, and the response to Pitocin is ex-

tremely poor.

Technique of Pitocin Induction

1. Preparation
The indication for the induction should

be clearly recorded in the record, along v/ith

the consultant's opinion. Conditions which
must be fulfilled before induction is per-

formed should be checked.

2. Drugs
Pitocin is the drug of choice, and should

be administered by intravenous drip. This
technique assures a constant dose level and
permits titration to a very fine degree. The
dosage varies considerably from one patient
to the next and also in the same patient
from one day to the next.

3. Method of administration

The following method of administi'ation

is suggested, particularly when it is neces-

sary to leave the patient unattended at

times.

An intravenous set is prepared by con-
necting two bottles to the needle by means
of a Y tube (fig. 1). Both bottles contain

500 cc. of 5 per cent glucose. Bottle A is

labeled "Pitocin," and the amount of Pito-
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Bottle A Bottle B

5% Dextrose

500 cc

5% Dextrose

500CC

Clamp No- 2

Murphy drip

cin introduced into the bottle is recorded on

an adhesive strip. The average dose is 0.5

cc. of Pitocin to 500 cc. of gkicose. The
bottle must be shaken after the Pitocin is

introduced. A tunnel clamp is then placed

on the tubing leading from each bottle, and

a third clamp is placed below the Y tube.

The tubing is then filled with the Pitocin

solution from bottle A, and this bottle is

clamped off. The tubing is completely

filled from the second bottle, and the intra-

venous set is then ready for use. Intra-

venous drip is begun and the rate established

with the flow from bottle B, containing

glucose alone. Once the infusion has

reached a steady rate of 8 to 12 urops a

minute, bottle B is closed and Pitocin-glu-

cose solution is started. The rate of drip is

then titrated, increasing by 5-drop in-

crements every 15 minutes until clinically

normal labor contractions are obtained. The

rate of flow must be kept at the lowest level

which will produce clinicall\- normal labor.

4. Obsen'atioiis

The blood pressure, pulst, the frequency,

duration, and character of uterine contrac-

tions, the rate of flow, and the fetal heart

rate should be recorded at 15 minute in-

tervals on a separate sheet of the patient's

chart marked "Pitocin Induction." The
sheet should be kept at the patient's bed-

side at all times.

5. Management of i)it)'urciiiii/s drip

If the attendant finds it necessary to

leave the patient, the Pitocin-glucose solu-

tion in bottle A may be turned off and the

intravenous drip maintained by releasing

the clamp to bottle B. Any alterations in

the rate of flow, untoward reactions, or

complications can be handled easily by

closing off the Pitocin-glucose solution, but

continuing the glucose driji. The attending

physician should be notified.

6. Dosage
No dosage can be stated since the correct

dose depends on the response of the pa-

tient. Once normal labor is well established,

Pitocin should be discontinued. If the con-

tractions subside, the drug can be resumed.

Conclusio))

Pitocin serves many indicated and use-

ful functions in the management of obstet-

ric problems. It has replaced many more
dangerous obstetric procedures. It is not

without inherent and unpredictable dangers,

even in the hands of the so-called "expert."

The safe use of Pitocin requires a knowl-

edge of certain fundamentals about uterine

motility, the pharmacology of the drug, and
clinical obstetrics. The Committee on Ma
ternal Welfare feels that the limitations

and proper usage of Pitocin should be made
known to all physicians.

The objective of this article is to present

the most generally accepted viewpoints con

cerning the use of Pitocin, with t'ne hope
that each local medical society or hospital

staff will assess its own in-oblems and es

tablish the necessary controls over a poten

tially dangerous drug.
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Rupture of the Spleen
A Review of Sixteen Cases

Charles A. Speas Phillips, M.D.*

PiNEHURST

This paper is a review of 16 cases of

rupture of the spleen. Three have been the

author's cases, and thirteen are cuses re-

viewed while the author was at Veterans

Administration Hospital, Hines, Illinois.

Etiologic Factors

Age
The age of the patients in this series

varied from 19 to 55. Rupture of the spleen

is reported most often in individuals be-

tween the ages of 15 and 40. Children

either are subjected to less severe trauma,

or, more likely, they withstand trauma bet-

ter since the spleen is more firm in children.

Trauma
Thirteen of the 16 cases in this series

were the result of trauma. In 9, the trauma
was severe enough to produce associated in-

juries other than contusions. Only one case

involved an open injury—a bullet wound

—

which was thought to have been limited to

the chest until signs of abdominal hemor-
rhage developed in the patient 18 days after

his injury.

Seven of 13 cases of traumatic ruptures

in this series had latent periods of 4 days. 11

hours, 5 days, 7 days, 18 days, 34 days, and
2 years, respectively, between the original

trauma and the occurrence of clinically ob-

vious hemorrhage.
Harkins and Zabinski'*' found in their

collected review of cases with delayed hem-
orrhage that 55 of 63 patients (87 per

cent) had hemorrhage after a latent period

of 16 days or less. Mclndoe'-' previously

had reported 1 case and collected 45 similar

cases of delayed hemorrhage in which 40 of

46 (87 per cent) occurred after 16 days or

less, and the majority within the first few
days. In one other case in the literature.

the latent period was two years.

Delayed hemorrhage may be the result of

either further hemorrhage at the site of

original rupture, or rupture of the splenic

capsule and further hemorrhage at the site

of a subcapsular hematoma or a pericapsu-

lar hematoma.

*DipIomate American Board of Surgery.

Spontaneous rupture

Spontaneous rupture of the spleen oc-

curred in 3 cases. One occurred in a leu-

kemic patient with splenomegaly, another

in a patient with hepatitis, and a third in

a patient with splenomegaly due to malaria.

In the first case, the rupture was preceded
by infarction. In the second, there was no
obvious explanation except that in hepatitis

the spleen is often soft and may be enlarged.

A few cases of spontaneous rupture in the

normal spleen have been reported, but the

majority have occurred when the spleen

was diseased. Hershey and Lubitz •^' have
collected 65 cases of spontaneous rupture

of malarial spleens.

Clinical Features
The symptoms and signs of rupture of

the spleen can be divided into two groups

:

(1) those due to blood loss, and (2) those

due to blood in the peritoneal cavity.

Symptoms
The most common symptoms due to hem-

orrhage are weakness, dizziness, and faint-

ing. One or more of these symptoms were
present in 14 cases. With extensive blood

loss, restlessness, pallor, sweating, and air

hunger may be present.

Abdominal pain, due to blood in the peri-

toneal cavity, was present in 15 of the 16
cases, and was loccdized to the left upper
quadrant in 13. Pain in the back over the
spleen and pain referred to the left should-
er was present in 8 cases. The pain was
usually constant, dull, aching, increasing in

severity, and worse oii coughing. Seven
patients complained of difficult breathing
because of the pain associated with move-
ment of the chest and diaphragm. Xausea
and, or vomiting was present in one-half
the cases.

Signs

An increased pulse rate was present in 11
cases, whereas a drop in blood pi'essure was
present in only 6. Elevated temperature
was present in 11 cases, and increased res-

piratory rate in 8.

Of the abdominal signs, tenderness and
rigidity were present in nearly all cases. Re-
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bound or referred pain to the left upper

quadrant on palpation of the abdomen was
present in 7. Finn!: dullness was mentioned
in only 3 cases. Ballance's sign — shiftinjj

dullness in the right flank and fixed dullness

in the left—was not mentioned in any case.

Bowel sounds u-ere diminished or absent in

half the cases.

Laboratory findings: Anemia, was present

in 13 cases ; however, in only 2 was it

max'ked. Leucocijtosis was present in 11

of the 16 cases, but was not marked in any
case except the patient with leukemia.

Roentgen findings: Findings in this se-

ries of cases have been carefully reviewed.

In most instances a postero-anterior view

of the chest, as well as an upright film of

the abdomen and diaphragm, and postero-

anterior and antero-posterior views of the

abdomen with the patient lying down have
been obtained. The following findings are

helpful in the diagnosis.

1. Lack of definition of the splenic edge,

which may be associated ivith a la)-ge dif-

fuse density in the splenic area. Of all the

cases in this series in which abdominal

films were taken, the splenic edge was poor-

ly defined or not seen. Free blood and the

spleen are equally opaque to x-rays. The
presence of free blood around the edge of

the spleen, obliterates the splenic shadow.

In about 75 per cent of routine films of the

abdomen, the edge of the spleen can be seen.

When the stomach is distended with air, the

spleen can be seen with greatest clarity.

Presence of a density in the splenic area, to

be of significance, should be associated with

loss of the splenic edge or one of the other

x-ray findings discussed.

2. Elevation of the diaphragm. This was
the second most common finding in this se-

ries. If the chest is normal, elevation of

the diaphragm suggests the presence of ab-

normality in the left upper quadrant of the

abdomen. Normally the left side of the

diaphragm is lower than the right; hence

an upright film with the patient perfectly

erect should be obtained to compare the two

sides.

3. Deformity or displacement of the stom-

ach shadoio. If the splenic mass is appre-

ciably enlarged, deformity or displacement

of the air bubble in the stomach to the right

may be clearly demonstrated when the pa-

tient is in the upright position. If there is

insufficient air in the stomach for visualiza-

tion, gas may be introduced — either air

through a Levin tube or carbon dioxide

given in a carbonated drink or citrocar-

bonate. One patient was given Coca Cola,

and the contrast obtained clearly showed
the stomach bubble compressed on the later-

al side and displaced slightly to the right.

4. Deformity or displacement of the air

in the splenic flexure of the colon. Because
of varying amounts of air, the splenic flex-

ure of the colon is not visualized on all films

of the abdomen. When the splenic flexure

is well visualized, a deformity or displace-

ment may contribute to the diagnosis.

5. Serration of the greater curvature of

the stomach distended irith air. Solis-Choen

and Levine'^' have described this finding,

which may be present when the stomach is

distended with air. They attributed its

presence to the tendency of the blood to

gravitate along the gastrosplenic ligament

and infiltrate in juxtaposition to the gastric

wall. In 2 cases the stomach was distended

with air, and 1 of these showed the serra-

tions along the greater curvature of the

stomach.

Diagnosis

Of the 13 cases with a history of trauma,

the preoperative diagnosis of ruptured

spleen was made in 11 cases and suspected

in 1 additional case. Intra-abdominal in-

jury was the preoperative diagnosis in the

remaining case.

A history of trauma followed by dizzi-

ness, weakness, fainting, abdominal pain

most severe in the left upper quadrant and
occasionally radiating to the left shoulder,

abdominal tenderness and rigidity, absent

or diminished bowel sounds, increased pulse

rate, shock, anemia, and the absence of in-

trathoracic disease or injury should lead

the surgeon to the diagnosis of splenic rup-

ture.

Differential diagnosis

The following discussion elaborates the

important clinical features in the differen-

tial diagnosis of conditions most commonly
confused with rupture of the spleen.

Injury to the thoru.v: Symptoms simu-

lating abdominal injury may be produced

by thoracic injuries such as fractures of the

ribs, pneumothorax, or hemopneurnoihorax.

It is always a good rule in any acute condi-

tion of the abdomen to attempt to eliminate

the chest as a possible source of trouble.

A careful history, physical examination.
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and roentgen examination of the chest

should certainly be obtained. Frequently

an intercostal block may be of value. Ab-

dominal visceral pain is uneffected by inter-

costal block, whereas pleural pain may be

relieved.

Rupture of the intestine or stomach and
perforation of a peptic ulcer: Rupture of

the intestine or stomach is most often

caused by a sharply administered blow to

the relaxed abdomen. Perforation of an

ulcer is usually spontaneous, and is pre-

ceded by a history of ulcer in about 75 per

cent of the cases. Symptoms usually de-

velop immediately. If the opening is small,

there may be temporary walling off of the

ruptured area with a lull in symptoms.
When food is taken, peristalsis is stimu-

lated, the lesion is reopened, and peritonitis

develops more or less rapidly, according to

the size of the opening. Signs of shock may
be apparent early and become increasingly

severe because of the peritonitis. The ini-

tial shock of trauma alone, without visceral

injury, will usually have subsided within

two to three hours.

Most commonly in rupture of the intes-

tine there is evidence of a rapidly spread-

ing peritonitis. Pain is marked. Frequently
there is nausea and vomiting. The pulse is

elevated. There may be distention. The ab-

domen is quite rigid and tender, notably

near the site of rupture. Liver dullness

may be absent if sufficient air has escaped.

Bowel sounds are diminished or absent.

Rectal tenderness may be present if the

peritonitis has spread to the pelvis.

An upright film of the abdomen may
show free air under the diaphragm. Fre-

quently air in the small bowel, due to an
ileus, may be seen near the site of rupture.

Gastrointestinal bleeding: Frequently

when signs of shock from bleeding are man-
ifest and abdominal findings due to free

blood are minimal or absent, the surgeon

must consider bleeding within the intestinal

tract. Significant features that may be

elicited in the history are: the absence of

trauma, a previous diagnosis or symptoms
of a peptic ulcer, and/or cirrhosis of the

liver. Tarry stools or vomitus coriLaining

blood are highly significant. A rectal ex-

amination, with study of the stool for blood,

should always be made. The absence of

shoulder pain is unreliable, since it occurs

in only about one fourth of the cases of

splenic rupture. A barium study revealing

esophageal varices or peptic ulcer may es-

tablish the diagnosis.

Laceration of the liver: The signs and
symptoms in this condition vary widely, de-

pending on the degree of trauma to the

liver. The primary findings are those of

peritonitis, and they are not apt to be local-

ized on the left as in rupture of the spleen.

Shoulder pain, if present, usually will be on

the right. Some authors consider a slow
pulse, in the presence of other evidences of

peritonitis, significant in lacerations of the

liver. This is not necessarily true, particu-

larly when there is extensive hemorrhage.

Injury to the pancreas: Injury to the

pancreas is rare, and symptoms are in no
way distinctive. Shock may be great if

there is pancreatitis. Pseudocyst forma-
tion is a late sequela of pancreatic trauma.

Injury to the kidney: Pain, largely in the

back and flank, is prominent. There are

few abdominal findings. Tenderness and
muscle rigidity are noted in the fiank. Shock
may be present, depending on the degree of

hemorrhage and/or extravasation of urine.

The urine usually contains gross blood or

many red cells. Roentgenograms of the ab-

domen may show obliteration of the psoas
shadow and diflfuse flank opacity, rather

than a clear kidney outline.

Rupture of the uriitaiij bladder most
often occurs when there is fracture of the

pelvis. Pain is severe and located supra-

pubically. There is marked tenderness and
rigidity of the lower portion of the ab-

domen. If the rupture is intraperitoneal,

bowel sounds will usually be absent. Hema-
turia is usually present. Cystoscopic ex-

amination may reveal a bladder tear.

Discrepancy between a known amount of

sterile solution introduced by catheter into

the emptied bladder and the amount recov-

ered suggest a rupture of the bladder. A
cystogram with opaque media may also re-

veal extravasation.

Rupture of ectopic pregnancy : A history

of a missed menstrual period, vaginal spot-

ting, and findings limited to the lower ab-

domen are significant differential factors in

rupture of ectopic pregnancy.
Retroperitonecd hemorrhage occurs in-

frequently and is usually diagnosed as in-

tra-abdominal hemorrhage, since there is

little on which to base a specific diagnosis.

Back pain, shock, anemia, and loss of psoas
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shadow on the x-ray film suggest this diag-

nosis.

Treatment

Abdominal exploration with '<ph>ircto))nj

was done in all cases of traumatic rupture

of the spleen as soon as possible after the

diagnosis was made or suspected. With the

knowledge that severe shock, usuall.v the

result of delay in therapy, is one of the

principle causes of high mortality, earhj at-

tempt at recognition and early operation

were fundamental principles of therapy.

Suppo)-tire thei-apij was instituted as soon

as the patient showed any evidence of

severe blood loss or impending shock. Whole
blood was used in all instances, although
other infusions were frequently started un-

til blood could be obtained. Intestinal suc-

tion was used to prevent the symptoms of

ileus. Carbon dioxide, deep inhalations,

coughing, frequent turning, and broncho-
scopy in one instance were used to prevent

and treat atelectasis.

Complete examinatio)! for other injurieH

has also been a fundamental principle in

the handling of all traumatic patients.

Sumniarij

Sixteen cases of rupture of the spleen

have been reviewed from the standpoint of

etiology, diagnosis (with emphasis on the

x-ray findings), treatment, complications.

and mortality.

Although most ruptured spleens are due
to trauma, spontaneous rupture must be

kept in mind in the diagnosis of acute con-

ditions of the abdomen. Rupture is fre-

quently delayed, a point that should be

remembered when there is a history of

trauma.

A history of trauma followed by dizzi-

ness, fainting, abdominal pain most severe

in the left upper quadrant and occasionally

radiating to the left shoulder, abdominal
tenderness and rigidity, absent or dimin-
ished bowel sounds, increased pulse, shock,

and anemia were the most constant clinical

features. Associated injuries occur fre-

quently.

A large left upper quadrant mass with
loss of splenic outline, elevation of 1he left

side of the diaphragm, compression of the

stomach shadow, deformity or displacement
of the splenic flexure of the colon, and ser-

rations of the greater curvature of the dis-

tended stomach are the most important
roentgenologic diagnostic features.

Prompt surgery, as soon as the diagnosis

was made or suspected, and supportive

therapy were largely responsible for the

absence of fatalities in the present series

of traumatic ruptures. Four cases were
complicated by atelectasis, and 2 by intes-

tinal obstruction.
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Acute Appendicitis in Femoral Hernia
James F. Marshall, M.D.

Winston-Salem

The first report of an appendectomy was
that by Claudius Amyand, who performed
this operation on an 11 year old boy with
an abscessed appendix in a scrotal hernia

in 1735 at Saint George's Hospital, Lon-
don. He reported this event in the Phil-

osophical Transactions of the Royal Society

in October, 1736. It carried the quaint title,

"The Inguinal Rupture With A Pin In The
Appendix Coeci Incrusted With Stone And
Some Observations On Wounds In The

(ruts."''' De Garengeot had reported a ca.se

of an appendiceal abscess in a hernia in

1731. but did not remove the appendix'^'.

Richard Hall performed the first appen-
dectomy in the United States in 1886, at

the Roosevelt Hospital, New York City*".

Interestingly enough, this was also a gan-

grenous appendix in an inguinal hernia.

Incidence

Although the appendix is found more
commonly in inguinal than in femoral
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hernia, it is more apt to become strangu-

lated or inflamed in the latter, owing to the

small aperture through which it slips. Fur-
thermore, it is more commonly found in

middle-aged and elderly women than in

men. As a matter of fact, writing in 1941,

Seley*^' was able to find only 8 cases in

men in which the appendix was acute or

strangulated. Wood'-" reported on 100

cases, including 2 of his own, in 1906. Of
these, 63 were described as inflamed, gan-
grenous, perforated or strangulated. Wil-
liam B. Coley*-*', in Keen's Siirgei'tj, pub-
lished in 1908, stated that of 140 patients

with femoral hernia operated upon by him,

not one had the appendix in the hernia sac

;

whereas, out of 1,874 patients with inguinal

hernia, he found the appendix in 36.

More recently McClure and Fallis'^' re-

ported on 90 operations for femoral hernia,

in 2 of which the hernia contained the ap-

pendix and in 1 of which it was gangren-
ous. Incidentally, the ratio of their opera-

tions was one femoral hernia to every 50
inguinal. Wakeley""' found the appendix
present in the femoral hernia sac in 3 out

of 610 cases, and in 1 it was acute.

Koontz'^' reported on 139 patients oper-

ated upon for femoral hernia at the John
Hopkins Hospital during the 21 year per-

iod 1925-1946. In 2 of these the appendix
was found in the sac, and in one it was
strangulated.

Young'*" collected from the literature

223 cases of acute appendicitis in the fem-
oral hernia sac and added 1 of his own in

1949—making a total of 224. Since that

time, I have found reports of 8 more
cases'^"'.

From a study of the various reports in

the American and British literature, one
could expect to find the appendix in a fem-
oral hernia in about 1 per cent of patients,

and that it would be strangulated, inflamed,

gangrenous or abscessed in about 0.5 per

cent.

Diagnosis

It is astonishing that a correct preopera-

tive diagnosis is almost never made. In my
search I could find only one recent report

of a case which was correctly diagnosed in

advance*'-"'. It is evident that the various

surgeons have not had a high index of

suspicion for the lesion. Some of the diag-

noses have naturally involved lymphadeni-
tis(s,9a,b)^ since enlarged tender nodes were

palpable in the groin. Usually the diagnosis

is that of strangulated or incarcerated fem-
oral hernia.

Almost all of the patients complain of

pain in the right groin. Often there is a

history of generalized or paraumbilical pain
which may be accompanied by nausea, but
commonly without vomiting. The pain, at

times, is colicky, but may be rathei- vague
in the beginning. It then shifts to the groin,

where the patient becomes aware of a

painful swelling. The mass may or may not

have been present before onset. The bowels
are usually not obstipated, contrary to the

findings with strangulated hernia. This,

together with absence of frequent vomiting,

is most important in the differential diag-

nosis. Some patients will have frequency
and burning on urination early in the at-

tack. Fever may be present, depending upon
the progress of the inflammatory reaction.

Leukocytosis is usually present. A flat plate

of the abdomen does not present the find-

ings of intestinal obstruction with gas filled

loops of small bowel and or fluid levels.

On physical examination the abdomen is

usually not distended, nor is it tender. A
tender, irreducible mass is always present
in the groin. There is no impulse on cough-
ing or straining. The overlying skin may
be pink or red, depending upon the degree
of the inflammatory reaction. Given the
foregoing history and findings, one should
s-trongly suspect an acutely inflamed ap-

pendix in a femoral hei'nia sac.

Treatment

With regard to treatment, fluid and elec-

trolyte imbalances should be corrected, if

present, and then the patient should be
operated on. If an abscess -is present, it

should be drained and left alone at the time
of operation. Later on the appendix should
be removed and the hernia repaired, if

necessary. The inflammatory reaction will

often have healed the hernia. The incision

should be so placed that it can be extended
above, if necessary, to remove the appendix
through an abdominal approach. Dividing
Poupart's ligament will free the appendix
and sac so that both can be dealt with in

proper fashion. If the appendix is gangren-
ous, the wound should be drained and the
patient given antibiotics in the postopera-
tive period.

Two patients with acute appendicitis in

femoral hernia sacs encountered in mv
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private practice in the summer of 1955
stimulated me to look up the literature on

this subject and to write this report. In

neither instance was the con-ect diagnosis

suspected, although proper evaluation of

each case—certainly the first.—should have
suggested, if not confirmed, the diagnosis.

lUiistrafive Canes

Case 1

A 70 year old woman was admitted to the hos-

pital on i\Iay 8, 1955, with a chief complaint of

pain in the right groin. She had been well until

five days previously, when she began to have low

grade, colicky pain in th.' lipht lower quadrant,

associated with nausea but no vomiting. The next

day she had fever and diarrhea, which subsided

in about 48 hours. The pain was then mild. She

thought she had "flu." On the day of admission,

she noted a tender mass in the right groin, which

had not been present before. She had had no pain

or burning on micturition. She had a bowel move-

ment on the day of admission. There had been

no ulceration or infection about the perineum or

right lower extremity. For several years she had

noted mild epigastric fullness and discomfort after

eating. This was not related to any type of food.

On admission the temperature was 101 F., the

pulse 88. Physical examination revealed a slender,

fairly health.v-looking woman of 70. The head,

neck, breast, and cardiovascular systems were

normal. The lungs were clear. Abdominal exam-

ination revealed mild tenderness of the lower part

of the abdomen with ra.ther marked tenderness

over an "egg-sized," rather firm mass in the right

groin. The skin was erj'thematous. Pelvic and

rectal examinations were negative. There were no

lesions or inflammatory processes involving the

right lower extremity.

The white blood cell count on admission was
12,000, with 81 per cent neutrophils and 2 bands.

The hemoglobin was 13 Gm. and the red blood cell

count 4,340,000. A specimen of catheterized urine

showed 12 to 14 \ifliite blood cells per high power
field. The Kline test was negative.

A diagnosis of acute lymphadenitis was made
and the patient placed on antibiotic therapy (pen-

icillin and streptomycin).

On May 10, the white cell count was 13,750,

with 70 per cent neutrophils and 2 bands.

The patient was seen by the author in surgical

consultation, and a diagnosis of abscess of the

groin, etiology undetermined, was made.

Incision and drainage was performed on May 11,

1955, by me. About 400 cc. of thick, foul-smelling

pus with the characteristic colon bacillus odor was
evacuated. After the pus was evacuated, a well

defined cavity below Poupart's ligament in the

region of the femoral canal was palpated. At Ihe

bottom of this ca\dty could be felt a finger-like

protusion, measuring 2 by 1 cm., which was

thought to be the tip of the appendix, acutely in-

flamed and perforated.

The process cleared up rather rapidly, and on

the ninth postoperative day a barium enema re-

vealed partial filling of the appendix in "low posi-

tion with spasm of the cecum—the appearance

most suggestive of previous ruptui'e of the tip of

a fixed pelvic appendix."

The patient was discharged on May 20. She was
re-admitted on July 24, 1955, for operation.

At operation on the following day a low, right

rectus muscle-retracting incision was made. The

appendix was found to be incarcerated in the fem-

oral canal on the right. It was 10 cm, in length.

The fibrosed tip of the appendix was divided flush

with the distal aspect, which occluded thr femoi-al

canal. The appendix was then removed.

Since there was now no evidence of hernia,

nothing further was done. The abdomen was

closed without drainage, and the patient made an

uneventful recovery without antibiotics. The high

postoperative temperature was 100.4 F. on one oc-

casion. It was noiTnal by the third postoperative

day and remained so until her discharge on the

eighth.

In October, 1956, she had no evidence of hernia

when examined by me.

Comme-nt

The absence of any evident lesions of

the right leg or about the vulva and anus,

together with the history of mild abdomi-

nal pain without obstipation and vomiting,

should have made one at least suspect the

presence of a gangrenous appendix in the

femoral sac in this patient.

Case 2
I first saw this 66 year old woman in my office,

on July 27, 1955, because of a hernia in the right

groin.

She had first noted "soreness" in this location

about the fourth or fifth of July, 1955, the day

after picking blackberries with some children and

going under a fence. There was no abdominal pain

or nausea. Four days later she began having

"shooting pains" in the groin. These gradually

disappeared. Since that time she had noted a mass,

which she took to be a. hernia in her groin.

Her health had been generally good, with no

digestive disturbances. She was usually consti-

pated and took laxatives.

Her past history was noncontributory. Physical

examination revealed a healthy-looking, obese wo-

man of 66 years of age. Abdominal examination

revealed a rounded, tense, slightly tender, irre-

ducible mass, 6 cm. in its greatest diameter, at and

below Poupart's ligament on the right. There was
no impulse on coughing.

Pelvic and rectal examinations were negative,

except for rectocele. A diagnosis of femoral hernia

was made and surgical repair advised.



June, 1957 ADVERTISP:MENTS XXXI

Can you answer these

3 important questions?

(^. How do your patients benefit from
''The Doctors Program''?

A. The Blue Shield Doctors Program offers your patients the

best protection they can get.

(J. How does your community benefit from
"The Doctors Program'

?

i\. Blue Shield does not restrict its coverage to large "good

risk" groups of employees. Blue Shield does not cancel

because of old age or because a subscriber has had to use

his coverage often. And Blue Shield does not increase the

family subscription i-ate each time a child is born.

(^. How do you benefit from
"The Doctors Program'' ?

A. With Blue Shield you get prompt, fee-for-service pay-

ments with fewer collection problems. Your understanding

of the Plan will help your patients to enjoy a satisfying

and uncomplicated experience when they use their Blue

Shield coverage.

Because it affects your professional and economic future,

your Medical Society is working with Blue Shield to

provide more and more coverage.

North Carolina's BLUE SHIELD
Hospital Saving Association

Chapel Hill, N.C.

®



for

the first
i^'-'H

time

1

A single dose of Kynex provides tjierapet

blood levels within the hour. Blood conci

tration peaks are reached within 2 hourq

10 mg. per cent blood levels persist beyc

24 hours.'

For greater safety: low dosage, high soiubiljt;

and slow excretion help avoid crystalluii

For broad antibacterial effectiveness: KY^

is particularly efficient in urinary tract inf

tions due to sulfonamide-sensitive org;

isms, including E. coli,Aerobacter aerogen:

paracolon bacilli, streptococci, staphylocoq

Gram-negative rods, diphtheroids and Gra

I



-,;|positive cocci. For convenience: the low dos-

fljage of 1 Gm. (2 tablets) per day offers

jyiliOptimum convenience and acceptance to

jyjipatients.

Tablets: Each tablet contains 0.5 Gm. (7V2

^ll)|

grains) of sulfamethoxypyridazine. Bottles of

illy
24 and 100 Tablets.

'^^' Syrup: Each teaspoonful (5 cc.) of caramel-
i"' flavored syrup contains 250 mg. of sulfa-

»'8 methoxypyridazine. Bottle of 4 fl. oz.

%m. Boger, W. P.; Strickland, C. S.; and Gylfe, J. M.:

(^ri
ptibiot. Med. & Clin. Ther. 3:378 (Nov.) 1956.

*

KYHEX
SULFAMETHOXYPYRIDAZINE LEDERLE

Rog. U.S. Poi: Off.

.EDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY. PEARL RIVER. NEW YORK



xxxr; NORTH CAROLINA [MEDICAL JOURNAL June, 1957

10 MEMBERS OF IHE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLI

As close as your phone . .

TELEPHONE COLLECT
5-5341 - DURHAM

If you have any problems in

connection with disability in-
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this office— collect. We'll do
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On admission the white blood cell count was

5,500, with 56 per cent polymorphonuclears. The

hemoglobin was 13 Gm. and the red blood cell

count was 4,500,000. Urinalysis and Kline test

were negative.

On August 1, 1955, the patient was operated on.

An incision was made medial and parallel to Pou-

part's ligament and carried down to the femoral

hernia sac. It was opened and found to be filled

with sero-sanguineous fluid and the distal end of

the appendix which was inflamed and incarcerated.

By dividing' Poupart's ligament, the sac and ap-

pendix were freed. The appendix was allowed to

fall back in the abdominal cavity, the sac was
excised, and the femoral hernia was repaired by

resuturing the divided ligament and closing the

hernial opening with mattress sutures of silk

between Poupart's ligament and the pectineus

fascia. The incision was extended upward, so as

to become a McBurney type. The aponeurosis was
divided, as were the muscles and peritoneum. The
appendix was then removed and the wound closed

in layers with silk.

The patient's convalescence was uneventful. The
postoperative temperature reached a high of 100 F.

on two occasions and then became normal.

The pathologic diagnosis was subacute appendi-

citis.

The patient v/as discharged on the seventh post-

operative day, with the wound healing per pri-

maiti. When last seen by me on September 20,

1955, the wound was healed and there was no

recurrence of the hernia.

Comment
Although the signs of inflammation were

lacking in this patient, I believe that the

diagnosis of an acutely inflamed appendix
in a femoral hernia should have been en-

tertained, because of the slight tenderness

over the sac and the history of soreness

and "shooting pains" in the groin.

Summary
The American and English literature on

the subject of acute appendicitis in femoral
hernia sacs has been reviewed. Two addi-

tional cases have been reported, malting a

total of 234 cases to date.

The salient diagnostic features have been

emphasized : namely, right lower abdomi-

nal or parumbilical pain, usually of a mild

nature, accompanied by nausea but usually

no vomiting in middle-aged and elderly wo-

men, shifting to the groin with the ap-

pearance of a tender mass; the absence of

obstipation ; fever and leukocytosis, de-

pending upon the degree of inflammatoi-y

reaction present; the discoloration of the

overlying skin; dullness to percussion over

the mass, absence of the cough impulse;

and finally the absence of the usual signs

of intestinal obstruction on flat plate of

the abdomen.
It is felt that the correct diagnosis can

be made more often if the condition is kept

in mind and considered in the differential

diagnosis.
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Spondylosis and Angina Pectoris

Fred M. Dula, M.D.

Lenoir

Spondylosis, primarily an inflammatory

involvement of articular surfaces of the

vertebral column, is a frequent cause of

radicular pain simulating angina pectoris

of cardiac origin.

Since a diagnosis of angina pectoris is of

such smashing impact upon the patient, it

is of utmost importance to consider other

causes of thoracic pain before pronouncing

this diagnosis. All too many iatrogenic

cardiac cripples have resulted from neglect

of this admonition. The differential diag-

nosis in the presence of such pain is

admittedly difficult, since both angina pec-

toris and spondylosis occur most frequently

in the same age group. By the same token,

the two conditions may co-exist in the same
patient.

MecIiaiiisDi of Puin

As regards the mechanism of pain in

spondylosis, fibers of the cervical nerves

and the upper thoracic segments supply the

articular surfaces of the corresponding ver-

tebrae, the intervertebral capsular, liga-

mentous and fascial structures, the cervical

group of muscles, and the muscles of the

shoulder girdle. These spinal nerves also

carry filaments of the autonomic nervous

system which supply the cervical and dorsal

ganglia of homologous as well as superja-

cent and subjacent levels through intercom-

municating fibers connecting these ganglia.

Dystrophies of the cervicothoracic spine,

therefore, are capable of both directly and
reflexly initiating pain syndromes normally

initiated by the ganglia themselves. By
the same mechanism they are capable of

causing concommitant irregularities of

cardiac function in the form of tachycardia,

extrasystoles, and even transient changes

in the electrocardiogram, since both aff'erent

and eflferent impulses of the cardiac mechan-

ism are mediated by the sympathetic gang-

lia of the involved cervicothoracic area.

Associated with spondylosis of the cer-

vicothoracic area are not only the root-com-

pression neuropathies of both sensory and
motor character — that is, paraesthesia,

anesthesia, motor weakness, and paralysis

From Dula Hoslntal. Lenoir.

—but also myositis, fibrositis, and fibrosis

of the muscle, ligaments, and fascia served

by the involved nerves. These latter phe-

nomena are probably of neurotrophic origin,

associated with the metabolic changes of

disturbed nerve supply.

In this connection, I believe that the so-

called "shoulder-girdle syndrome," so long

attributed to coronary artery disease, is in

reality a manifestation of cervicothoracic

spondylosis which is not clinically recog-

nized in those patients with co-existent

coronary pathology.

Associated with cervicothoracic spondy-

losis is frequently found similar involvement

of the xyphoid-gladiolar articulation, with

consequent xyphoidalgia. Pressure on the

xyphoid or the pull of the recti muscles in

such cases can give rise to substernal pain.

RoentgenograpJiic Signs

X-rays of the cervical spine in spondylosis

will reveal lipping and spur formation of

the vertebral articular surfaces, with pro-

jection of bony spurs posteriorly into the

spinal canal, severely reducing the diameter

of the canal itself as well as the size of the

intervertebral foramina. Degenerative

changes in the intervertebral discs are fre-

quently observed, with collapse of certain

of these structures and consequent narrow-

ing of intervertebral spaces. Herniated

nucleus polposus is not uncommon. Normal
lordosis of the cervical spine may be lost.

Onset of Pain

The pain syndrome of cervicodo)'sal

spondylosis may be initiated by exertion or

emotional upsets, as in the case of angina

pectoris of coronary origin. Any circum-

stance which increases the tonus of the

cervicothoracic musculature may, by in-

creasing intervertebral pressure or nerve-

root compression, set ofi" the typical ex-

plosive pain reaction.

The pain of spondylosis is more frequent-

ly of positional origin, and when initiated

by physicial exertion requires much less

activity to set it off than does angina pec-

toris of less than severe degree. In spondy-

losis, however, the pain ceases or diminishes

as the activity continues, while the opposite
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is true in angina pectoris. Flexion of the

cervical spine, especially when some com-

bined rotation is involved, may initiate an

attack.

Stooping to pick up an object, drive a

nail, or set a golf tee; straining at stool,

rapidly turning a steering wheel, giving a

quick turn of the head, or some similar mild

activity may produce the pain syndrome of

spondylosis. Conversely, hyperextention of

the cervical spine may trigger an attack.

Attacks are likely to occur during an auto

trip, especially if the driver tends to slump
over the steering wheel. Or they may oc-

cur when he gets out of the car and starts

walking. At home, attacks are frequent

when the patient slumps in an easy chair

to read or watch television. Frequent at-

tacks occurring wdthout obvious exertion

—

while the patient is seated in an ea.sy chair

or on morning stool; while he is shaving,

washing the face, or performing other min-
imal activity — might be considered path-

ognomonic of cervicodorsal spondylosis. At-

tacks are likely to occur when certain posi-

tions are assumed in bed, especially when
the patient first lies down. I believe that

so-called "decubitus angina" is in reality

due to spondylosis, not cardiac distress.

One's coronary capacity would have to be

quite seriously impaired to be incapable of

withstanding without embarassment the

momentarily increased circulatory burden
of lying down.

Subjective ChuracterUtics

Certain subjective characteristics of the

pain syndrome of spondylosis will further

help in differentiating this condition from
angina pectoris. In the former, pain seems

to begin in the back rather than substern-

ally. The point of origin is usually in the

region of the upper angle of the scapula,

from which it migrates anteriorly to a

mediopectoral rather than a substernal site.

At the same time it migrates to the base of

the neck, the angles of the jaws, the elbows,

the forearms, the hands and fingers. There

is, however, no accompanying substernal

oppression, tightness of chest, or embarass-

ment of respiration.

Although the pain spreads bilaterally, its

origin is unilateral, and points of tender-

ness, as well as trigger-zones capable of

setting off the pain complex, may be found

in the upper scapulovertebral area of the

affected side. Pressure over these areas

may not only initiate an attack, but also

may even abort or ameliorate an attack

which has started spontaneously

The frequency and severity of the at-

tacks increase on the approach of cold,

damp weather. It might be said that such

a patient carries his own rheumatoid ba-

rometer, as does the victim of other rheum-
atoid states. Like rheumatoid conditions in

general, attacks are usually more frequent

at morning than at other times of day. They
are also more frequent during periods of

nervous tension or emotional upseL.

Summary
Cervicothoracic spondylosis may produce

pain syndromes similar to, and easily mis-

taken for, angina pectoris of cardiac origin.

A careful differential analysis is neces-

sary in order to avoid the harm which a

mistaken diagnosis of coronary insufficiency

may cause.

I believe that the current practice of

attributing the origin of "shoulder-girdle

syndrome" and "decubitus angina" to cor-

onary artery disease is erroneous ; and that

both of these conditions are the result of

cervicothoracic spondylosis.

The co-existence of cervicothoracic

spondylosis and coronary artery disease is

probably quite frequent, since both condi-

tions are found primarily in the same age

group.

The continuing national health survey is under way. Each month

from now on, 140 Census Bureau interviewers will visit 3,000 homes,

asking questions about illness and disability. On the basis of the data

collected, the Public Health Service will publish national and regional

reports on morbidity and mortality.
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Facts About Nursing Education in North Carolina
Committee on Nurse Regist)vtioii o/ul Nin'siiig Educidion

and understanding we can effectively jjlanIn an effort to understand and determine

what needs to be done in order to provide

a suflicient number of qualified nurses to

meet our needs, we should like to share

with you a look at our source of supply,

with regard to quality and quantity. We
will then give some consideration as to

what we need to do.

Before facing our needs, we commend to

you the 31 three-year programs in our his-

pital schools of irursing. They have made
consistent progress in the past few years,

and are turning out well qualified nurses.

The collegiate programs are fast becom-

ing an integral part of the preparation of

faculty members for teaching and adminis-

trative duties. The practical nurse pro-

grams are gaining in popularity every year,

and it appears that the time is approaching

when more practical nurses will be used in

our hospitals.

Especially would we like to express to the

medical profession, the Hospital Adminis-

trators' Association, and the Nurses' Asso-

ciation our appreciation for their interest

and cooperation in making the nursing pro-

fession in North Carolina what it is today.

Their continued joint interest in nursing

education is essential for its continued

progress in our state today.

The North Carolina Board of Nurse Reg-

istration and Nursing Education sees, as

one of its chief responsibilities, a need to

encourage and promote programs in nurs-

ing education sufficient in number, size and
quality to help meet the pressing demands
for nurses on all fronts. The Board sees

also the need for a willingness on the part

of all allied groups to join hands in this ef-

fort.

May we share with you some facts about

nursing in North Carolina as we see them
today, in the hope that through knowledge

*This paper was edited by the following: members of the

North Carolina Board of N\irse Reg:istration and Nursing

Education:

Moir S. Martin, M.D.. F..\.C.S.. Vice-Chairman, Mount

Airv.
Miss Vivian Culver. R.N., Executive Secretary a:;d Educa-

tional Consultant, Raleijrh.

Miss J. Elizabeth White. R N.. Secretary. Divector of

Nurses, Charlotte Memorial Hospital. Charlotte.

J. Grayson Brothers. F.A.C.H.A.. .\dniinistrato'-. Grace

Hospital. Morganton.

together ways and means of meeting our

needs?

Achievements and Estimated Needs

Because you are all well aware of North
Carolina's Good Health Movement, we will

not recount what you already know about

the increases in the number of hospital

beds, the increased tempo in admissions and
discharges, and the technological and scien-

tific advances in patient care. All these

forces have direct implications for the

graduate nurse as she finds herself em-
ployed in our hospitals and communities.

May we refer to a study that was pub-

lished in 1950 under the direction of a

committee appointed by the president of

the University of North Carolina, Dr. Gor-

don Gray".' This committee was jointly

sponsored by the North Carolina Medical

Care Commission and the University of

North Carolina for the purpose of trying

to determine our nursing needs for a ten-

year period. This committee saw its task

as one of determining what should be done
on a long range basis.

Hi 1950, on the basis of projected need,

it was estimated that North Carolina by

1960 would need 1.3,270 employed registered

nurses. The committee further concluded

that while the need of qualified supervisors

was acute in 1950, it would be even more
so in 1960.

And as critical as the supervisors' pic-

ture was in 1950, the committee said that

the need for "top flight" teachers and ad-

ministrators could be expected to continue.

And it has.

In order to meet the minimum standards

of nursing by 1960, the committee said that

we would need to train and educate nurses

on three levels

:

1. Baccalaureate degree programs for

basic and professional postgradute

students

2. Diploma programs in hospitals

3. Practical nurse training programs.

It was anticipated that by 1960 the divi-

sion of nurses among the three categories

should be approximately equal. This meant,

according to committee statistics, that 600

with baccalaureate degrees, 600 with R.N.
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diplomas, and 600 practical nurses would
have to be graduated each year.

In 1950 we graduated 700 nurses from
37 three-year diploma schools. We had no
four-year collegiate programs at that time,

but we did graduate 53 practical nurses

from eight schools that year.

Where did we stand at the end of 1956,

seven years later?

1. In 1950 we licensed 9,126 registered

nurses, 5,824 of whom were employed, an
increase of 3,176 employed nurses, or 530
per year.

An estimated 9,000 are working in North
Carolina at the present time. This means
that we need to put about 4,000 more regis-

tered nurses into practice in North Carolina
by 1960 in order to meet the goal of 13,270
employed nurses. At the present rate of

increase, it will take eight years instead

of three to do this.

Factors to be Overcome

Why are we m.oving so slowly in meeting
this urgent need? The reasons are many
and important.

1. The need to do a better job of recruit-

ing capable students into training than ice

do now is vital. Then we have to develop

programs sufficiently good to hold them.
Our drop-out rate is roughly 35 to 40 per

cent. Some schools lose from 60 to 70 per
cent of their students through withdrawals.
(The national drop-out rate is about 30 per
cent.)

Student recruitment is highly competi-

tive today— not only within the discipline

of nursing itself but between nursing and
other nelds of work open to girls. The de-

mand for women in business and industry
is increasing. This naturally affects the
number of young women available for nurs-

ing.

In order to get the numbers we need, we
must work even harder to offer attractive

quality programs. There are no better re-

cruiters than satisfied students and grad-
uates.

Stuart Knox, executive director of the

Connecticut Hospital Association, has
stated : "The shortage of nurses will not

be solved by training more people badly,

but by training more people better." This
seems to us to make sense. We need more
nurses, but we need to train them better.

Our problem is how to have quality pro-

grams and hold quantities of students on

through to graduation, and do this as eco-

nomically as possible.

2. Another reason we are moving so

slowly is that 2ve lose two nuises to other

states for every one nurse who enters North
Carolina to 'practice. We need to know why
this is happening in order to find some way
to turn the tide. In 1956 we lost 222 more
than we took in.

3. At the last available count, one North
Carolina girl out of every five going into

nursing went out of the state to study. Do
they return? Why do they go out of the
state in the first place? It would be help-

ful to know the reasons.

This might be due in part to the quality

of programs available to them in our state.

In 1956 we had 99 unfilled vacancies in our
schools of nursing. Why? We need to

know.
The average performance of our grad-

uates in the licensure examination fluctuates

from year to year. In 1952 we were at

the bottom; last year we were fourth from
the bottom in medicine, surgery and obstet-

rics, fifth from the bottom in pediatrics,

and sixth from the bottom in psychiatry.

The pulling power of our schools seems
to be limited almost entirely to North Caro-
lina. Yet we have several schools fairly

close to three adjoining states. Would
stronger schools draw recruits from other
than the local communitv?

Outlook for the Present and Future

Today we have 31 three-year hospital

schools of nursing with 2,259 students en-
rolled and 4 collegiate programs with 598
enrolled; we have 9 practical nursing pro-
grams with 166 enrolled.

The 1956-1959 listing of all approved
schools in our state includes some impor-
tant facts about the three different types
of programs we now have.

This year we will graduate about 675
nurses fi'om our hospital schools, about 100
from our degree schools, and about 160
practical nurses.

According to the survey of 1950, our
three-year schools are now producing as
many nurses as our estimated need — 600
annually.

Statistics show that since four-year de-

gree schools opened in North Carolina, be-

ginning in 1951, enrollment in hospital

schools has dropped from 2,425 in 1951 to

2,259 in 1956 — a decrease of 166. Through
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the period of activation of the four degree

programs, we have increased enrollments

from 26 in 1951 to 598 in 1956. This gives

us a nearly all-time high of 3,028 students

enrolled in all types of schools in North
Carolina. And it is predictable that the

next two years will see the enrollments in

the degree programs increasing even more.

If we can hold the degree graduates in

our state, we should in time have a sizeable

group from which to draw administrative

personnel to help our acute shortages in

this area.

What Wc Need to Do

We need to more than triple the number
of practical nursing students in order to

fulfill an annual estimated quota of 600.

This problem would seem to need some
study.

Regarding our diploma schools, we can

estimate that if the trend toward decreased

enrollments continues, we will fall short of

our annual goal of 600. If we can have
between 2,400 and 2,500 students in di-

ploma programs and cut our drop-out rate

in half, our annual supply from that source

can easily be 700 or more.

To cut our drop-out rate, we must exam-
ine our programs critically. An objective,

critical analysis points to several things we
need to do to strengthen our position.

As previously stated, conducting a school

of nursing, or any other school for that

matter, is a costly operation, one which be-

comes frightening when studied carefully.

It is entirely possible to operate such an

endeavor on a joint basis with colleges and

thereby reduce costs, yet offer a stronger

program in the end.

Within the past year federal funds have

been made available through the State De-

partment of Vocational P^ducation for the

e.stablishment of additional schools of prac-

tical nursing. Every effort should be made
to plan these programs with care so that

each will continue to serve as a source of

prepared nursing personnel.

We have learned that consolidation in

general education is an accepted policy.

When there are several hospitals in an area,

what is to prevent their joining hands in

this effort and establishing a school — an
autonomous unit on its own budget—suji-

ported by the several hospitals and or a

junior college? Students^ could be taught
centrally for some phases of the progi-am

and then rotated through the member hos-

pitals for clinical training. In this way only

one faculty would be recruited, but the bud-
get could support salaries sufficiently in-

viting to attract qualified personnel if

available. It might even attract qualified

people from other states to turn the tide of

two nurses leaving the state to one coming
in.

As we see it, opening a certain number of

schools does not necessarily mean that our

needs will be met. We do need sufficient

programs open to have some 2,400 students

in hospital schools, but we also need to

strengthen our programs to hold the stu-

dents to graduation and practice in North
Carolina if our needs are to be met.

The North Carolina Board of Nurse Reg-
istration and Nursing Education invites the

interest and support of this organization

along with others to join with them in plan-

ning constructively together for increased

and improved facilities for providing more
and better nurses for North Carolina.

There is an area of radiological romance which is bounded above

by the pylorus and below by the ileocaecal valve. This stretch of gut, as

yet inaccessible to even the most determined endoscopist, provides

material for the doubtful claims of duodenitis, jejunitis, and ileitis. Once
these labels have been accepted by doctor and patient the incentive to

search for a rational explanation of symptoms wanes and leads to treat-

ment for a condition which seldom exists. Not many years ago gastritis

was confidently diagnosed on radiological observation of the mucosal

pattern, but it was fortunately put into right perspective by the advent

of the gastroscope and mucosal biopsy. In short, it takes many years for

us to find the limits of normal in respect of any new mode of assess-

ment, be it radiological or biochemical. Douthwaite, A.H. : Pitfalls in

Medicine, Brit. M.J. 2:897 (Oct. 20) 1956.
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THE SCIENTIFIC MEMBERSHIP

Before this year's meeting in Asheville

our Medical Society had met for nine: conse-

cutive years in Pineriurst, with the Carolina

Hotel as headquarters. Only four meetings,

mcluding the Cruise to Bermuda, hp.ve been

held elsewhere since 1938. As most of our

members well know, the meeting place was
changed to Asheville this year solely for

the benefit of Negro physicians, for whom
the scientific membership had been created.

After the prolonged effort made to offer

them the opportunity to participate in the

scientific and business sessions of the So-

ciety, it was disappointing to see only two
Negro physicians present at the Asheville

meeting. It is still more disappointing to

many whi.e physicians \\ho fought valiantly

for this membership for our Negro
friends to read an Associated Press story
in the morning papers of June 12 stating

that at its opening meeting in Greensboro
on June 11 the Old North State Medical
Society censured two of its members for
accepting scientific membership in the Med-
ical Society of the State of North Carolina.

Accoi'ding to the AP story, the question
of censure was raised by Dr. W. T. Arm-
strong, secretary-treasurer of the Old North
State Society, who said that the executive
committee had requested all members of
that society "to refuse any invitation to

'scientific membership' in the Medical So-
ciety of North Carolina." Dr. Armstrong
was further quoted as saying that "such
membership . . . excludes the Negro mem-
bers of the Medical Society of North Caro-
lina from most social functions and from
elective oftices."

Dr. Armstrong probably did not mean to

tell an untruth; but he might have taken
the trouble to consult the Constitution and
By-Laws of the State Society. Article III,

Section 8, of the ConstiLution reads: "Scien-
tific Members are those physicians other
than white who are admitted with the priv-
ilege of participating in the scientific and
business sessions of the Society and of vot-
ing and holding office." (Italics ours.)
Chapter I, Section 1 of the By-Lav,s reaf-

firms this promise.

Dr. Leroy R. Swift, president of the Old
North State Society, cast the sole vote
against the motion to censure the two mem-
bers. It is said, however, that "Several did
not vote." It may be that Dr. Swift and
those who did not vote recalled the frank
but friendly discussions in 1955 between
the committee from our State Socitty and
representatives of the Old North State So-
ciety. The result of the discussions may be
summarized in a few quotations from the
report of the committee (Dr. Street Brewer,
chairman; Dr. Ben Roval, and Dr. Paul
Whitaker) :

"The spokesman for the Negro physicians
at the meeting, in effect pledged themselves
that they would use their influence among
members of their race to prevent any at-

tempt to acutely di.sturb the present social

customs pertaining in oui- state, and to aid
in working toward a gradual and evolu-
tionai-y solution of this admittedly intricate

and potentially explosive problem . .
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"We believe thai the meeting of your

Committee with representatives of the

Negro physicians has resulted in a mutual-

ity of understanding and feeling not here-

tofore achieved. As a result of our studies

of the problem, we believe it is the earnest

desire of the Negro leaders to preserve for

the present the social customs now j.ertain-

ing, and to approach any change m same
in a careful and evolutionary manner.

"This, it seems to your Committee, would

meet the desires and ambitions for scientific

opportunity as medical men as expressed to

your committee by the leaders of the Old

North State Medical Society. 11 w.)u!(l in

effect allow them to become members of

the A.M. A. with the piivileges and oppor-

tunities that such membership affords."

It is evident that there has been a change

in the attitude of the leaders of the Old

North State Society, v,ho now apparently

do not appreciate the great and sincere

efforts made on their behalf by members of

our State Medical Society. An encouraging

fact, however, is that President Leroy Swift

voted against the recommendation to cen-

sure the two "culprits," and that a number
—reliably estimated to be about a third of

the Old North State members present—did

not vote. Surely there are enough men of

good will in both races to work out "a

gradual and evolutionary solution of this

admittedly intricate and potentiuily ex-

plosive problem."

THE POTENCY OF DIGITALIS
PREPARATIONS

In view of the claims made that the

effective dose of certain digitalis prepara-

tions, especially the glycocides, is less toxic

than the corresponding dosage of other

preparations, a recent article in the New
Enghntd Journal of Medicine'^' is timely.

The authors have made a comparative study

of one of the glycocides and whole dig-

italis leaf. They conclude that "In any

given case, a decreased toxicity of one

preparation was accompanied by a de-

creased potency and an increased potency

by an increased toxicity."

This conclusion brings us back to the

criteria established by Witherington, the

first doctor to recognize the therapeutic

value of digitalis. Our readers will recall

that he advised that the drug "be contin-

ued until it acts either on the kidneys, the

stomach, the pulse, or the bowel ; let it be

stopped upon the first appearance of these

effects."

Reference
1. BryfoRle, J. W., Santilli. T.. Saltzman. H. A., an<!

Beliet, S.: Therapeutic and Toxic Indexexs of DiKit4llis:

.\ Comparative Study of Gitalin and Di^ritalrs Leaf,

New England J. Med. 250:707-773 (April 25) 1957.

NURSING EDUCATION IN
NORTH CAROLINA

A thoughtful and thought-provoking pa-

per, "Facts About Nursing Education in

North Carolina," read by Dr. Moir S. Mar-
tin at the Asheville meeting of the House
of Delegates, is published in this issue of

the North Carolina Medical Journal.
The facts presented in the paper speak

for themselves, and need not be elaborated

—except to say that it would seem that

North Carolina, with three four-year medi-

cal schools, could and should improve its

record of the past decade, in training nurses

to replace those who, for one reason or

another, drop out of the ranks.

It is to be hoped that every member of

the State Medical Society will read this

paper, and then highly resolve that he will

do his best to encourage more worthy young
women to enter the nursing profession.

MEDICAL SOCIETY DUES REDUCED
AFTER JULY 1

For many years July 1 has been an im-
portant date for many young doctors

serving or expecting to serve as house offi-

cers, since it marks the beginning or the

end of the hospital "year," and conse-

quently of their status. Most young doctors

who complete their hospital training plan

to begin practice soon after that date. For
the benefit of these young men—as well as

any others who join our State Society after

July 1—the dues for membership in the

Society will be reduced by one half for the

remainder of the year. The American Med-
ical Association dues will also be only one

half the regular annual dues. This means
that for the rest of the year 1957, new mem-
bers will have to pay the State Society

only $20.00, the A.M.A. $12.50. It is to be

hoped that a number of young men begin-

ning their practice after July will take ad-

vantage of this bargain.
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Committees and Orgamizatioms

THE RESPONSIBILITIES OF THE
MEDICAL PROFESSION IN THE USE

OF X-RAYS AND OTHER
IONIZING RADIATION

Statement by the United Nations Scientific

Committee on the Effects of

Atomic Radiation

1. The United Nations General Assembly,
being- aware of the problems in public

health that are created by the development
of atomic energy, established a Scientific

Committee on the Eflfects of Atomic Radia-
tion. This Committee has considered that
one of its most urgent tasks was to collect

as much information as possible on the

amount of radiation to which man is ex-

posed today, and on the effects of this radia-

tion. Since it has become evident that

radiation due to diagnostic radiology and to

radio-therapy constitutes a substantial pro-

portion of the total radiation received by
the human race, the Committee considers it

desirable to draw attention to information
that has been obtained on this subject.

2. Modern medicine has contributed to

the control of many diseases and has sub-
stantially prolonged the span of human life.

These results have depended in part on the

use of radiation in the detection, diagnosis

and treatment of disease. There are, how-
ever, few examples of scientific progress
that are not attended by some disadvan-
tages, however slight. It is desirable there-

fore to review objectively the possible

present or future consequences of increased

irradiation of populations which result from
these medical applications of radiation.

3. It is now accepted that the irradiation

of human beings, and particularly of their

germinal tissues, has certain undesirable

effects. While many of the somatic effects

of radiation may be reversible, germinal ir-

radiation normally has an irreversible and
therefore cumulative effect. Any irradia-

tion of the germinal tissues, however slight,

thus involves genetic damage which may be
small but is nevertheless real. For somatic
effects there may however be thresholds for

any irreversible effects, although if so these

thresholds may well be low.

4. The information so far available indi-

cates that the human race is subjected to

natural radiation/" as well as to artificial

radiation due to its medical applications, to
atomic industry and its effluents and to the
radioactive fall-out from nuclear explosions.
The Committee is aware of the potential
hazards that such radiation involves, and it

is collecting and examining information on
these subjects.

5. The amount of radiation received by
the population for medical purposes is now,
in certain countries, the main source of ar-
tificial radiation and is probably about
equal to that from ail natural sources. More-
over, since it is given on medical advice,
the medical profession exercises responsi-
bility in its use.

6. The Committee appreciates fully the
importance and value of the correct medical
use of radiation, both in the diagnosis of a
large number of conditions, in the treat-
ment of many such diseases as cancer, in
the early mass detection of conditions such
as pulmonary tuberculosis, and in the ex-
tension of medical knowledge.

7. Moreover, it appreciates fully ihe con-
tribution of the radiological profession,
through the International Commission on
Radiological Protection -' in recommending
maximum permissible levels of irradiation.
As regards those whose occupation exposes
them to radiation, the establishment of
these levels depends on the view that there
are doses which, according to present
knowledge, do not cause any appreciable
body injury in the irradiated individual;
and also on the consideration that the num-
ber of people concerned is sufliciently small
for the g-enetic reprecussions upon the pop-
ulation as a whole to be slight.

Whenever exposure of the whole popula-
tion is involved, however, it is considered
prudent to limit the dose of radiation re-
ceived by germinal tissue from all artificial

sources to an amount of the order of that
received from the natural background radi-
ation.

8. It appears most important therefore
that medical irradiations of any form
should be restricted to those which are of
value and importance, either in investiga-
tion or in treatment, so that the irradiation
of the population may be minimized with-
out any impairment of the eflkient medical
use of radiation.

9. The Committee is consequently anx-
ious to receive information through appro-
priate governmental channels as to the
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methods and the extend by which such

economy in the medical use of radiation can

be achieved, both by avoiding examinations

which are not clearly indicated and by de-

creasing the exjjosure to radiation during

examinations, particularly if the gonads or

the foetus during pregnancy lie in the direct

beam of radiation. It seeks, in particular,

to obtain information as to the reduction in

radiation of the population which might be

achieved by improvements in instrument

design by fuller training of personnel, by

local shielding of the gonads, by choosing

appropriately between radiography and

fluoroscopy, and by better administrative

arrangements to avoid any necessary rep-

etition of identical examination.

10. The Committee also seeks the coop-

eration of the medical profession to make
possible an estimate of the total radiation

received by the germinal tissue of the pop-

ulation before and during the child-bearing

age. It considers it to be essential that

standardized methods of measurement, of

types at present available, should be widely

used to obtain this information and it em-

phasizes the value of adequate records,

maintained by those using radiation medi-

cally, by the dental profession, and by the

responsible organizations in allowing such

radiation exposure to be evaluated. The
Committee is convinced that information

of this type will make it possible to decrease

the total medical irradiation of the popula-

tion while preserving and increasing the

true value of the medical uses of radiation.

Notes

1. The radiation due to natural sources has been estimated

to cause between 7lt and 170 millirem of irradiation to the

(gonads per annum in most parts rtf certain countries in

which it has been studied, althouf^rh hifrher values are

found locally in some areas. See the reports "The haz-

ards to man of nuclear and allied radiations" published

by the United Kinedom Medical Research Council in June

1956, in which also the millirem is delined: and from in-

formation submitted to the Committee.

2. See the report of the International Commission on Ra-

diological Protection (published in the British Journal of

Radiology—Supp. i>, of December 19.^4—in the Journal

francais d' elcvtro-radiologie—No. 10. of October 19.5.^

—

etc., and revised in 1956.)
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The death rate from pneumonia, influenza and

tuberculosis has dropped about 90 jier cent since

1900 in the United States, Health Information

Foundation reports. HIF attributes the improve-

ment to medical advances, particularly new drugs,

and to better living conditions.

COMING MEETINGS
North Carolina .State Board of Medical Examin-

ers, meeting to interview candidates for licecnsure

by endorsement—Blowing Ruck, July 2().

Duke University School of .Medicine, Third Post-

graduate .Medical Seminar Cruise — embarking
from New York, .-August 20.

North Carolina Heart Association, .Vnnual Meet-

ing—Barnnger Hotel, Cha-iutte, September 14-1.5.

The Law-Science Institute—Hotel Moirison, Chi-

cago, July 8-9.

Fourth International Poliomv elitis Congres.s —
Geneva, Switzerland, July 8-12.

.\merican Medical Association Public Relations

Institute—Drake Hotel, Ch:cag(). August 29-.31.

Institute of Industrial Health, course in radiation

for physicians and surgeons—University of Cincin-

nati, September 9-15.

.American College of Gastroenterology, postgrad-

uate course—The Somerset, Boston, October 24-2r).

Association of Military Surgeons, Sixty-fourth

.Vnnual Meeting—Hotel Statler, Washingtcn, D, C,

October 28-30.

Pan Pacific Surgical .Association,—Honululu, Ha-

waii, November 14-22.

Third Postgraduate Medical
Seminar Cruise

The faculty for the third postgraduate medical

seminar cruise sponsored by the Duke School of

Medicine has been announced. The group includes

Dr. William McNeal Nicholson, professor of medi-

cine and dii'ector of postgraduate education ; Dr.

Deryl Hart, professor of surgery and chairman of

the department; Dr. W. Banks Anderson, profes-

sor of ophthalmology; Dr. John E. Dees, professor

of urology; Dr. Susan Coons Dees, associate pro-

fessor of pediatrics and allergy, and Dr. Julian M.

Ruffin, professor of medicine.

This will be one of the most ambitious cruises

ever undertaken by any group in North Carolina.

It will be made on board the M.S. Stockholm and

will sail from New York .August 20, 1957. News
from the Allen Travel Service, Inc., 550 Fifth

Avenue, New York, which is conducting the cruise,

is to the effect that bookings already are heavy

and that those wishing the best accommodations

should send in their applications early.

The first stop will be at Dublin, August 28.

Leaving the Irish Republic capital, the Stockholm

will proceed to Glasgow, arriving there August 29.

The next stop will be Burgen, Norway, then Oslo

and Stockholm, the city for which the Stockholm

was named. From the Swedish capital, the ship

will head for Copenhagen. In addition to the main

cruise, there will be extension trips to various

European cities. Optional routes and facilities

will be used for the return trip.

I
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News Notes from the
Bowman Gray School of Medicine

OF Wake Forest College

Construction is under way on a seven-story addi-

tion to the plant of The Bowman Gray School of

Medicine of Wake Forest College. The contracts

for the $1,535,675 addition were let during the

month of April, and work was begun in late May.

The addition will provide expanded facilities for

the library, animal quarters, research laboratories,

conference rooms, and classrooms. This is the

first major expansion since the present building

was constructed in 1941.

The new cobalt therapy division of the Depart-

ment of Radiology in the Bowman Gray School of

Medicine and the North Carolina Baptist Hospital

is now in operation. A $150,000 addition to the

Baptist Hospital houses the $35,000 telecobalt ma-
chine.

* * *

The Sigma Xi Club annual banquet and lecture

were held on Monday evening, May 27. Major Paul

W. Schafer spoke on his 1955 experiences in Rus-

sia, and his illustrated lecture was one of great

interest. He and his wife were among the first

Americans to be admitted to Moscow, and their

visit extended for about 30 days, during which

time they were shown many hospitals. Dr. Schaf-

er, former chief of thoracic and cardiovascular

surgery at Walter Reed Army Medical Center and

active in medical research and surgical pathology,

is presently executive director of the television

division of the Walter Reed Army Medical Center.

* ^ ^;

Dr. Frederick C. Robbing, Nobel prize winner in

1954, in a recent three-day visit to the Bowman
Gray School of Medicine, conducted lectures and
rounds for the stafl" and students. Dr. Robbins,

professor of pediatrics at Western Reserve Univer-

sity School of Medicine, in 1949 was one of three

researchers at the Children's Medical Center in

Boston who first grew polio virus in nonnervous

primate tissue.

Dr. Alanson Hinman, assistant professor of ped-

iatrics, has been granted a year's leave of absence

in order to accept a clinical traineeship m neurol-

ogy at the Neurological Institute, Columbia-Pres-

byterian Medical Center, New York.

News Notes from the University
of North Carolina School of Medicine

A volume of the Yale Journal of Biology has

been published in memory of the late Dr. John P.

Peters, father of Dr. Richard M. Peters of the

faculty of the University of North Carolina School

of Medicine.

The book was edited by Dr. Louis G. Welt,

professor of medicine of the University of North

Carolina School of Medicine. Young Dr. Peters

is an associate professor of surgery here.

The volume of the journal that was recently

published in book form originally appeared in De-
cember.

The articles are written on subjects in the field

in which Dr. Peters was interested. All of the

articles were prepared by investigators who were
trained in Dr. Peters' laboratory at New Haven.

Dr. Peter Paul Vaughn has been named assistant

professor in the Department of Anatomy of the

University of North Carolina School of Medicine.

Dr. Vaughn is a native of Altoona, Pennsylvania.

He received his B.A. degree from Brooklyn College

in 1950. His M.A. degree was awarded in 1952 and
his Ph.D. degree was given in 1954, both by Harv-
ard University.

He was a teaching fellow at Harvard 1950-1952

and an instructor at the University of North Caro-

lina during 1954-1956. During the last academic

year he was an assistant professor at the Univer-

sity of Kansas. He is the author of a number of

articles that have been published in professional

journals.

Dr. J. C. Andrews of the University of North
Carolina School of Medicine will retire on July 1

after a 20-year teaching career here.

He is professor of biochemistry and nutrition.

While most of his work has been with medical

students, Dr. Andrews has taught hundreds of stu-

dents at the University who were studying in other

fields of science.

He joined the staff of the University of North
Carolina in 1937, coming here from the University

of Pennsylvania. He received his B.S. degree from
the State University of Iowa and a Ph.D. degree

from Columbia University.

He also is an honorary professor of the Univer-

sity of Guatemala, where he was sent to teach by
the U. S. State Department in 1944. He is a

member of the Guatemala Academy of Science.

Dr. Andrews estimates that since he has been
at UNC he has taught 1,400 medical students, not

including dental students and students m other

courses of basic science.

Dr. Andrews and his wife will make their home
in Conway, New Hampshire, following his retire-

ment.
=;: * *

The first annua! Adam T. Thorp III Memorial
Lecture was given recently at the University of

North Carolina School of Medicine by Dr. Robert
E. Olson, professor of biochemistry and nutrition

of the University of Pittsburgh Graduate School of

Public Health. His subject was "Myocardial
Metabolism in Health and Disease."

The lectures are being sponsored by the UNC
Chapter of the Alpha Omega Alpha, honorary
medical scholastic fraternity, as a memorial to
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Adam T. "Skeets" Thorp III of Rocky Mount, who

was killed in an automobile accident late last sum-

mer at the age of seven. Dr. Adam T. Thorpe, II,

Skeets' father, was graduated from the UNC
School of Medicine last June.

Dr. Isaac M. Taylor, assistant professor of medi-

cine, recently returned from "Operation Deep-

freeze." The purpose of the operation was to es-

tablish an advance base at McMurdo Sound in

the Antarctic, only a few hundred miles from the

South Pole.

This was done in connection with the United

States program for the International Geophysical

Year 1957-1958, which has been set up in order that

simultaneous observations may be made over the

entire world in such sciences as astronomy, meteor-

ology, oceanography, geology, and glaciology.

Scientists from 55 nations are taking part in the

program.
*

:!; *

Two annual awards were announced recently at

the University of North Carolina School of Medi-

cine in connection with Student-Faculty Day.

The William deB. MacNider Award went to

Edwin Lewers Stewart, a second-year medical stu-

dent of Greenville, South Carolina.

This award was established by the second year

class of 1950. It consists of public commendation

of a sophomore medical student who is elected by

his classmates because he possesses various in-

tangible traits of good character which were typi-

fied by Dr. "Billy" MacNider. Dr. MacNider was

teacher and physician at UNC for 51 years.

The Professor Award, established last year, went

to Dr. A. Price Heusner. This award is voted each

year by the members of the senior class of the

School of Medicine to the professor who has con-

tributed most to their education.

Hoods were presented to 58 medical students

graduating from the University of North Carolina

School of Medicine at exercises held Monday, June

3 at 2:30 p.m. in Hill Hall. The regular graduat-

ing program was held in Kenan Stadium on the

night of June 3. The hoods are symbolic of the

doctorate.

Dr. W. Reece Berryhill, dean of the School of

Medicine, presided at the program. The invoca-

tion was given by the Rev. Charles Hubbard of

the University ^lethodist Church of Chapel Hill.

An address was given by Dr. Robert A. Ross,

head of the Department of Obstetrics and Gyne-

cology of the School of Medicine. Irl Tigert Sell.

Ill, president of the senior class, of Norfolk, Vir-

ginia, also appeared on the program. The Hippo-

cratic Oath and the Prayer of Maimonides were

recited in unison by the graduating class.

The following honors and awai-ds were announced

by Dean Berryhill:

The Isaac H. Manning Award—Robert T. Whit-

lock, Class of 1957

This award, given to the outstanding member
of the senior class, is based on scholarship,

character, leadership, initiative and original

investigative work.

The Roche Award — William Powell Cornell,

Class of 1957

This award, sponsored by the HolTman-La-

Roche Company, is given to an "outstanding

student" with the "qualities most desirable

in a physician."

Elected to membership in Alpha Omega Alpha

Honor Medical Society were Lyndon Ulysses An-

thony, William Powell Cornell, James William

Fresh, William Osborne Jones, and James Norfleet

Slade, and Benson Reid Wilcox, all of the class of

1957, and William Robert Beckman, Carolyn Eliza-

beth Culbreth, and Charles Woodrow Phillips, Jr.,

members of the class of 1958.
1= * *

Miss Christine Burton has been named to head

the newly created Department of Occupational

Therapy of the North Carolina Memorial Hospital

of the University of North Carolina.

The new department operates under the direction

of the Rehabilitation Committee of the Department

of Preventive Medicine of the School of Medicine,

which is headed by Dr. William P. Richardson. Its

aim is to assist in improving and maintaining the

overall physical condition of patients who need

such services. This will be done in anticipation of

the patient returning to his home and community.

Miss Burton came to Memorial Hospital from

the Anderson Orthopedic Hospital Rehabilitation

Center of Arlington, Virginia.

university of north carolina
School of Public Health

The University of North Carolina School of

Public Health has announced a new rapid screen-

ing test for the detection of individuals infected

with syphilis which promises to save physicians,

public health departments, and patients thousands

of dollars in money and time.

The test, developed by Dr. Warfield Garson and

co-workers at the Department of Experimental

Medicine of the School of Public Health, is now
being tested on a mass basis at El Centro, Cali-

fornia, in the screening of Mexican migrant labor-

ers entering the United States.

Dr. Joseph Portnoy, principal immunoscrologist

of the UNC Venereal Disease Experimental Lab-

oratory, who developed tha test with Dr. Garson

and Dr. C. A. Smith of the Communicable Disease

Center of the Public Health Service in Atlanta,

traveled to California last month to confer with

public health officials operating the mass test.

While in the West Dr. Portnoy read a paper be-

fore the Laboratory Section of the Western Branch

of the American Public Health Association meet-

ing in Long Beach May 29—June 1 and conferred

with public health laboratory personnel in Cali-

fornia and Arizona.
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News Notes from the
Duke University School of Medicine

Dr. John B. Hickam of the Duke University

Medical School faculty has been honored for out-

standing service to the Department of the Aii-

Force.

He is one of three recipients of Exceptional

Service Avi^ards presented recently at Patrick Air

Force Base, Florida, by Secretaiy of the Air Force

James H. Douglas, Jr.

The award citation states that Dr. Hickam
"distinguished himself by exceptionally meritorious

service to the Department of the Air Force from
1952 through 1956, as a member and chairman of

the Aeromedical Panel of the Scientific Advisory

Board to the Chief of Staff, United States Air

Force."

Dr. Hickam is associate professor of medicine

in the Duke Medical School. He is a member of

the American Society for Clinical Investigation,

American Physiological Society, Association of

American Physicians, and other professional or-

ganizations. He is president-elect of the North
Carolina Heart Association. His writings have

appeared in a number of medical journals.

Dr. Edward C. Horn, associate professor of

zoology at Duke University, has been awarded a

three-year research grant of $.30,000 by the Na-
tional Cancer Institute, a subdivision of the U. S.

Public Health Service.

The research to be conducted under the grant is

the investigation of antisera, which kills a certain

type of cancer cell. Long lange results are ex-

pected to be the gaining of new knowledge of the

fundamental diffei'ence between cancer cells and
normal cells.

Earlier investigation leading up to the new grant
was done by Dr. Horn under other U. S. Public

Health Service grants ^vith the work being con-

ducted in the Biology Division of the Oak Ridge
National Laboratory. Dr. Horn, a consultant to

the laboratory, did most of the work during sum-
mers and while on a sabbatical leave froni Duke.

Some 40 student nurses, who exchanged their

blue and white uniforms for academic lobes at

Duke University's one hundred fifth commence-
ment recently, represent an importanr. "first"

in the Duke School of Nursing. Candidates for the

B.S. in Nursing degree, they are the first students

to complete all four years of a new nursing degree

program established at Duke in 1953.

This year also marks the discontinuation of the

long-standing three-year program leading to the

Diploma in Nursing, Dean Ann M. Jacobansky of

the School of Nursing said. She pointed out that

this program will no longer be offered because the

majority of Nursing School applicants now express

preference for the four-year degree program.

This program is designed to integrate general

and professional education by requiring under-

graduate liberal arts courses as well as nursing-

studies. The diploma program, on the other hand,

has stressed development of skills, knowledge, and
attitudes needed for bedside nursing in hospitals

and homes.

Since the new program was initiated ;n 1953,

enrollment in the School of Nursing has increased

from 130 to some 300. This fall, 80 students from
North Carolina, a number of other states and two
foreign countries will be accepted as freshmen.

North Carolina Heart Association

The Board of Directors of the North Carolina

Heart Association meeting in High Pomt last

month heard State Campaign Chairman C. R.

(Dick) Andrews of Greensboro report that $280,-

000 had been raised in the Heai-t Fund Drive held

last February. With donations still coming in

from contributors who were missed by the volun-

teer collectors, the indications are that around
$285,000 will be realized by the end of the fiscal

year, June 30, Mr. Andrews said.

This is the largest amount in Heart Fund His-

tory and the Board, in appreciation for his leader-

ship, presented Mr. Andrews with a Meritorious

Service award.

Another award went to Dr. Edwin P. Hiatt of

the University of North Carolina, for Distinguished
Service in the fields of research, teaching, and
volunteer work for the North Carolina and Dur-
ham-Orange Heart Associations. Dr. Hiatt, who
served two years as treasurer and three years as

a director of the State Association, is this year's

president of the Durham-Orange Chapter. He is

leaving the University for a research post with
the Air Force at Wright-Patterson Field near
Dayton, Ohio.

The annual meeting of the North Carolina Heart
Association will be held September 14 and 15 in

Charlotte, at the Barringer Hotel, according to Dr.
John B. Hickam of Duke, chairman of the Ar-
rangements Committee, and president-elect of the

state Heart Association.

Featured at the scientific sessions Saturday af-

ternoon, September 14, will be Dr. Charles Koss-
man of New York University, specialist in

electrocardiology; and a clinicopathologic confer-

ence led by Dr. Eugene A. Stead, Jr., of Duke
and Dr. Paul Kimmelstiel of Charlotte Jlemorial
Hospital.

The speaker at the banquet the same evening
will be Dr. Eugene B. Ferris, Jr. of New York,
new Medical Director of the American Heart Asso-
ciation.

All North Carolina physicians are invited to

attend these sessions.
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Some common misconceptions about the dan-

ger of high blood pressure are cleared up in a

booklet which was issued recently by the Ameri-

can Heart Association and is now available through

local chapters of the North Carolina Heart Asso-

ciation, or its state office in Chapol Hill. The

pamphlet also reviews modern methods of treat-

ing hypertension and states that the outlook for

high blood pressure patients is now more favorable

than ever before.

The author of "High Blood Pressure" is Dr.

Edgar V. Allen, senior consultant in medicine at

the Mayo Clinic in Rochester, Minnesota and pre.si-

dent of the American Heart Association.

Single copies are available without charge from

local Heart chapters or from The North Carolina

Heart Association, Miller Hall. Chapel Hill, North

Carolina.

The Law-Science Institute

Dr. Hubert Winston Smith, Director of the

Law-Science Institute, The University of Texas.

Austin, Texas, has announced plans for the "First

American Congress of Legal Medicine and Law-

Science Problems," which will be held at the

Hotel Morrison, Chicago, July 8-20, for tne bene-

fit of lawyers and physicians concerned with per-

sonal injury problems.

The Congress will feature 165 distingui.-.hed lec-

turers, drawn from the ranks of top medical spe-

cialists and trial lawyers. Each week the registrant

may take a complete basic course or an advanced

course without substantial duplication of instruc-

tion between the two weeks. In the basic course

systematic consideration is given to the structure

and function of the body, to the main organ sys-

tems, to the relation of accidents to injury and

disease, and to the multitudinous problems of pre-

paration and trial of personal injury cases. Other

sections will be devoted to the science of proof in

criminal litigation, showing the aids and limita-

tions of scientific crime detection evidence, forensic

pathology and toxicology, forensic p.^ychiatry, and

other medical specialties. In addition, there will be

many sessions on "Legal Problems in the Practice

of Medicine."

News Notes from the
American Medical Association

Dr. David B. AUman—New .\.M.A. President

In taking the oath of office as one hundred eleventh

president of the American Medical Association

June 4 in New York, Dr. David Bacharach Allman

dedicated himself to the task of preserving the

best in the personality of medicine and in the

personality of America. The 65 year old Atlantic

City surgeon emphasized the fact that physicians

today minister "not only to the human body and

its ills but also to human hearts, minds and emo-

tions."

Dr. Allman has been a prominent figuie in the

activities of the American Medical Association for

many years. In 1951 he was elected to the A.M.A.

Board of Trustees. In addition, he served as a

member and chairman of the A.M. A. Committee on

Legislation.

Dr. Allman formally announced his retirement

from medical practice in 1950. His .35 years of

practice included 30 years as surgical director and

chief surgeon of Atlantic City Hospital.

A.M.A. Produces New Film for the Public

"What doctors do as a group is sometimes more

important than what they do individually." These

are the words of news commentator John Cameron

Swazy in setting the stage in a new A.M.A. film

for a series of incidents documenting how organ-

ized medicine serves Americans everywhere. Swazy

is narrator for this 30-minute color film scheduled

for release to medical societies for local showings

September 1. The film will be premiered August

28 at A.M.A.'s Public Relations Institute in

Chicago.

A.M. A. Plans I'R Big Game Hunt

The American Medical Association's 1957 Public

Relations Institute will be held at Chicago's Drake

Hotel, August 28-29. Wednesday mornings session

will seek solutions to three problems of medicine

and publicity: (1) problems of science writers in

developing stories of national significance; (21

problems of the working press in covering local

medical news, and (3) ethical considerations of

distinguishing between advertising and legitimate

medical news.

A.M.A.'s new film for the public
—"Whitehall

4-1500"—will be premiered during Wednesday's

luncheon, and the "Mechanical Quackery" slide-

film also will be shown. In the afternoon, state,

and county representatives will split up into four

groups—according to size of society—to discuss

mutual public relations problems.

Thursday morning's problem will include a panel

discussion on the present status of grievaiice com-

mittees and how they can work more erUciently,

Other discussion topics will be selected later. The

one-and-a-half day meeting will wind up with a

luncheon featuring an outstanding guest speaker

to be announced later.

Plenty of time will be allotted throughout the

meeting for questions and answers. State and

county medical society executives, public relations

personnel, and public relations committee chair-

men are especially urged to attend this conference.

Doctors As Diplomats

American doctors around the world wiil be the

theme of a full-hour color "March of Medicine"

television film to be presented this fall by Smith,

Kline & French Laboratories with the cooperation

of the .American Medical Association. The pro-

gram will be built around the activities of Ameri-

can doctors throughout the world who, in their

devotion to their profession, are good-will ambass-

adors for the United States.
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A.M.A. Publishes Current Health Insurance Data

Latest information on voluntary prepayment

medical benefit plans is being compiled by the

A.M.A. Council on Medical Service. Both the

tenth revision of "Voluntary Prepayment Medical

Benefit Plans" and the supplementary "Charts

and Graphs" will be available about July 1. The
former summarizes information on the benefits,

organizational structure, premiums, enrjllment,

and so forth, of more than 100 plans designed to

provide assistance in financing health care. The
latter pamphlet contain.^ composite statistical data

showing aggregate claims experiences, adminis-

trative costs, and enrollment figures as well as

comparisons with similar figures published by

other sources. For the most part, enrollment figures

are as of December 31, 1956, while the statistical

data pertain to operations and experiences for the

1956 calendar year.

Single copies will be available to physicians and
medical societies, without charge, from the Council.

A.M.A. Television Programs Win Awards

Medicine is making a name for itself in the

world of television. Recently, three A.M.A.-spon-
sored programs walked off with national and local

awards in competition with commercially-sponsored

programs. At the fourth American Film Assembly
sponsored by the Film Council of America.

A.M.A.'s newest TV film "Even for One" received

the Golden Reel Award in the institutional promo-
tion category. "Monganga"—a filmed report on a

medical missionary which was produced by Smith.

Kline & French Laboratories in cooperation with

A.M.A.—received the Silver Reel Award at the

same show.

Locally, A.M.A.'s second series of 26 programs
for "Baby Time" received the Chicago Federated

Advertising Clubs top award for "outstanding

achievement in advertising by Chicago talent." The
A.M.A.'s Bureau of Health Education announces

that 13 selected films from this series are being-

made available for a period of one year, without

charge, to medical societies for placement on local

public service time.

Mental Health Films Available from A.M.A.

Three documentary mental health films recently

have been added to the A.M.A. Film Library. (1)

"We, The Mentally 111"—a drama about mental ill-

ness based on the life of Dorothea Lynde Dix,

mental health crusader, and summarizing existing

conditions in mental institutions and dramatic new-

medicines revolutionizing treatment; (2) "Alco-

holism: The Revolving Door"—demonstrating early

treatment of acute alcoholism with both psycho-

therapy and new drug therapy; (3) "Man in

Shadow"—dramatic presentation of man's struggle

to overcome mental illness, expertly combnied with

documentary film taken at Cleveland State Hospital

where patients are seen at their daily routines.

World Rehabilitation Fund, Inc.

Formation of a new voluntary organization to

stimulate international understanding through
sponsorship of international projects in rehabilita-

tion of the physically handicapped was announced

recently. The new organization is the World Re-

habilitation Fund, Inc. of which Dr. Howard A.

Rusk is the president.

Dr. Rusk also announced that the Fund's first

international scholarship to bring physicians and

other rehabilitation workers to the United States

for advanced study had been created with a grant

to the Fund from the American President Lines.

Under the scholarship, known as the American

President Lines Fellowship, a physician from the

Philippines will be given a minimum of one year's

advanced training in physical medicine and rehabil-

itation at the Institute of Physical Medicine and

Rehabilitation, New York University-Bellevue Med-

ical Center.

The objectives of the new organization. Dr. Rusk
said, are to (a) speed independent self-assistance

in under-developed areas; (b) to make the con-

tribution of the United States to the welfare of

the disabled throughout the world better under-

stood, and (c) to develop international understand-
ing and friendship.

There will be no general public fund raising

appeal in behalf of the Fund, Dr. Rusk explained.

Financial support will come from corporations,

foundations, and individuals in the United States,

he said, who share the Fund's view that 'interna-

tional rehabilitation projects express the belief of

the people, industry and government of the United
States that man's mission on earth is to heal and
not to hurt, to build and not to destroy. We want
the people of the world to see tangible evidence

through woi-k with the physically handicapped that

American industry is interested in the welfare, not
only of the workers who make its products and
services, but those throughout the world who con-

sume them."

The Fund, which has tax-exempt status, has its

oflices at 400 East 34th Street, New York 16, New^
York.

The World Rehabilitation Fund has announced
a $5,000 grant from Smith, Kline & French Lab-
oratories to permit a physician from Great Britain

to come to the United States for a minimum of one
year's postgraduate training in rehabilitation of

the physically handicapped.

Disclosure of the grant was made simukaneously
in Britain at a dinner in London of the Royal
College of Surgeons at which Fiancis Boycr, Presi-
dent of Smith, Kline & French Laboratories, was
a guest.
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Brain Research Foundation

A new book on blood tests in mental illness was

published on May 3: by the Brain Research Foun-

dation, according to an announcement by Dr. Ladis-

las J. Meduna, president of the Foundation and

professor of psychiatry at the University of Illinois

College of Medicine, Chicago.

Dr. Stig Akerfekit, young l)iochemist from the

Nobel Institute, Stockholm, Sweden, is the leading

contributor to the new volume, which includes

papers and discussions presented at the annual

scientific conference of the Brain Research Foun-

dation.

Dr. Akerfeldt's six-minute blood test for schizo-

phrenia, the most prevalent mental illness, now is

under investigation in dozens of laboratories

throughout the world. Dr. Meduna said. Di .
Aker-

fekit was brought to the United States earlier this

year by the Brain Research Foundation to present

his important new discovery to American scientists.

The details of Dr. Akerfeldt's work are in the

new book.

"The greater significance of Akeifeldt's work

and that of others who arc following up on it,"

Dr. Meduna continued, "is the indication that the

ma.jority of mental illnesses are definitely asso-

ciated with detectable chemical changes in the

brain. If these chemical upsets can be identified,

we stand a good chance of being able to cure and

possibly prevent mental illness by chemical means."

Dr. Leo Abood, of the division of psychiatry of

the University of Illinois College of Medicine, is

one of the American scientists who has confirmed

Dr. Akerfeldt's original work. His findmgs are

also included in the new book, along with discus-

sion and comments from l<i leading biochemists

and psychiatrists from the United States and

Europe.

Established in 1953, the Brain Research Foun-

dation is a nationwide, nonprofit, voluntary or-

ganization of doctors and laymen interested in

meeting the challenge of brain disorders. Offices

are at 600 South Michigan Avenue, Chicago 5,

Illinois.

CARLSON SCHOOL FOR CEREBRAL
PALSY ANNOUNCES

Two informal Summer Sessions for

ambulatory Cerebral Palsy Patients.

First session: June 15 - August 1; second

session: August 1 - September 15.

Located on ocean; swimming pool;

supervised therapy.

For information write to Carlson School,

Pompano Beach, Florida

Group for the Advancement
OF Psychiatry

To aid in the smooth changeover to desegregation

in the nation's schools, a group of more than 250

psychiatrists and social scientists have just re-

leased their pooled observations and findings on

the psychological aspects of desegregation. Their

recommendations, addressed in the main to public

officials, school administrators, teachers, and par-

ent-teacher organizations, among others, are de-

signed to assist in working out the knotty inter-

racial problems aff'ecting desegregation.

The report, "Psychiatric Aspects of Sciiool De-

segregation," prepared and published by the Group

for the Advancement of Psychiatry, is one of the

most thorough scientific studies of its kind to be

made public since the famous U. S. Supreme Court

decision on this subject was announced. Among
many other conclusions it documents in clear and

firm language, the court's contention that segrega-

tion in fact does impair the psychologic giovvth of

children.

PAN-PACIFIC SURGICAL ASSOCIATION

The Seventh Congress of the Pan-Pacific Surg-

ical Association will be held in Honolulu, Hawaii,

November 14-22. All members of the profession are

cordially invited to attend and ai'e urged to make
arrangements as soon as possible if they wish to

be assured of adequate facilities.

An outstanding scientific program by leading

surgeons with sessions in all divisions of surgery

and related fields promises to be of interest to all

doctors.

Further information and brochures may be ob-

tained by writing to Dr. F. J. Pinkerton, Director

General of the Pan-Pacific Surgical Association,

Room 230, Young Building, Honolulu, Hawaii.

Pan American Sanitary Bureau
World Health Assembly

The World Health Assembly has elected six

member states to designate persons to serve on

the World Health Organization's Executive Board.

The following were chosen: United States, Libei'ia,

Australia, Federal Republic of Germany, Egypt and
Afghanistan.

The 12 continuing members of the 18-member
executive board are: Argentina, Canada, Ecuador,

Finland. India, Italy, Mexico, Pakistan, the Phil-

ippines, Portugal, Syria, and the United Kingdom.

Dr. M. G. Candau, Director-General of the World
Health Organization, has pointed out that the

WHO had collaborated during 1956 in some 700

projects in 120 countries and territories and had
maintained close and fruitful collaboration with

nearly 1,800 scientific institutions, particularly

medical research laboratories all over the world.

This statement was made in his presentation of
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the annual repoi't on the work of the Organiza-

tion during' the past year.

Dr. Leroy E. Burney, Surgeon General, United

States Public Health Service, who heads the U. S.

delegation to the X Assembly, said that President

Eisenhower had pointed to the World Heilth Or-

ganization as one of the highly successful Special-

ized Agencies of the United Nations, and an

example of how international cooperation had

benefited mankind.

Dr. Paul F. Russell of the Rockefeller Founda-

tion has been awarded the Darling Foundation

Medal and a prize of 1,000 Swiss francs "for out-

standing achievements in the control of malaria."

The award was made in a plenary session of the

World Health Assembly by its President, Dr. Sabih

Hassan Al-Wahbi of Iraq, who said that this fifth

award of the prize was made to one renowned in

the field of anti-malaria work, trained for the task

by Dr. S. T. Darilng, who was killed by accident

in 1925 during a study mission of the League of

Nations Malaria Commission, whose memory the

prize perpetuates.

Health Insurance Council

The insurance business must strengthen its rela-

tionship with the medical and hospital professions

in order to make voluntary health insurance cov-

erage more effective and better serve the public's

needs, Howard A. Moreen, chairman of the Health

Insurance Council, and vice president of the Aetna
Life Insurance Company, Hartford, Connecticut,

told the tenth annual meeting of the Ctvmcil in

Chicago, May 16.

The Health Insurance Council—comprising eight

insurance associates whose members account for

90 per cent of the health policies vsrritter. by in-

surance companies—serves as the central source of

information for providing technical and practical

assistance to persons in the health care field on

the development and use of accident and health

insurance benefits. There are over 66 million peo-

ple in the United States protected under some form

of voluntary health insurance through insurance

company programs today.

Veterans Administration

Discovery of a substance in the human blood

stream believed to the the actual cause of high

blood pressure and the search for a remedy were

announced by Veterans Administration recently.

The chemical substance, called hypertensin, was

isolated by a research group at the VA hospital

in Cleveland, Ohio.

Now the VA researchers have .started the quest

for a chemical agent that will counteract hyper-

tensin and thus check the disease which is man's

greatest killer.

A colony of 40 rabbits at the Veterans Adminis-

tration hospital in Dallas, Texas., may help answer

the question of whether cigarettes can cause lung

cancer.

Di-. Robert H. Holland, who began the research

project about a year ago, said the rabbits are being

subjected to conditions duplicating human smoking.

After death, the lungs and respiratory tracts of

the rabbits are examined and the findings go into

case files.

United States

Atomic Energy Commission

Award of 55 unclassified life science research

contracts in the fields of medicine, biology, bi-

ophysics, radiation instrumentation, and in special

training was announced by the U. S. Atomic Energy
Commission. The contracts were awarded to uni-

versities and private institutions as part of the

AEC's continuing policy of assisting and fostering

research and development in fields related to

atomic energy as specified in the Atomic Energy
Act of 1954, and as amended in 1956.

Among the institutions receiving awards for

new projects or renewals of previous contracts was
the University of North Carolina.

Department of Health, Education,

And Welfare

Dr. Richard B. Holt, a senior career medical

officer of the Public Health Service, has been ap-

pointed Chief Medical Officer of the United States

Coast Guard effective July 1, 1957. Dr. Leroy

E. Burney, Surgeon General of the Public Health

Service, announced recently.

Since 1954 Dr. Holt has been Hospital and

Medical Facilities Director for Region III, U. S.

Department of Health, Education, and Welfare,

with headquarters in Charlottesville, Virginia. As
Chief Medical Officer of the Coast Guard, he will

hold the rank of Assistant Surgeon General, com-
parable with that of Rear Admiral (upper half).

PHYSICIANS AND PSYCHIATRISTS
FOR CALIFORNIA

State hospitals, correctional facilities and veterans

home. No written exam required.

Three salary groups:

$10,860 to S12,000: $11,400 to S12.600:

S12,600 to $ \«;0-

Inereases being considered e.To", ve 'u'.,:.

U. S. citizenship and possessio.: tjl. or eligibility for

California license required

Write :

Medical Recruitment Unit. Box A,

State Personnel Board, SOI Capitol Avenve
Sacram e n to, Califor n ia
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Blue Cross Commission

Blue Cross niemhers in l!t56 received more than

one billion dollars worth of hospital care—the

largest amount yet paid in a single year in the

history of hospital prepayment. This record was

disclosed recently by the Blue Cioss Commission

in releasing the publication, "Blue Cross Report to

The Nation 1957."

The Blue Cross report indicates that 93 cents

of each subscriber's dollar was returned in the

form of hospital service benefits. Some 9,000,000

Blue Cross members, admitted to hospitals last

year, received more than 53,000,000 patient days

of care through Blue Cross.

Along with greater benefits, Blue Cross made
extensive progress in spreading hospital prepay-

ment to more people, closing the year 1956 with

nearly 54,000,000 members. This means that al-

most one-third of the population is now protected

by Blue Cross from financial disability during

hospitalized illness.

BOOK REVIEWS

Colace Available in Syrup Form
Colace, Mead Johnson's new dioctyl sodium sul-

fosuccinate stool-softener, now is available in

syrup form, broadening the Colace family to four

products in three different dosage forms for easy

administration to patients of all ages.

The new orange-mint-flavored syrup supplies 20

mg. of dioctyl sodium sulfosuccinate per ceaspoon-

ful. Its pleasant flavor has been developed especial-

ly to appeal to children, according to Company of-

ficials.

With the latest addition, the Mead Johnson

Colace family now consists of the original 50 mg.

capsules, a 1 per cent aqueous drop dosage solu-

tion, the syrup, and another new Colace product

which has been introduced recently— 100 mg. cap-

sules for management of difficult cases.

Classified Advertisements
'ANY DOCTOR interested in buying E.E.N.&T.

office furniture and equipment at one third

original price, contact me for list of articles for

sale." E. \V. Larkin. M.D., P.O. Rox 56S, Wash-
ington, n. ('.

FOR SALE—Doctor's equipment in order to settle

estate. General Supplies (For every day use)

valued at S350.00: General operating surgical

equipment, valued at S700.00—also miscellaneous

office equipment, IE: Remington Rand Adding

Machine, Filing Card Cabinet 9"xl2", Utility

table, X-Ray developing tank. 1 Scatic and 2

Chairs, 4 slat chairs, ash stinds, electric fans,

magazine rack. For information contact: Long,

Ridge. Harris & Walker, Box 690, Burlington,

N. C. Phone CANAL 7-2081 or 6-455fi.

Compleat Pediatrician. Ed. 7, By Wilburt

C. Davison, M.D., 257 pages. Price, $4.25,

Durham, North Carolina: Duke Univeisity

Press, 1957.

In the seventh edition ot hi.-; "Compleat Pedia-

trician" Dean Wilburt C. Davison, professor of

pediatrics and dean of Duke University Medical

School, has again accomplishsd the impossible.

With the able assistance of his daughter. Dr. Jeana

Davison Levinthal as co-author, he has packed

vastly more than any pediatiician oi' general pi'ac-

titioner could ever need to know between the cov-

ers of an ordinary sized book, and at the same

time has made it intensely interesting reading.

The hosts of readers of the six previous editions

of this required reading for pediatricians to carry

in their medical bags, have long been accustomed

to turn quickly and readily to the simple clear

description of any clinica' entity on which they

want up-to-date information. But even they will

be surprised to find the staggering amount of new-

information the present edition contains, just as

readily obtainable as the material in the earlier

volumes.

The additions rendered necessary in order to

keep up with the progress of the past few years

in antibiotic, antihistaminic, anticonvulsant, elec-

trolyte, and steroid therapy have taken the placo

of the outmoded pediatric "facts" that have be-

come obsolete. The author's simple, practical hand-

ling of this whole subject is easily the most usable

presentation this reviewer has yet seen. This has

made it possible to keep the book within reason-

able bounds. Every rare pediatric disease is de-

scribed adequately; but the emphasis throughout

the book is on the most commonly encountered

diseases.

If ever an encyclopedia of important facts were

made available to a specialist in any field of medi-

cine. Dean Davison has created it in his "Com-

Ijleat Pediatrician," the handbook for pediatrician

and general practitioner.

A Woman Doctor Looks at Love and Life.

By Marion Hilliard, M.D. 190 pages. Price,

$2.95. Garden City, New York: Double-

day & Company, Inc., 1957.

For a woman who has never been mariied. Dr.

Hilliard has an amazing ipsight into married life

—not only the woman's but the man's problems,

joys, and sorrows. The book is a series of ai-ticles

written for a woman's magazine, with the help

of a professional writer—who happened to be one

of the author's patients.

Dr. Hilliard's charming frankness aboul herself

makes the book unusually interesting and convinc-

ing. For example, she tells of her rejection by her

fiance because, after having lost sleep for the four

previous consecutive nights, she went to sleep in
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the ear wiiile he was driving her back home. Soon

afterward he married another woman, and she ex-

perienced her greatest heartache when she had to

deliver their first baby "that might have been

mine." She also draws on her own experience when
she describes the menopause—classifying its best

known vasomotor phenomenon according to sever-

ity as a "straight flush" or a "royal fiut-h."

The book deals frankly but decently with vir-

tually all the problems of married life: sex

relations, pregnancy, the menopause, in - laws,

adolescent children, and housework. Most of the

chapters would appeal chiefly to women, but one

of the best is "An Open Letter to Husbands." It

could be read with profit by almost every man,

from adolescence to full maturity.

Another good chapter minimizes the four fears

that prey on women. These are menstruation,

pregnancy, cancer, and old age. Separate chapters

are devoted to pregnancy and to old age. The men-
opause is called "woman's greatest blessing," and
good reasons are given for the designation in spits

of the vasomotor manifestations that go with it.

The book can be highly recommended as one of

the most readable and sensible ones of its kind

that have yet appeared.

For Teen-Agers Only. By Frank Howard
Richardson, M.D. 112 pages. Price, $2.95.

Atlanta, Georgia: Tupper & Love, Inc.,

1957.

Dr. Richardson, in his delightful way, iias writ-

ten a quite complete discussion of the pros and
cons of marriage, for young boys and girls 13 to 18

years of age. His suggestions are concrete and he

describes realistically the practical side of teen-

ager's problems. He stresses the fact that be is not

advising them not to marry, but directs them to

make that decision themselves. The absence of

"lecturing" and "moralizing" tremendously en-

hances the book's appeal.

The small size of the volume and its conver-

sational style will appeal to youth. It is highly

recommended.

Digestive System. The Ciba Collection of

Medical Illustrations: Liver; Biliary Tract

and Pancreas. Part III of Volume 3. By
Frank H. Netter, M.D. Edited by Ernst

Oppenheimer, M.D. 165 pages, including

133 full color plates with descriptive text.

Price, $10.50. Publications Department
Ciba Pharmaceutical Pioducts. Inc., Sum-
mit, New Jersey, 1957.

The enthusiastic reception of the color illustra-

tion of normal and pathologic anatomy prepared

by Dr. Frank Netter and distributed by Ciba has

led to their collection and publication in volumes
devoted to the separate systems.

Publication of Parts I and II of the Digestive

System covering the upper and lower digestive

tract has been delayed to permit earlier publication

of Part III because of the increased interest in

liver, biliary tract and pancreatic disease.

There are five sections covering the norma!
anatomy of the liver, biliaiy tract, and pancreas;
the physiology and pathophysiology including
hepatic and pancreatic tests, followed by sections

containing illustrations and texts dealing with dis-

eases of the liver, gallbladder and bile duct, and
pancreas.

The contributors and consultants include Drs.
Oscar Bodansky, Eugene Clifton, Donald Kozoll,

Hans Popper, and Victor Sborov, outstanding in-

vestigators and contributors to our understanding
of the pathologic physiology of these aspects of
digestive disease. The illustrations are graphic and
beautifully done. The text is concise and most
complete. Controversial material is designated as
such, without detailed and pointless discussion.

There is a subject index and bibliography for
each section, with general references and numerous
cross references.

This book is in keeping with the previous high
standards of Ciba Medical Publications. The im-
portance of the material covered and the skillful

blending of outstanding illustrations with basic and
clinical material will make this volume of interest

to students and practitioners, and a valuable ref-

erence for all individuals interested in the accessory
digestive organ systems.

Tlie Momtli m WasMngtom

Again the Jenkins-Keogh plan is up for
consideration in Congress. While there is

no assurance it will be passed, or even get
out of the House Ways and Means Commit-
tee, many sponsors of the legislation this
year are united in one organization and are
making themselves felt on Capitol Kill.

Briefly, this bill would allow any self-em-
ployed person to put a limited portion of
his income into a retirement fund without
paying income taxes on the money. Taxes
would be paid when the money was received
as pension or retirement.

Sponsors of the Jenkins-Keogh plan
point out that it very definitely is not
legislation to give a special tax advantage
to one group of people. For one thing,

every self-employed person would be eligi-

ble, from farmers to doctors and from opera
singers to architects. For another, corpor-
ations since 1942 have been allowed to put
money into retirement funds for their em-
ployees without payment of federal taxes

F'rom the Washington Office of the .American Melica] Associa-

tion.
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merelvon the money; the self-employed

want the same consideration.

At various times the American Medical

Association has led in the campaign for

enactment of legislation of this type. Two
years ago the House Ways and Means Com-
mittee voted to report it out, as part of a

broader tax bill, but the committee never

actually got around to sending the com-

bined bill to the House floor.

Now the lead is being taken by a newl\'-

formed American Thrift Assembly, or offi-

cially the American Thrift Assembly for

Ten Million Self-Employed. In addition to

the A.M. A., the new group has the support

of American Dental Association, American
Bar Association, and a score or more of

other national organizations that represent

the self-employed.

After the Congressional session was well

under way, the ATA surveyed the political-

legislative climate and found it favorable

for Jenkins-Keogh. Then in early May the

assembly asked its constituent associations

to go to work. They were urged to have

all members contact the House Ways and

Means Committee with requests that the

Jenkins-Keogh bill be reported favorably

to the House floor. Assembly strategists

are confident that if the committee hears

from enough of the people who would be

afi'ected, it will approve the

journment. Then, if there

House action this year, that

next year.

Economy has been the main obstacle in

the path of Jenkins-Keogh—the fear on the

part of the Treasury Department that pass-

age of the bill would mean a serious loss of

bill before ad-

isn't time for

step can come

income tax revenue. However, the Treas-
ury has never denied that the bill is justified

to equalize tax status for the self-employed

in relation to corpoi-ation employees.
Answering the economy argument, the

Assembly makes two points:

First, the set aside funds, investetl in the

country's economy, would stimulate busi-

ness and develop far more in new income
tax payments than it would cost.

Second, because the self-empioytd who
retain their health rarely retire at any
arbitary age, many of them in the years
past 65 would remain in a tax bracket not

significantly lower than when they paid

into the retirement fund.

When Congress votes the money, the new
home of the National Library of Medicine
will be constructed at Bethesda, Mcryland,
near the National Institutes of Health and
the Navy Medical Center. This site was
selected by the board of regents at its sec-

ond meeting.

At the request of Speaker Rayburn, the

House Interstate and Foreign Commerce
Committee has set up a special subcommit- ![

tee with authority to find out if government
agencies are expanding their operations be-

yond limits intended by Congress. The sub-

committee expects to coi;!tinue its investiga-

tions between the sessions of Congress.
* * *

Because of his achievements in the ad-

vance of mental health, Dr. William C.

Menninger has been selected by the U. S.

Chamber of Commerce as "one of the great

living Americans."
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The patient is usually a young woman.
The disease has no symptoms. The lesion

has no characteristic appearance. The em-
ployment of genital cytology is essential for
detection. The institution of the proper
steps in diagnosis and treatment should
yield a salvage rate of approximately 100
per cent. This is why clinicians must be-

come informed about the problems of intra-

epithelial, stage 0, cancer of the cervix.

Carcinoma in situ (stage 0) of the cervix

has been recognized for about 50 years.

Stoddard'", in his classic contribution to

the subject, credits Schauenstein'-' with the
earliest description of this lesion in the
foreign literature (1908), and Rubin'-"

with the earliest accurate description in the

American literature (1910). Rubin'-" pro-

posed that cytologic epithelial carcinoma is

a sufficient criterion of malignancy, despite

the absence of invasion of the stroma. Dur-
ing the next 25 years numerous articles in

the German and American literature de-

scribed the histologic appearance of the le-

sion and debated the question, "Is it or is it

not malignant?" These discussions were
carried on primarily by the anatomist, the

pathologist, and the pure scientist, since the

discovery of intraepithelial cervical cancer

was a more or less accidental finding in the

microscopy laboratory.

The study of desquamated cells and bits

From the Department of Obstetrics and Gynecology, Duke
University School of Medicine, Durham.

of tissue in sputum, and cells from the va-
gina, urinary tract and other body cavities,

in an effort to diagnose cancer, began near-
ly a century ago. In 1928 Papanicolaou'""
published his first article on the presence of
uterine cancer cells in vaginal smears. The
significance of this work was not fully rec-

ognized until 1943, when Papanicolaou and
Traut'-'" published their monograph on the
subject.

Today the value of exfoliative cytology
for cancer detection is recognized by vir-

tually all physicians. The atypical and
anaplastic cervical epithelium can be iden-
tified in smears obtained by a simple office

procedure. These techniques provide an
early signal of an otherwise usually unrec-
ognizable stage cancer lesion. Intra-
epithelial carcinoma of the cervix is no
longer a curiosity in the pathologic labora-
tory. It has become a frequent and real

problem to the medical practitioner.

The purpose of this paper is to present a

simple, brief discussion of our clinical ap-
proach to the diagnosis and management of
intraepithelial cancer of the cervix, based
on our experience during the past ten years.

Clinical Material

From January 1, 1947, through Decem-
ber 31, 1956, 229,889 Papanicolaou genital
smears from 58,324 patients were studied.

In 50,324 gynecologic patients, 294 in-

traepithelial cancers were diagnosed bv
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Table 1

Intraepithelial (Stage O) And Invasive Squamous
Cell Carcinomas in 50,324* Gynecologic Patients

(1917-1956)

Table 2

Intraepithelial (Stage O) And Invasive Squamous
Cell Carcinomas in 8,000 Obstetric Patients

(1947-1956)
Non-invasive Invasive Non-invasive Invasive
Intraepithelial Squamous Cell Intraepithelial Squamous Cell

Ca. of Cervix Ca . of Cervix Ca. of Cervix Ca. of Cervix

No. Patients No. Patients

White 229 534 White 25 9

Negro 65 496 Negro 19 14

Total 294 1,030 Total 44 23

Incidence 0.58';^ 2.04' Incidence 0.55 :', 0.28';

Average Age (Years) ( Years 1 Average Age (Years) (Years)

White 41.6 49.5 White 31.2 31.3

Negro 37.0 48.8 Negro 35.5 29.0

Combined 40.6 49.2 Combined 31.4 29.9

•Approximately. •Approximately.

pathologic studies, for an incidence of 0.58

per cent, and 1,030 invasive squamous cell

cancers, for an incidence of 2.04 per cent

(see table 1 )

.

In 8,000 ob.stetric patients, 44 intraepi-

thelial cancers were diagnosed by pathologic

studies, for an incidence of 0.55 per cent,

and 23 invasive cancers, for an incidence of

0.28 per cent (see table 2).

We realize that the high occurrence of

invasive cervical carcinoma in our clinic is

due in part to the referal for treatment of

patients who had been diagnosed previously,

but it is not felt that the incidence of in-

traepithelial cancer is influenced by specific

patient referral. These were unselected

patients from our daily clinic and hospital

practice. The obstetric patients are largely

local people, and the incidence is not al-

tered by a referred practice.

The incidence of 0.57 per cent intraepi-

thelial c£.ncer in our clinics is closely com-
parable to the findings of others"''.

Smear Preparation and Cytologic

Classification

The preparation of smears of first qual-

ity is essential for adequate cytologic study.

Several methods of making a smear, if

properly carried out. result in good prep-

arations. Aspiration is the preferred meth-

od of obtaining material for study. Two
smears are obtained routinely from obstet-

ric as well as gynecologic patients. One
smear is made from the contents of the

vaginal pool, a second from material as-

pirated from the external os and the cervi-

cal canal. A third smear may be made
following uterine sounding. In our opin-

ion, material is collected deeper in the cer-

vical canal by aspiration than by other

methods, and post-sounding smears often

contain evidence of a lesion which is not

indicated in the routine vaginal and cervical

smear preparations.

The epithelial elements in smear prepara-

tions are classified under numerous cate-

gories to facilitate segregation of various

degrees of cellular atypism''. This class-

ification has been extremely helpful in dis-

tinguishing between intraepithelial carcin-

oma of the cervix and less marked neoplas-

tic lesions with anaplastic potentialities on
the one hand, and between intraepithelial

carcinoma and invasive carcinoma on the

other hand.

The inferior quality of the smear as often

as faulty judgment is responsible for fail-

ure to interpret intraepithelial carcinoma
from smears which contain, or are thought

to contain, less marked atypiae than those

associated with in sitii cancer. The intra-

epithelial lesion may arise as a well differ-

entiated tumor'"'. Therefore, when tumor
cell-types commonly associated with inva-

sive squamous cell carcinoma predominate,

the cytologic interpretation is invasive can-

cer rather than intraepithelial carcinoma.

When cell-types which indicate boch carcin-

oma in sitn and invasive cancer are present,

the preponderance of one over the other is

responsible for an interpretation of one le-

sion and the probable existence of the other

(see table 3 and fig. 1).

Which patients shonlcl have genital cyto-

logic smears? The typical patient with

stage cervical cancer does not have defi-

nite symptoms suggesting genital malig-

nancy. She is seen for a "routine check-

up," or for reasons unrelated to the genital

system, or for benign gynecologic disease.

In our opinion, all women should have geni-

tal cytologic smears at least once a year.
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Table 3

Analysis of Smear Type Distribution In 338 Patients With Intraepithelial Carcinoma
(1947-1956)

Type No
No Interpretation

I Essentially normal
II Abnormal, benign

IIA Mild atypicalities

11+ Marked atypicalities

III ? Intraepithelial carcinoma
III Intraepithelial carcinoma
III Intraepithelial carcinoma, ? invasion
III ? Malignancy
IV Squamous cell carcinoma, few cells

V Squamous cell carcinoma ? Intraep. carcinoma
V Squamous cell carcinoma, many cells

Total 338

. Patients Per Cent
3 0.9

0.0

12 3..5

7 2.1

32 11.5

48 14.2

68 20.1

52 15.4

34 10.1

5 1.5

30 8.9

47 13.9

68.(; ,-95.6

100.0

and more often when there is any index of

suspicion. This should include the obstet-

ric as well as the gynecologic patient, the

healthy as well as the sick, and the younger

as well as the older woman.
In the 338 patients with intraepithelial

carcinoma, 19.6 per cent were below the

age of 30 years and 56.5 per cent were be-

low the age of 40. During the same 10-

year period, the mean age of the 338 pa-

tients with stage cancer was 39.4 years,

whereas the mean age for 1,053 patients

with invasive cancer of the cervix was 48.7

years (see table 4)

.

The diagnosis of intraepithelial, stage

carcinoma of the cervix is made by a micro-

scope. The gross appearance of the lesion

has no characteristic features. The colpo-

scope magnifies the visible surface epithe-

lium sufficiently for sites of abnormal
growth to be detected. It is helpful in in-

dicating the site for biopsy. Colposcopy.

in our opinion, may complement cytologic

examination in a more accurate study of

the cervix. Because of the expense and
technical skill required, colposcopy will nev-

«

!

•^

^ «

Fi 3-. 1. Malignant parabasal cells of Papanicol-
aou: principal cytologic criterion in the identifica-

tion of intraepithelial carcinoma. (Courtes>

,

Cuyler, K.: in McManus' Progress in Fundamental
Medicine, Philadelphia, Lea and Febiger.)

Table 1

Age Incidence of Squamous Carcinoma
of the Cervix (1947-1956)

Intraepithelial

Patients Per centAge No.
(Years)
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89

Totals 338
Average age

Age range (years)

Invasive (1053)
No. Patients Per Cent

1

17
48
63
62
54
37
20
13
9

11

0.3

5.1

14.2

18.6

18.3

16.0

10.9

5.9

3.8

2.7

3.3

0.6

0.3

39.4

19-80

9

40
96

136
120
164
154
125
81
58
40
20
9

1

1,053

0.9

3.8

9.1

12.9

11.4

15.6

14.6

11.9

7.7

5.5

3.8

1.9

0.9

0.1

48.7

21-85

er be as generally adaptable as are genital

smear preparations.

In the first five years of this study, 1947
through 1951, the clinicians of our depart-
ment considered the cervix "benign" in

87. 8 per cent and "malignant" or "question-
ably malignant" in 12.2 per cent of 131
patients with stage cancer''". We have
made an overt effort to evaluate the cervix
more carefully. At the end of 10 years,

1947 through 1956, and with a total of 338
patients with stage cancer, the clinical

impressions of the cervices were recorded
as benign in 86.6 per cent of the cases and
malignant or suggestive of malignancy in

13.3 per cent. The examiners are no more
adept at recognizing in situ cancer than we
were at the end of the first five years. These
facts illustrate the obligation to screen all

female patients by means of cancer smears,
(see table 5).
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Table 5

Intraepithelial Carcinoma i»f the Cervix: Clinical Impressions of the Cervix
(1947-1956)

17

30*
2
2

'o. Patients
60
182

11

34

5*

46

338

I'er Cent
20.5

)

62.3 (

/ Benign, 86.6

3.8

1

n.6|

^Malignant, 13.3

1.7

Impression
Clean and healthy
Cervicitis

Cystic
Leukoplakia

Questionable malignancy
Cervical ?

Endometrial ?

Ovarian ?

Squamous cell carcinoma
No comment or unknown

Total
* Prior pathologic diagnoses made elsewhere were given as clinical impressions in 8 patients.

An analysis of the smear types in these Cold Knife Conization

338 patients with intraepithelial carcinoma Cold knife conization has become the pre-

shows that only 3.5 per cent were reported ferred method of obtaining adequate tissue

as benign by the cytologist. Some false for the identification or the exclusion of in-

negative and some false positive reports vasive cancer. It is not an easy operation,

were given from smears, and yet 58.6 per and should be done only in an operating

cent concerned the interpretation of intra- room. If an accurate diagnosis is to be es-

epithelial cancer (see table 3). As far as tablished, suflicient nontraumatized tissues

clinicians are concerned, the 95.6 per cent must be obtained from the proper area,

accuracy in suggesting the exfoliation of Electrodissection is not satisfactory, be-

atypical and anaplastic cells is the most im- cause the current produces artifacts that

prevent adequate histologic interpretation.

Technique: The cervix is mobilized with

portant factor. Subsequent diagnostic pro-

cedures to obtain tissue for microscopic

study are mandatory in these patients.

Definitive therapy is never instituted on the

basis of cytologic smear reports.

Management of the Patie)

Neoplastic Abnormalities ir

Pajxinicolaon Smear

The first step in management if

the smears in order to eliminate

and interpretative errors. The

assumea to be reported again as

or one of its variants.

The next step is to perform a biopsy of

the cervix as an oflSce procedure if a ques-

tionable gross localized lesion is present.

Random biopsies have not proved helpful,

and may give a false sense of security. The

chief value of multiple punch biopsies is to

diagnose invasive carcinoma. If invasion

can be proved by office biopsy, the patient is

ready to begin definitive therapy in two or

three days, and is saved the expense

pitalization for cold knife conization

cervix.

If pathologic studies of the

fail to show intraepithelial cai

not demonstrate invasion in the

intraepithelial cancer, conization v\'ith a

cold knife must be done. Multiple punch Fig. 2. Invasive cancer and overcoating of
Luiu tviiij.c "1"^''

^'„i„rIo intraepithelial carcinoma m the same section,

biopsies cannot be relied upon to excluae p^^^^ biopsy at area A and to the left would have

invasive cancer (see fig. 2). shown only intraepithelial carcinoma.
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Fig. 3. Technique of cold knife conization. 1.

Zone of incision. 2. Depth and angle of incision.

3. Traction and incision. 4. Cone with epithelial
surface untouched. 5. Excised cone with 12 o'clock
anatomic position identified by suture. 6 and 7.

Sturmdorf suture closure. 8. Gause pack tampon.

a tenaculum or traction suture at the portio-

vaginal junction. The epithehum of the

tissue to be removed is not touched, the cer-

vix is not dilated, and curettage is deferred

until after conization. Special scalpel blades

and conization instruments have been de-

vised, but a no. Ill Bard-Parker blade has
proved satisfactory to us. The incision is

made about 1 to 2 cm. out on the portio and
is extended at least 1.5 to 2 cm. into the en-

docervix. Excision is done in a circular

manner. The cone is removed intact, if

possible, and is marked at 12 o'clock for

anatomic identification. Then the canal is

dilated and the uterine cavity and endo-

cervix are fractionally curetted. Hemostasis
may be obtained by electrocoagulation, but

in our experience four modified Sturmdorf
sutures, or more if necessary, serve best to

control the arterial bleeding and to prevent
delayed hemorrhage during the necrotic,

sloughing phase of healing. The cervix is

packed with gauze, and the pack is removed
24 to 48 hours later (fig. 3). The patient

is discharged on about the second to the

fourth postoperative day.

Dilatations performed at monthly inter-

vals, or as necessary, prevent postoperative

cervical stenosis. We have had postopera-

tive hemorrhage in an occasional patient, as

has everyone else who performs an adequate
conization. The bleeding can be controlled

by packing or re-suturing the cervix. The

complications have not been serious and
have not marred the beneficial results of

the procedure.

Pathologic Study
The conization specimen must be system-

atically searched by the pathologist for

evidence of intraepithelial and invasive car-

cinoma. The Stoddard method"' is quoted
in detail

:

. . . the entire specimen is fixed in one piece.

The anterior and posterior lips should be

clearly specified. After fixation, the cone is

cut into thin—about 2 millimeters—sagittal

blocks consecutively numbered according to a

diagram. The first sections are taken from
each paraffin block, and if provisional study

of these sections indicates the need, selected

blocks are cut serially. For research pur-

poses I have systematically saved every fifth

section for study, but there are practical

limitations to be recognized. If sections are

cut at 6 micra thickness, a sample is obtained

about every one-tenth millimeter if only every
fifteenth section is retained. Anything short

of complete serial sections is an admitted com-
promise with practicality, and every laboratory

will naturally work out the details best suited

to its facilities and requirements.

The pathologist usually gives the clini-

cian one of three diagnoses on the coniza-

tion specimen: (1) chronic cervicitis with
atypicalities

; (2) intraepithelial carcin-

oma; (3) invasive carcinoma.

Treatment
Treatment must he individualized, de-

pendent upon the pathologic diagnosis, age,

parity, general health, and psychogenic fac-

tors. A general, working approach based
upon our present limited knowledge of the
disease is presented.

The diagnosis of chronic cervicitis with
atypicalities—basal cell hyperplasia—cytol-

ogic atypism obtained by means of cold

knife cone biopsy is considered as abnormal,
but to a distinctly lesser degree than obvious
carcinoma in situ. This diagnosis in itself

is not considered reason enough for defini-

tive therapy. As a word of caution it

should be repeated that when made on tis-

sue other than a full conization specimen,
this diagnosis dictates the need for further
diagnostic procedures by the same steps

already outlined previously to identify or

exclude invasive cancer. Patients with
this diagnosis are observed with periodic

examinations and Papanicolaou smears at

six-month intervals.

The diagnosis of invasive carcinoma by
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means of cold knife cone biopsy obligates

immediate treatment by conventional meth-

ods for stage I cancer of the cervix. A
diagnosis of microscopic foci of invasion

dictates similar treatment, since any degree

of invasion of the stroma implies actual or

potential lymphatic spread.

The diagnosis of intraepithelial carcin-

oma reached by means of cold knife coniza-

tion implies that invasive cancer has been

ruled out within practical limitations. This

assumption cannot be made if the tissue is

inadequate, if the anaplastic process ex-

tends to the periphery of the tissue re-

moved, and if the pathologic study is not

systematic and thorough.

Any concept for rational treatment of in-

traepithelial carcinoma is based upon the

postulate that cancer limited to the surface

epithelium, including glandular surfaces,

cannot metastasize. In the future this prin-

ciple may be altered.

The patient factors which help to decide

rational treatment are age, parity, desire

for children, and general health. The pa-

tients can be divided into two groups: (1)

those in whom the uterus is of functional

value—young women who want more chil-

dren
; (2) those in whom the uterus is of

no value—the young woman who has com-
pleted her family, the older woman, and the

woman whose general health or previous

operations preclude further childbearing.

In the first group of patients — those

desiring to preserve the childbearing func-

tion—invasion has been excluded by coni-

zation. The patient and her husband are

meticulously informed of the findings step

by step, and must be permitted to make
the final decision for conservative observa-

tion. Once the decision is made, childbear-

ing is encouraged. The patient is followed

every three months during the first year,

and every six months thereafter. Follow-

up studies include a careful history, meticu-

lous inspection of the cervix, and genital

cytologic smears. Cooperation of the pa-

tient and prudent care by the physician are

obligatory.

There are 95 patients in our series who
have not received definitive therapy (see

table 6) In 3 of these, exfoliation of atypi-

cal cervical cells continues. Two vehemently

oppose further diagnostic studies or defini-

tive therapy because of their desire for

more children. They are intelligent, co-

Table 6

Conservative Management of Intraepithelial

Carcinoma of the Cervix*
(1917-19.')6)

Multiple Punch Cold Knife
Hiopsy Only Conization Only

Gynecologic 8 64
Obstetric 7 16

lotal
7:'

Totals 15 80 95

•Three patient.s continue to exfoliate atypical cervical cells.

operative patients, and are being followed

with extreme care. The third patient is

76 years of age, has severe hypertensive

cardiovascular disease, and has been in and
out of cardiac failure. Definitive therapy

was deferred, after the cold knife coniza-

tion, because of her very limited life ex-

pectancy.

Sub.sequent to the diagnosis of stage

cancer in these 95 conservatively managed
patients, there have been 39 jiregnancies,

yielding 30 living babies.

More than 500 follow-up visits have been

made. The duration of follow-up varies

from two months to seven years.

In no patient has invasive cancer devel-

oped during the conservative phase of

treatment.

AU patioits should have definitive ther-

(ip!l—total hysterectomy with removal of a

wide margin of vaginal cuff — when the

uterus is no longer considered functionally

valuable. The reasons for eventual defini-

tive therapy are: (1) the possibility that

carcinogenic stimuli, of whatever source,

may be operating in this susceptible pa-

tient; (2) the possibility of a false negative

report on original pathologic examination

;

(3) the multifocal origin of intraepithelial

cancer.

In the second group of patients—those in

whom the uterus is of no further value

—

invasion must be excluded also, since defi-

nitive therapy for intraepithelial carcinoma

is totally inadequate for invasive cancer of

the cervix.

Regarding rational definitive therapy, we
must remember again the principle that

metastasis from intraepithelial cancer is

impossible. Treatment must be directed

toward removal of the "site of trouble,"

with preservation of normal womanly func-

tion as far as possible. There is no justifi-

cation for irradiation therapy or radical

Wertheim hysterectomy, with or without

pelvic lymphadenectomy, in stage carcin-

oma of the cervix. The inherent compli-
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cations associated with either of these

modalities of treatment exceed the risk of

undiagnosed early invasive cancer, if the

precautions as outlined are followed.

The treatment of choice is total hysterec-

tomy with removal of a wide margin of

vaginal cuff. During the past 10 years we
have concluded that vaginal hysterectomy
is preferable to abdominal hysterectomy.

The necessary margin of vaginal cuff can

be delineated better from below, under di-

rect vision. Hysterectomy can be combined
with colpoplastic repair when needed in the

multiparous patient. Morbidity and mor-
tality are less when the vaginal route is

employed. The cervix is protected from
tenaculum traction trauma by four braided

silk traction sutures placed in the four

quadrants at the cervicovaginal junction.

In the earlier years of the series we fre-

quently removed the ovaries, even in the

younger patients. In reviewing these pa-

tients, we feel that this procedure was too

radical. We now conserve the ovaries and
tubes in patients under 45 years of age.

The uterus, cervix, and vaginal cuff are

removed intact. The 12 o'clock position on
the cervix is identified by a suture before it

is sent to the pathologist. The cervix and
vaginal cuff are amputated, preserved, cut.

and studied in the same manner as de-

scribed for the cold knife conization si^eci-

men. This labor is necessary to identify or

exclude any residual intraepithelial or

invasive cancer that may have been missed
by conization.

Follow-up

The patient who has had definitive ther-

apy must be followed at six month intervals,

or more often if necessary. The physician

must consider two possibilities in following

patients who have been treated for stage

cervical cancer; (1) recurrent cancer due to

a negative diagnosis in previous histologic

studies; and (2) the development of intra-

epithelial cancer in independent foci of ab-

normal cells in otherwise normal vaginal

mucosa.
In 3 patients not included in this series,

invasive cancer developed after they had
received definitive treatment. In retrospect,

critical analysis with further removal

and study of sections revealed that in 2

of these patients diagnoses had been missed

by pathology, and actually there was inva-

sion when the diagnosis of pre-invasion was

made. The third patient had intraepithe-
lial cancer proved by cold knife conization
and was treated definitively by vaginal hys-
terectomy in 1951. Within six months
Papanicolaou smears from the vagina again
showed anaplastic cells. Between August,
1951, and July, 1955, this patient had a
multitude of smears and histologic examina-
tions of vaginal tissue.

Intraepithelial cancer was found in mul-
tiple separate sites in the upper vagina, and
finally invasive cancer was proved. This
patient has been reported in detail in a
previous publication"" from our depart-
ment. There is much room for speculation.

We think this is a good example of the mul-
ticentric origin of this disease process.

Special Problems
Pregnancii

Intraepithelial carcinoma in pregnancy
is, in our opinion, the same lesion which is

present in the nonpregnant patient. We
acknowledge the increased cellular activity,

especially in the basal layer of the epithe-

lium. We do not believe that true carcinoma
in situ diagnosed during pregnancy will re-

gress if left undisturbed after pregnancy.
The operative biopsy may remove a localized

abnormal focus of cells in pregnancy as in

any other patient.

The real problem in pregnancy is how
little can be done without missing a covert
carcinoma, and how much can be done with-
out disturbing the pregnancy. In brief,

our methods of management are illustrated

in 2 patients treated recently.

The first patient was 33 years old, had a
nine-year history of infertility, and had
an entirely clean cervix when the preg-
nancy was confirmed at three months. The
genital cytologic smears were reported as
type III, intraepithelial carcinoma. Subse-
quent smears at monthly intervals have
been interpreted similarly, and the cervix
has remained grossly clean. Random biopsies
have not been done. Cold knife conization
has been deferred. Careful observation of

the cervix and serial smears will dictate the
course. If there is no change, conization

will not be done until the pregnancy is

terminated and the uterus has involuted.

The associated risk is minimal and the
pregnancy is premium.
The second patient was 37 years old, and

had seven living children. Marked cervical

circumoral erosion was noted on the initial
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examination in the fourth month of preg-

nancy. The cytologic report was type III,

intraepithelial carcinoma. Biopsies from
the cervix were reported as intraepithelial

carcinoma. A cold knife conization con-

firmed this diagnosis, and disclosed no evi-

dence of invasive cancer. The patient has

not aborted. When this pregnancy termi-

nates, definitive therapy probably will be

instituted in view of her age and parity.

In pregnancy, usually we do not perform

a biopsy on or conize a clean cervix unless

the cytologic reports indicate more than

type III smears. If, on the other hand, an
abnormal-appearing cervix exfoliates ab-

normal cells, we do not hesitate to perform

a biopsy or a cold knife conization during

pregnancy. We have performed cold knife

conization on patients during pregnancy

without having an abortion as a complica-

tion of the operation. There is more bleed-

ing, and care must be taken to obtain

hemostasis. The post-conization cervix does

not present any problems of dystocia during

labor and delivery.

Cervical stump

Intraepithelial carcinoma in a cervical

stump presents a special problem only when
the stump is large enough to be employed

in subsequent radium therapy if the lesion

proves to be invasive. This stump is co-

nized by the cold knife technique. When the

stump is small and cone biopsy will remove

all but a shell of the portio, we feel that the

entire stump, along with a margin of va-

ginal cuff, should be removed. This speci-

men is submitted for microscopic analysis

in the same manner as the tissue obtained

by cone biopsy.

Summary
Our depai'tmental concept of the diag-

nosis and treatment of intraepithelial car-

cinoma of the cervix is presented.

This plan of management is formulated

from a study of 338 patients with intra-

epithelial carcinoma seen during the past

10 years. The incidence was 0.59 per cent

in 50,324 gynecologic patients and 0.55 per

cent in 8,000 obstetric patients.

Intraepithelial carcinoma was detected

almost entirely by genital cytologic smears.

There are no reliable symptoms and the le-

sion does not have a characteristic gross

appearance. Genital cytologic smears must
be done on the pregnant patient, since the

incidence is almost the same as in the non-

pregnant patient. Smears must be done on
the young woman as well as the patient in

the "cancer age group." In this series,

55.6 per cent of the patients were below the

age of 40 years.

The need for, and technique of, cold knife

conization is discussed in detail.

The conservative plan of management is

practiced when the childbearing function is

significant and more children are desired.

Vaginal hysterectomy with removal of a

wide margin of vaginal cuff is considered

the treatment of choice when definitive

therapy is indicated. The ovaries are con-

served in patients under 45 years of age.

The special problems associated with car-

cinoma i)i situ in pregnancy and in the

cervical stump are discussed.

The salvage rate in intraepithelial car-

cinoma of the cervix should be approxi-

mately 100 per cent when this concept in

diagnosis and management is followed.
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Radiology in North Carolina: 1896 - 1916
William H^ Sprunt, III, M.D.

Chapel Hill

In the North Carolina Medical Jour-
nal, January 20, 1896, under "Miscellane-

ous Items," there is this announcement

:

A wonderful discovery is reported by a

scientist in Vienna. He lias discovered a light,

so the newspaper reports announce, which will

penetrate wood or flesh, and photographs can

be taken of objects in the interior of a box or

the animal body. He proposes to photograph
bullets which have gone astray in the body,

and even to photograph the skeleton of a pa-

tient to diagnose fractures and dislocations

and other abnormalities. Now there is no

reason for the cynic to complain that Provi-

dence would have been wiser to have made man
with a glass window in his chest' i'.

This, I believe, is the first mention of the

discovery of x-rays in North Carolina med-
ical literature. The statement that Roentgen
was from Vienna is erroneous. He lived and
worked in Wurzburg, Germany, during the

time of the discovery, but through a .iour-

nalistic scoop, the news reached the world
via London with a Vienna dateline.

Pioneer Work at Davidson

On January 6, 1896, the Associated Press
dispatch concerning the announcement of

the new kind of rays was published in the

United States. At that time many scien-

tists in this country, as in the rest of the

civilized world, had been studying the

same physical phenomena of cathode ray
production as Roentgen had been studying
when he discovered the simultaneous pro-

duction of x-rays. Since many workers had
equipment identical or very similar to that

used by Roentgen, rapid duplication of his

experiments was possible. In North Caro-
lina one of the first scientists to repeat

Roentgen's work was Professor Henry
Louis Smith of Davidson College.

Dr. Smith, a Ph.D., vv'as listed as profes-

sor, of natural philosophy, which meant that

he taught mineralogy, meteorology, geology,

physics, and astronomy. His abilities event-

ually led him to the presidency of David-
son College and later of Washington and
Lee University. During the first World
War he was honored bv the British and

From the Department of Radiology, School of Medicine,

the University of North Carolina, Chapel Hill,

French governments for the invention of a
collapsible balloon used to drop propaganda
leaflets behind German lines, an invention
credited to some extent with bringing about
the collapse of Germany.

It has been stated that just before the
Christmas holidays at Davidson College in

1895, Professor Smith had been demon-
strating the production of cathode rays to

his physics class in experiments similar to

those which had been extensively performed
throughout the world'-'. Perusal of the
notebooks of one of the students in that
class, Mr. Osmond Barringer of Charlotte,
reveals no mention of these experiments,
even though he seems to have made lengthy
and precise notations of the entire lecture
series. Nor is there evidence, as is some-
times asserted, that when school reas-

sembled Dr. Smith told his class about
Roentgen's discovery and described the way
in which he intended to repeat the experi-
ments at Davidson.

Student escapade

On Sunday evening, January 12, 1896,
three junior students—Osmond Barringer,
Eben Hardie, and Pender Porter—bribed a
Negro janitor to let them into the building
where Professor Smith's electrical appara-
tus was kept, with the idea of making a
roentgen photograph. Mr. Barringer, the
leader of the group and the only survivor
today, had been interested in static electric-

ity, used in the production of cathode and
x-rays, and was also a good amateur photog-
rapher. After reading the Roentgen an-
nouncement, he eagerly sought all the

information he could find, and concluding
that with the equipment at Davidson a

radiograph could be made, he persuaded the
other two men to join him in the venture.

Earlier in the day Barringer had crept
into the "stiff' house," where cadavers for

North Carolina Medical College, located at

Davidson, were kept soaking in solution,

and he had hacked off a finger from a Negro
cadaver with his pocket knife. This he
carried along as one of the objects to be
x-rayed, placing on the finger a ring be-

longing to a giii friend. Also placed on
top of the photographic paper were an egg
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shell with a button in it, a rubber-covered

magnifying glass with its case, some pins

(placed under the finger and not through

it as often reported), some cartridges, a

few round paper clips, and six strychnine

tablets, the kind students took to keep

awake during examination cramming ses-

sions in those days (fig. 1).

The tube was placed two feet away from

this strange assemblage, and the exposure

was begun at almost exactly 8:00 p.m. Since

DC current was supplied to the college from

the town cotton mill, the students did not

have to use a tiresome static generator.

When the mill ceased operation at 11:00

P.M., the exposure ceased. Barringer felt

that a three-hour exposure might be too

long, but he also was not certain that he

would have another chance to perform the

experiment and wanted to be sure that

there would be something on the film. It

was developed immediately and the result

was a radiograph of good quality, a print

rather than a negative such as we are ac-

customed to viewing today. All the objects

mentioned may be identified on the original

in the Davidson College library'-", but at-

tempts to reproduce it in figure 1 have re-

sulted in loss of detail.

This was without doubt the first roent-

genogram produced in North Carolina and

possibly the first in the United States. Dr.

R. L. Lafferty of Charlotte, who explored

this controversy, accepts the statement of

Professor M. I. Pupin of Columbia that he

made an earlier roentgenogram'-'. It is

said that Thomas A. Edison began work on

Roentgen's experiment on the day that the

news reached America and may have made
an earlier picture'^'. But, as J\'Ir. Barrin-

ger says, the Davidson roentgenogram is

the only one which has ever been produced

in evidence.

Although knowledge of the students'

radiographic escapade was known among
their fellow students, the information was

closely guarded from the faculty for fear

of reprisal. Mr. Barringer is not certain

when Dr. Smith discovered that they had

made their roentgenogram, but it was not

until several years later.

Dr. Smith's roentgenogram

Meanwhile, Dr. Smith proceeded leisurely

with his own studies of Roentgen's work.

He obtained the arm of a Negro cadaver

from Dr. J. P. Monroe, professor of anat-

omy at North Carolina Medical College. In

his backyard, which must have been well

shielded from the neighbors, Dr. Smith
chopped off the hand at the wrist and fired

a pistol bullet into the palm. He stated in

a letter that he then made a roentgenogram
with a five-minute exposure with current

from a static generator, and obtained what
was called an excellent negative''". This

has evidently been lost, and except for the

newspaper reproductions I know of no

copies today.

The exact date on which Dr. Smith made
his roentgen photograph is unknown. It

may have been on Monday, January 13, as

he implied in a letter"", but the more widely

accepted date is February 22, 1896. At any
rate, Dr. Smith either sent this picture or

made another and sent it to the Charlotte

Observer, which printed it along with a

story about Dr. Smith on February 27,

1896. The article described how the bul-

let penetrated the flesh and bone but is

"clearly visible." Probably not many read-

ers were convinced of the value of the

radiograph from the newspaper reproduc-

tion, for the bullet is almost indi-stinct, more
suggestive of a printer's thumbprint than

anything else. But the Observer proudly

announced that this was a better photo-

graph than those produced at Columbia or

Yale and published in scientific journals'"".

The Use of X-rays for Medical Diagnosis

In the field of diagnosis the early North
Carolina medical literature is filled chiefly

with reports of foreign body localizations

in the esophagus, trachea, and extremities.

Henry Louis Smith figures again in the

most famous incident in our state, when for

the first time he localized a foreign body in

the ti-achea. In fact, Di-. R. L. Lafferty

stated that he was the first in the nation to

accomplish this feat'-'.

Foreign body in the trachea

Having read of the Davidson x-ray in the

Charlotte Observer, a family in Harrisburg

(Cabarrus County) , solicited Professor

Smith's aid for their 6 year old daughter.

She had been playing with a small thimble,

the tubular type, open at both ends, com-

mon in that day, and while carrying it in

her mouth had suddenly aspirated it. After

some initial pain and coughing she seemed

well, but in a few days developed "tonsilli-

tis." She recovered from this episode and

was well for about a week, when suddenly



July, n)57 RADIOLOGY IN NORTH CAROLINA—SPRUM 271

Fig. 1. This is an enlargement of a copy of the original roentgenogram made by the students at

Davidson. The objects mentioned in the text can be identified. (Courtesy, Mr. Osmond Barringer and

the Photo Products Division of the E. I. du Pont de Nemours Co.)
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she had a violent attack of coughing which
lasted 24 hours. Following this she was
unable to swallow and became extremely
emaciated, in spite of frequent tube feed-

ings. Several doctors had been called to

see her and decided that she was "dying

either of a throat disease or from the

presence of a tailor's thimble in her throat."

Dr. Smith related that sometime after this

he was stopped on the street by an unidenti-

fied young man and asked if he would ex-

amine the child by means of the newly

discovered rays. He consented'"'.

Thus on a cold, damp day in December,

1897, a wagon was sent to Davidson and
Dr. Smith loaded his heavy storage battery

and induction coil into it, selected one of his

better tubes, and set off on the 25-mile

journey"'".

It seems a strange coincidence that Dr.

Smith should have requested student Bar-

ringer to accompany him on this trip, and

Mr. Barringer says today that the fact that

he did so is a certain sign that he did not

know of the student x-ray experiment. The
indignant tone of Dr. Smith's letters writ-

ten in later years regarding the student

roentgenogram supports this opinion.

Having arrived at the home, they as-

sembled the apparatus and suspended the

little patient in a sheet held by the cor-

ners. Professor Smith crawled beneath

the sheet, fluoroscopic screen in hand. For
a fleeting instant in the wavering light, at

a moment when the flickering tube was
functioning best, he was certain that he

saw a thimble in the chest.

On the basis of this evidence the patient

was taken to Charlotte for an operation,

but as is the way with physicians, her

doctors demanded to see the proof with

their own eyes. Again the Professor made
a lengthy trip, and again he demonstrated
to his own satisfaction that the thimble was
present, though he wrote later that he was
not sure that the doctors had really seen it.

The doctors in turn doubted that the pai'-

ents had seen it, as they evidently w-ere

hesitant about permitting surgery even

after the x-ray examination. A wire in-

strument passed down the esophagus was
seen to lie behind the thimble, placing it in

the trachea.

Dr. C. A. Misenheimer with Dr. Irwin

operated on the patient at the Charlotte

Private Hospital. The thimble was found in

the right main bronchus. There was as-

sociated necrosis of the cartilage and
evidently some damage to the "pneumogas-
tric nerve as she was unable to swallow any-

thing for several weeks after the removal

of the thimble ..." Though the patient

seemed slowly to regain her health and soon

became a "rosy cheeked girl," in the eyes

of the physician'"" she was never very well,

according to a recent letter from her broth-

er, and she lived only to the age of lO'"'.

Other localizatiorrs

A clipping in the Davidson College

library dated 1898'"", refers to another

foreign body localized by Dr. Smith. This

patient was evidently referred by Dr. Mis-

enheimer following the satisfactory results

in the first case"^'. A 12 year old girl from
Wilmington aspirated a hat pin 2i-j inches

long. The roentgenogram revealed the pin

to lie diagonally across the trachea at the

carina. At operation only the glass head
of the pin could be removed, and the rest

was left to nature. Fortunately, it was ex-

truded through the right side of the chest

in about six weeks.

In the North Carolina Medical Journal
of January 5, 1898, Dr. K. P. Battle of

Raleigh mentioned the unsuccessful at-

tempt of Professors Gore and Whitehead at

Chapel Hill to visualize a shawl pin in the

larynx of a little girl. With the equipment
on hand at that time, they could only say

that the object Avas not located above the

sternum"^'.

Dr. Hubert Royster of Raleigh described

the splendid x-ray apparatus belonging to

Professor James L. Lake at Wake Forest.

This consisted of a gas tube and powerful

Rumford induction coil with an output of

50 to 100 thousand volts and a current of

25 to 30 milli-amperes. With this equip-

ment, Professor Lake helped Dr. Royster

locate a needle in the hand of a Negro wo-
man, probably early in 1898. Professor

Lake performed several localizations for

other physicians, but I have not been able

to learn any specific information about them
except for another instance in 1903, when
he localized a foreign body in the thigh. His
equipment was kept in use at Wake Forest

for demonstration purposes until 1930,

when it was destroyed by fire"-\

The final localization of which there is a

record during the period under discussion

was in 1902. In that year Dr. J. W. Long
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of Salisbury reported 2 cases, one a 7 year

old child who had swallowed a tin whistle

and the other a 46 day old infant who had
swallowed a safety pin. In both, x-ray

localization was used successfully''". Prob-

ably after 1902, the usefulness of x-ray for

this purpose was so widely recognized that

sporadic case repoi'ts cease.

In fact, after about 1902, following the

flurry of reports in the early years, the num-
ber of papers concerning roentgen diagnosis

decreased. This is not to say that such

articles disappeared from North Carolina

medical literature, but original contribu-

tions by North Carolina physicians almost
disappeared. Articles by physicians from
other states are plentiful, both in abstract

and in full form. These papers, of course,

made a definite contribution to North Caro-
lina medical practice, but specific reference

to them is outside the scope of this presen-

tation.

Advertising

One interesting feature of North Caro-
lina medical literature which appeared first

in 1902 is the advertising of x-ray equip-

ment, and of schools giving courses in x-ray

diagnosis and therapy. "Do you wish to

rent a 16-plate static x-ray machine? You
can rent it for from $6.00 to $8.00 a month
from Grand Rapids X-ray Mfg. Co. ..."
Along with this announcement is a picture

of a huge box-like structui'e with wires,

metal spheres, and projecting coils. From
the size of the wire which the patient ap-

pears to be holding, one wonders if the

patient may light up instead of the tube'"'.

The Illinois School of Electro-Therapeu-
tics was the first to advertise courses for

physicians in the use of the roentgen ray

(1901). The courses were for periods of

one to three weeks ; the instructors were
outstanding. No mail diplomas were of-

fered, to the credit of the school*'"".

Pioneers in radiology

Not until 1913 was the next paper on
x-ray published. The author was Dr. Joseph

Graham, surgeon to Watts Hospital, Dur-

ham, who described the importance of

x-ray in treating fractures. Several good
illustrations are included'"". Though the

national literature contained many reports

of the value of the roentgenogram in re-

ducing fractures by this date, this is the

first by a Tarheel physician which I have
been able to locate.

Dr. R. L. Pittman, who is still in active

practice in Fayetteville, states that he was
using roentgen rays for diagnosis and ther-

apy as early as 1912. He and Dr. High-
smith purchased first a Toper-Holtz machine,
a large static apparatus, producing over 100
kilovolts and probably one milli-ampere
current. A few years later they purchased
the revolutionary Snook apparatus, with an
output of 100 kilovolts at 100 milli-amperes.
Dr. Pittman spent some time in the Snook
factory so that he could make any repairs
that might become necessary. Even in

1912 Dr. Pittman was using protective
goggles and an apron, and today he has no
evidence of radiation injury, though he has
combined a great deal of x-ray work with
his surgical specialty. His first article

was published in 1914 and was concerned
with therapy; it will be discussed in the
next section'"'.

The first full-time x-ray physician in

North Carolina, the first radiologist, was
Dr. James Williamson Squires of Charlotte.
Dr. Squires graduated from North Caro-
lina Medical College in 1911 and went to

Johns Hopkins for postgraduate study. In
1913 at that institution he became inter-

ested in roentgenology and later studied at

the Rockefeller Institute and at the New
York Post-Graduate Hospital, which of-

fered probably the best organized course in

x-ray diagnosis of that day. It must have
been in 1915 that he returned to Charlotte
to take over the operation of the x-ray
equipment previously installed at the Char-
lotte Sanatorium by Dr. W. D. Witherbee,
professor of electrotherapeutics and skin
disease at North Carolina Medical College,

himself a pioneer in x-ray diagnosis and
therapy"*'.

Dr. Squires went to France in 1917 with
the Yale Mobile Hospital Unit. At first he
had to be content with French equipment,
which he successfully mastered. Later he
received the American apparatus, and may
have used the first American-made tube to

reach France. Only 6 miles behind enemy
lines he set up a unit consisting of three

rooms and a bedside machine, with which
he and six assistants could handle 200
cases a day, and "this with the tedious

multiple localizations practiced on patients

difficult in the extreme to manipulate"^'.

The constant strain on both mind and body
produced by his unremitting labors prob-
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ably contributed to his death from piieu-

monia in December, 1918.

Some indication of our loss through the

premature demise of Dr. Squires can be

found in his publications, which, when
compared to other publications of the same
period, seem to show an unusual degree of

insight into radiologic problems. This is

especially true of his studies of the gastro-

intestinal tract, which I judge to have been

his special interest.

In January, 1915, he wrote of "The Value

of X-ray in Diagnosis," stressing the im-

portance of recent improvements in equip-

ment and film as well as interpretation.

which made this medium valuable as a

diagnostic aid in lesions of the teeth,

sinuses, mastoids, bones, and the gastro-

intestinal tract'-'".

Another paper in the same year was
concerned with the diagnosis of gastric le-

sions '-i'. In this he described the tech-

nique of the examination, the criteria for the

diagnosis of gastric cancer, and the dif-

ferential diagnosis of cancer and chronic

gastric ulcer, a problem which has not been

solved to this day.

In 1916 "The Diagnostic Value of the

Rontgen Ray in S u r g e r y" was pub-

lished, with a scathing criticism of the man
who poses as a roentgenologist and also

professes to be a "surgeon, obstetrician,

pathologist or bacteriologist. Possibly he

may say a bone is fractured but that is all.

When he attempts to use the x-ray for

gastrointestinal diagnosis or other compli-

cated investigations, he is the man who
brings x-ray into disrepute . .

."<='-'• This is

a reminder of the constant battle of the

early radiologist to make his calling re-

spectable at a time when photographers and

other "picture takers" were degrading

roentgenology to the status of a laboratory

method. The radiologist of today is in-

debted to Dr. Squires and others like him
for the respected status of the radiologist

today.

The Use of X-m)j and Radium for Therapy

In 1904 the first articles on radiation

therapy by North Carolina physicians ap-

peared in the literature. Contributions by

men from other states can be found earlier

in North Carolina journals and no doubt

were of great importance to our physicians,

especially papers like those of the pioneer

radiologist, Alfred L. Gray of Richmond,
who was a frequent contributor.

The first radium in North Carolina be-

longed to Professor Charles Ba.skerville,

director of the Chemical Department and
Smith Professor of Chemistry at the Uni-
versity of North Carolina. Dr. Baskerville

progressed from freshman student to full

professor in 12 years. As a student he was
playing manager of the football team, and
was a member of the championship 1892
team. It was said that he could kick four

out of five goals from the center of the

field, and it is surprising that with today's

emphasis on sports he is not better remem-
bered for these accomplishments, if not for

those as a chemist or radium pioneer.

Dr. Baskerville obtained his radium from
the Curie laboratory and was at first in-

terested in the action of the gamma rays on

minerals and gems*-'". Gradually his in-

terest turned to the medical uses of

radium, and in 1904 he spoke before the

State Medical Society on "Radium and its

Application to Medicine."'-" Speaking from
notes illustrated by numerous experiments,

he summed up the knowledge of the physical

and biologic properties of radium to that

day. In 1905 he published a book en-

titled "Radium and Radioactive Substances

—Their Application to Medicine."'-'" The
details of radiation physics, quite complica-

ted even then, are discussed in a lucid and
readable manner. The book contains a

reference to some laboratory work with

radium chloride, which he and Dr. Isaac

Manning, later Dean of the iMedical School

at the University, were completing, though
these experiments were not directly related

to medicine.

It is said that the first authenticated use

of radium in the treatment of cancer of the

cervix was administered by Dr. Margaret
Cleaves of New York'-'''. To us it is of

interest that Dr. Cleaves heard an address

by Professor Baskerville at Atlantic City,

and from him she obtained 1 Gm. of bromide
of radium contained in a sealed glass tube,

with which she treated her first patient.

In 1904 Dr. Baskerville resigned from the

University to direct the Department of

Chemistry at the City College of New York.

Dr. W. W. McKenzie of Salisbury was
one of the first North Carolina physicians

to publish a paper on "Radiotherapy for

Cancer and other Diseases," this in 1904.
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He described the advantages of radiation

therapy, stating that it (1) is painless, (2)

will destroy diseased tissue and spare

healthy tissue, (3) produces only small

scars, (4) has an anodyne effect, and (5)

is useful in lesions too extensive for surgery.

Dr. McKenzie mentioned several cases which
he treated with x-ray, especially epithelio-

mas of the leg, lip, nose, and a case of lupus

vulgaris. All his patients responded nicely

in a few months'-''.

Dr. J. Thomas Wright of Winston-Salem
briefly reported in 1908 a group of lesions

which "yielded surprisingly to electricity,

to x-ray treatment, Snow's tubes and Me-
chanical Vibration." He reported therapeu-

tic triumphs over epitheliomas, cancer of

the breast, uterine fibroids, cervical adeni-

tis, acne, and eczema. In most cases sev-

eral of the modalities were used, and an
objective evaluation is impossible'-'*'.

In 1914 Dr. R. L. Pittman of Fayetteville

reported "The Use of the X-ray in the

Treatment of Inoperable Cancer and Super-
ficial Epitheliomas."'-'" He emphasized the

necessity for protecting normal tissues with
lead, and like many others advised against

using the hand to judge the output of the

x-ray tube because of the danger of radia-

tion dermatitis. Dr. Pittman treated 108
epitheliomas, principally of the face, vary-

ing from the size of a split pea to that

covering one whole side of the face. "In

not a single case [did he] fail to secure as

yet a permanent cure."'-"'

Dr. James W. Squires in 1917 published

an article covering work done in the pre-

vious years. This paper was entitled "The
Value of Roentgen-Ray Therapy with Spe-
cial Reference to Post-operative Roentgen
Treatment of Carcinoma of the Breast."<^'^>

He emphasized the absolute indications for

x-ray treatment in that condition. Multiple

portals were advised, and he urged that

therapy begin within a few days after

surgery.

Conclusion

Thus ends the review of this arbitrary

period. I do not know of any radiologist

today who was practicing in this state be-

fore 1917, including members of the North
Carolina Radiological Society. There must
have been many physicians who utilized

x-ray to some extent for diagnosis or ther-

apy during this interval who have been
overlooked. For example. Dr. Hunter

Sweeney of Durham wiote that his father
had a static x-ray machine in Leaksville
early in the century, which Dr. Sweeney
as a boy often had to crank. This is prob-
ably why Dr. Sweeney remembers it so well,

for though the generators were said to be
hand operated, it usually required hand,
shoulder, hip, and eventually half the body
to turn them properly.

My records of hospital departments of
radiography are incomplete. In addition to

the Charlotte Sanatorium, the Atlantic
Coastline Hospital at Rocky Mount had
one of the first units in the state, and Grace
Hospital in Morganton made plans for one
at an early date.

At least we have evidence that there was
a wide interest in radiation both for medi-
cal diagnosis and therapy in North Caro-
lina from 1896 to 1916. As in every part
of the world, this wonderful discovery was
to usher in a new era of medicine during
the next half century.
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The Effect of Epinephrine Derivatives in Preventing

Anterior Chamber Hemorrhage Following

Cataract Extraction
DUBOSE Egleston, M.D.

and
Frederick W. Stocker, M.D.*

Durham

The refinements in the technique of cat-

aract surgery which have evolved have re-

duce(i the incidence of such complications

as postoperative infection, vitreous loss,

iris prolapse, rupture of the -wound, and
epithelial downgrowth. One of the most
important postoperative complications still

observed in cataract surgery is anterior

chamber hemorrhage. Its exact etiology

and best treatment is still undetermined.
Neff'" concluded from his series of cases

that the most obvious cause of postoperative

hemorrhage was trauma at the time of, and
subsequent to, surgery. Other factors that

he considered important were rapid filling

of the anterior chamber, promoted by a

conjunctival flap and tight closure of the

corneoscleral wound. Forcible contraction

of the orbicularis palpebrum, iridectomy,

low and high hemoglobin values, low plate-

From McPherBon Hospital. Durham. North Carolina.

Read before the Section on Ophthalmology and Otolaryn-

eology. Medical Society of the State of North Carolina, Pine-

hurst. May 1, IStS.

let counts, and high petechial counts are

listed as contributory factors. Owens and
Hughes,'-' in a review of 2,086 extractions

of uncomplicated senile cataracts, con-

cluded that tight closure of the corneoscleral

wound with two sutures is an important

factor in reducing the incidence of post-

operative hemorrhage. They also concluded

that postoperative hemorrhages were less

common with shallow sections which were
poorly vascularized, and blamed the inci-

dence of hemorrhage on the rupture of

small capillaries invading the deeper heal-

ing incisions. Lee'^> also found that cor-

neoscleral sutures reduced the incidence of

postoperative hemorrhage by more than

50 per cent. Birge'^' believes that a mild

polycji;hemic state is a factor in postopera-

tive hemorrhage in cataract extraction, and
practices preoperative phlebotomy in these

cases.

It has been observed that the injection of

epinephrine intravenously shortens the

bleeding time.'^' Epinephrine is rapidlv

II
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destroyed by oxidation and produces a series

of unstable derivatives. The first oxida-

tion product was isolated in 1937 by Green
and Richter'*" and named adrenochrome.

This is a very unstable product, but its

monosemicarbazone (Adrenoxyl*) is stable.

Adrenoxyl is only slightly soluble in wa-
ter. This oxidation product of epinephrine

has none of the sympathomimetic proper-

ties of its parent substance—that is, it is

devoid of hypertensive and vasodilatory ef-

fects, and does not raise the blood pressure

or affect cardiac rate or volume. The drug
is said to reduce the mean bleeding time and
to check bleeding from a broad capillary

bed by reinforcing the local vasomotor re-

actions resulting from vascular trauma. It

decreases capillary permeability, increases

capillary resistance, and promotes the re-

traction of severed capillary ends. Adren-
oxyl is believed to be stored in the peri-

pheral tissues, possibly in the vascular cells

or in their vicinity, thus providing a re-

serve from which epinephrine may be re-

generated locally according to need. The ef-

fect of adrenochrome is thought to be on

the intercellular cement substance of the

capillaries.

A study was undertaken to evaluate the

effect of these epinephrine derivatives

in the prevention of postoperative anterior

chamber hemorrhage.

Materials and Methods

As a first attempt to investigate the ef-

fect of adrenochrome on i^ostoDerative

bleeding in cataract surgery at McPherson
Hospital, Adrenoxyl was administered to

every other one of 88 cases. The dosage
suggested by Boehringer''", who had re-

ported favorably on the use of this drug in

cataract surgery, was used. The results

of this series showed Adrenoxyl to have
little effect on the incidence of postopera-

tive hemorrhage of the anterior chamber.
Unfortunately, an antihistamine (Drama-
mine) had been given to these patients dur-

ing the period in which they received

Adrenoxyl. Only while the investigation

was underway was it learned that—accord-

ing to Kuschinsky'^'—antihistamines may
have an inhibitory effect on adrenochromes.

A second adrenochrome derivative, how-
ever, became available. (This was adreno-

chrome monosemicarbazone salicylate com-

Table 1

Effect of Adrenosem on Incidence of Postoperative

Hemorrhage after Cataract Extractions

(126 cases)

No Mild Severe

Hemorrhage Hyphemia Hemorrhage

No treatment

(63 cases) 47 14 2

Adrenosem
(63 cases) 52 10 1

All 3 cases of severe hemorrhage were the result of

trauma inflicted by the patient

plex, supplied under the name of Adreno-
sem.*) It was found that this was a stable,

much more soluble preparation which could
be secured by combining the semicarbazone
of adrenochrome with small amounts of

sodium salicylate. Because of these prop-
erties, much larger amounts of the drug
can be administered intramuscularly than
was the case with Adrenoxyl.

Our interest in the use of this substance
was prompted by the favorable results re-

ported in the literature in the treatment of

epistaxis, idiopathic purpura, post - tonsil-

lectomy and adenoidectomy bleeding, pul-

monary bleeding, and other conditions

characterized by capillary hemorrhage.

Using alternate cases unknown to the
surL,eon, one .5 mg. r;rn;;ule of the drug
was administered twice daily for three
days, the first dose one hour postoperatively,

followed by 2.5 mg. tablets by mouth four
times daily from the fourth through the

seventh postoperative day. The series com-
prised a total of 126 cataract patients. Five
surgeons, all of whom used corneoscleral

sutures, participated in the series.

Results

Of the 63 patients who did not receive

Adrenosem, there were no hemorrhages in

47 cases, mild hyphemia developed in 14
cases, and severe postoperative hemor-
rhages occurred in 2 cases. Of the 63 pa-
tients receiving Adrenosem there were no
hemorrhages in 52 cases, mild hyphemia
occurred in 10 cases, and severe hemorrhage
in 1 case. No antihistamines were used in

this series. The three severe postoperative
hemorrhages were all the result of trauma
inflicted by the patients themselves.

Excluding the definitely traumatic cases

with severe hemorrhage, the incidence of

•The Adl'enoxyl for this Btud7 wa« kindly Bupplifld by:

Synthetic Fertiliieii and Chemicala of New Yovli, N. T. •The S. E. MasseiiKill Company. Bristol, Tennesaee.
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hyphemia in the patients who did not re-

ceive Adrenosem was 22 per cent, as com-
pared with 16 per cent in patients receiving

the drug.

In 21 of these cases, the bleeding time

was determined on admission, before op-

eration, after three days of Adrenosem giv-

en intramuscularly, and on the fifth day of

Adrenosem therapy administered intramus-

cularly and by mouth. No definite correla-

tion between the bleeding time and the in-

cidence of hemorrhage was found. Admin-
istration of Adrenosem caused no appreci-

able decrease in bleeding time in those pa-

tients receiving it. It was interesting to

observe, however, that during the period of

observation the bleeding time increased

four to five time more often in those pa-

tients who had not received the drug.

Comment
It is of considerable interest to determine

in what way postoperative hemorrhage in-

fluenced the final visual result in the group

under observation. These results are shown
in table 2. It can be seen that, excluding

again the traumatic cases, of 24 patients,

18 obtained vision between 20/30 and

20/20. One patient with 20/40 and one

with 20/50 vision were among those who
had had extracapsular extractions. One pa-

tient showed chorioretinal atrophy, 1 cor-

neal dystrophy, and 1 was known to be

fmblopic before operation. It would ai^

pear, therefore, that in only 1 case was
anterior chamber hemorrhage responsible

for a final visual acuity of less than 20/30.

From oui- observations of 126 patient? of

cataract extractions, half of whom received

Adrenosem, it appears that the incidence

of postoperative hemorrhage was somewhat
lower in the group of patients that received

the drug. The diiference between these and

the group that did not receive Adrenosem
is not impressive. It is admitted that much
larger doses have been used in cases in

which favorable results have been reported

in other fields. For prophylaxis, however,

such massive dosages would appear un-

warranted, particularly since it was found

that postoperative hemorrhage in this

series, unless produced by trauma, hardly

seemed to impair the final visual result.

Sumviwy
1. The causes of anterior chamber hem-

orrhage following cataract extraction

are reviewed.
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Table 2

Visual Results in 27 Cases of Postoperative

Hemorrhage (27 cases)

Degree of No.
Bleeding Cases Visual Results
Sever hem
orrhage

1

1

1

Total 3

Mild hyphemia

9

5

4

20/20

20/25

20/30

2 (1 extracapsular extraction) 20/40

1 extracapsular extraction) 20/50

1 (chorioretinal atrophy) 20/60

1 (corneal dystrophy) 20/100

1 ( amhytipia exanopsir: l 20/200

Total 24

Total 27

2. The possible modes of action of epine-

phrine derivatives in reducing capil-

lary hemorrhages are discussed.

3. The effects of Adrenosem on the in-

cidence of postoperative anterior cham-
ber hemorrhage in 126 patients are re-

ported.

4. Patients receiving Adrenosem for sev-

en days following operation were found

to have a slightly lower incidence of

mild postoperative hemorrhage than

did those who did not receive Adreno-

sem.
5. In only one patient did postoperative

hemorrhage result in a final visual ac-

uity of less than 20/30.
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The Doctor^Patient Relationship
John D. Patton, M.D.=^

asheville

In this paper I would like to discuss two
interrelated topics: (1) the complexity of

forces operating in any conception of dis-

ease or illness, including the crucial role of

emotional or psychosocial forces in the pro-

duction of disease and the return to health

;

and (2) a number of ideas relative to what
might be called the art of medicine, or the

doctor-patient relationship. This involves

a set of principles designed to deal with the

emotional forces operative in the production

of disease and the return to health.

The Patient and His Environment

Over the past 75 years, medicine has been

largely dominated by mechanistic concep-

tions of disease. This fact is perhaps best

illustrated in a consideration of infectious

diseases. The term "disease" implies a

specific etiology, a specific course, and a

specific termination. Our research and
treatment efforts have been consistent with

this focus. We have neglected to consider

the host, and what transpires within the

host. Recent work has shown that those

diseases fundamentally related to the inva-

sion of an organism from the outside world
depend upon the condition of the host in-

vaded'^'. This is what is known as the idea

of host resistance.

Each individual develops through a com-
plex biological social interaction process. In

the process he learns or develops various

techniques for maintaining himself in a

state of relative constancy with his environ-

ment. The environment consists not only of

the physical and social world, but the somatic

processes active within the body. Adaptive

techniques are for the purpose of maintain-

ing equilibrium in spite of a disturbance in

the internal or external environment. A dis-

turbance in any part of the system produces

disequilibrium and likewise affects the other

parts making up the system. Disequilibrium

can manifest itself in any one of a number
of ways, such as disturbed social behavior,

emotional disturbances, psychosomatic ill-

Read before the Tenth District Medical Society, Waynes-

viUe, April 24, 1967.

Clinical Director, Highland Hospital, Asheville, and In-

structor in Psychiatry, Duke University School of Medicine,

Purham.

ness, chronic illness, and decreased host

resistance, A doctor is one factor in the

environment with which the patient inter-

acts Through his actions, the doctor can aid

in the patient's return to equilbrium in his

environment, or at tir.T^s he can cause fur-

ther disequilibrium.

In line with this thinking, the World
Health Organization has defined health not

only as the absence of disease, but also as

the mental and social well-being of a per-

son. Studies of stress reactions suggest

two other parameters to any definition of

health or disease. One is the ability to

call forth an adaptive reaction in the face

of a threatening situation, and the second

is the ability to terminate the adaptive or

stress reaction when it is no longer neces-

sary*-'.

Hinkle and Wolflf'-^\ in a recent paper,

stated that some people experience a great-

er number of illnesses per unit of time than
others. They f o u n d that illness tends

to involve many organ systems, and to ap-

pear in clusters at particular periods of

life when the people are having trouble

adapting themselves to the world they live

in. Weiner and his co-workers'"" reported

a somewhat similar observation involving

certain studies in the etiology of duodenal

ulcers. Previous to this work, Mirsky'^"

had reported that it is only in people with

high serum pepsinogen levels that peptic

ulcers develop. Yet not everybody with

high serum pepsinogen levels develops pep-

tic ulcers. It is probable that the rate of

gastric secretion, which is reflected in the

serum pepsinogen level, is related to a he-

reditary factor. Previous studies in psy-

chosomatic medicine have correlated the

development of peptic ulcer with a particu-

lar type of personality. Yet we also know
that not everybody with this type of per-

sonality develops a peptic ulcer.

Weiner and his co-workers obtained se-

rum pepsinogen levels in a group of Army
inductees. They carefully screened the

inductees for the presence of duodenal ulcer

and independently made psychological

studies. They then followed the men for

the development of active duodenal ulcers.
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They found that neither a high rate of

gastric secretion nor a specific type of per-

sonality organization is independently re-

sponsible for the development of peptic

ulcer. They did find, however, that these

two parameters, a high serum pepsinogen

level and an oral dependent personality,

together constitute the essential determi-

nants in the precipitation of peptic ulcer

when the person is exposed to a threatening

social situation. Here we see the correla-

tion of constitutional and psychological fac-

tors, and a threatening social situation.

Mental Health aad the Coi)U)iiiiiitij

It is fairly generally agreed that the

number one health problem confronting our

country is that of mental illness. A num-
ber of recent attempts have been made to

estimate the incidence of definable emo-
tional difficulties within a given commun-
ity. From these reports it is estimated that

approximately one-third of any commun-
ity's citizens have psychiatric symptoms
severe enough to require medical treat-

ment"^'. Other data concerning the rela-

tionship between psychiatric symptoms and
socio-economic status have been compiled.

It is reported that severe disturbances are

three times as frequent in the lower socio-

economic third than in the higher socio-

economic third. Yet the likelihood of

getting medical treatment was 20 times

greater in the upper third than in the lower
third*^'.

The type of symptoms manifested by
these people also seems to vary with their

socio-economic class. The frequency of the

anxiety - tension syndrome remains con-

stant, and does not vary with socio-economic

status'"'. Disturbances in upper class pa-

tients seem to be manifested in symptoms of

self-criticism, while those in the lower

socio-economic classes tend to manifest

somatic symptoms or behavior disorders'^'.

Buell and his associates'-'', in a number of

community surveys, found that more than

50 per cent of the health and welfare serv-

ices available to an entire community are

used by a relatively small segment of the

population—a hard core of 6 per cent. Add
to this the emotional disturbances that re-

sult from physical illnesses, plus the fact

that emotional factors lower host-resistance,

which can lead to heightened susceptibility

to accidents, infection and other disease

processes, and one can see the staggering

problem that we, as physicians, are con-

fronted with. It leads to the inescapable

fact that we must practice psychotherapeu-

tic medicine.

The Nature of Psiichotherapy

Psychotherapy can be defined as a

planned and organized pattern of action,

designed to alleviate a marked, or morbid,

emotional state. Now, any treatment has

to be based on diagnosis. This means rec-

ognizing the etiologic role of emotional

factors, as well as the operation of these

factors in the patient's relation to the

physician. In treating patients, the phy-

sician must assume the role of a participant-

observer. This means that he must not

only listen and look, but also evaluate his

own personal emotional reactions to his pa-

tient and observe their eff'ect on his

treatment. A medical history should in-

clude data concerning the current operation

of emotional forces as well as psychosocial

developmental factors. As a routine part

of every examination, ihe physician must
note how his patient perceives, thinks, acts,

and feels. This latter is what we psychia-

trists call a mental status examination.

The psychotherapeutic approach

In discussing psychotherapy, I do not feel

that it is in order to describe specific tech-

niques, except in a broad and genei'al sense.

What I believe is important is what might

be called a psychotherapeutic attitude. I

have just tried to outline this attitude in

relation to diagnosis. Each doctor recog-

nizing the emotional forces in his patient's

illness has to decide for himself what he

can and cannot do, depending on his pa-

tient's situation and his own personal

interests, skills, and personality. Psycho-

therapy cannot be taught ; it has to be

learned through experience. We find the

most valuable training technique is a pre-

ceptor system, in which each psychothera-

pist discusses the course of treatment of a

particular patient with a consultant or

supervisor. This can be done in a group or

individually. It is much like surgery as

far as training is concerned.

The analogy with surgery is also relevant

from the standpoint of treatment. Each
physician can and does undertake minor
surgery. Each physician can do minor
psychotherapy. The role of the psj'chiatrist

I
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is that of a diagnostic consultant, or of a

therapist for the more difficult problems.

In general, where unconscious factors have
to be brought into the open, it is best to

consider treatment by a psychiatrist. There
is, however, more to this matter than spe-

cific technical maneuvers. I refer to the

setting in which any medical treatment oc-

curs, without regard to whether it is medi-
cal, surgical or psychiatric, and irrespective

of the particular techniques used. For in-

stance, recent studies of the total environ-

ment of the psychiatric hospital indicate

that factors other than what the doctor

does or specific therapy might have a great

deal to do with whether or not the patient

gets well. We are gradually learning that

sometimes we unwittingly do a great deal

to keep our patients sick and that factors

ordinarily counted as unimportant may play

a significant part in recovery.

Elements in the Doctor-Patient

Relationship

What transpires in the treatment setting

is what I mean by the patient-physician

relationship. To understand this, I find the

concept of social role a useful one. This
means the expected behavior of people oc-

cupying a particular status in the social

system. Being a patient and being a phy-
sician are two separate roles, and we expect

different behavior. Sociologists see illness

as deviant behavior, by which they mean
that the sick person is unable to fulfill one
or more of his usual social roles—for ex-

ample, that of a mother, a wage earner, and
the like. Deviant behavior — or, in this

context, illness—imposes a strain on the

social system which, if excessive, will pre-

vent it from functioning or cause it to

break down.

The role of the patient

Parsons '^* in particular, has studied

modern medical practice. The role of the

sick person seems to involve four elements:

1. Exemption from the performance of

certain normal social obligations.

These exemptions are, of course, relative

to the nature and severity of the illness.

Certain exemptions are legitimate and
others are not. The individual is not

exempted from roles that he is competent
to handle; he should be exempt from roles

that he is incompetent to handle. For in-

stance, malingering is not excused, while

on the other hand the sick airplane pilot

must not carry on.

2. Exemption from a certain type of re-

sponsibilitij. A sick person cannot be ex-

pected to get well by an act of will.

However, he is not excused from the
responsibility of doing all that he can to

aid his recovery, provided he has competent
medical direction.

3. Being sick is seen as being undesirable,

and the sick person must u-ant to get well.

No one is given the privilege of being sick

any longer than necessary.

4. The sick person is in need of help from
people especially qualified to treat illness

—

that is, physicians. This need carries with
it the obligation to cooperate with the phy-
sician.

The physician's role

The role of the physician demands ac-

tivity which will reverse the pathogenic
process of being sick. Again, four ele-

ments are involved

:

1. An element which we can call support.

This means to accept the patient as he is

and attempt to meet his actual needs. The
therapist is not obligated to do everything
the patient wants of him or to placate the

patient. Here misunderstanding frequently
arises. A good doctor-patient relationship

is frequently misunderstood as good public

relations, or, as someone recently said,

"keeping the customer happy." It does not
mean this. It means supporting the

healthy part of the sick person and meeting
his legitimate needs only so long as these

needs exist.

2. The physician is expected to create a
permissive situation. This means that the

patient should be free to express wishes,

fantasies, and feelings which ordinarily

would not be permitted expression in nor-

mal social relationships. Action is not
permitted. The patient is not allowed to

gratify these wishes and fantasies with the

physician. We call this "setting limits."

3. The physician does not reciprocate ex-

plicitly or implicitly the Irishes and fantasies
the patient expresses. To put it differently,

the doctor may not exploit the patient.

What is important for doctors to realize is

that many of their legitimate functions

hold for patients an unconscious sig-

nificance of both a sexual and an aggressive
nature. Likewise the doctor's actions can
be either pleasing or threatening, in keep-
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ing with the patient's unconscious fantasies

and wishes.

4. The therapist gives or withholds ap-

proval. Usually we do not think of doctoi's

as expressing overt disapproval, but they

may withhold positive approval. This can

be a powerful coercive or manipulative

element.

These elements of the doctor-patient re-

lationship, or their reciprocal roles, were
institutionalized or made part of our social

system long before the era of modern
psychiatry. They constitute what is known
as the art of medicine—practiced long be-

fore we had any notions of the unconscious

or of unconscious motivation. The art of

medicine is really the effective utilization

of the above four elements of the physi-

cian's role.

It is interesting to note that the role of

a sick person is much like that of a child,

while that of the physician is much like that

of the parent. The process of treatment

in this context bears many resemblances

to the normal socialization of the child.

Modern psychiatry has taught us a great

deal about the influence of childhood fac-

tors in the development of personality.

These factors remain operative in each of

us, far beyond our awareness, in what we
call the unconscious. In sickness, the un-

conscious wishes and fantasies which are

the residue of childhood experience are re-

activated and often projected onto the phy-

sician. The patient sees himself as the

child and the physician as a parent, and he

expects the physician to behave as a parent.

This is what we call in psychiatry "trans-

ference."

Co}iclusio)i

In considering the role of the sick person

and its exemptions, we can see some of the

potential gains a person may acquire

through being sick. It is as if the person

is cheating, or not playing the game accord-

ing to the rules. Likewise, we as ijhysi-

cians must consider how we, at times,

deviate from our prescribed behavior. In

situations where the patient or the physi-

cian does not behave according to his

expected role, it becomes necessary to exam-
ine the meaning of either the physician's

or the patient's behavior. It is necessary

TO find out the factors active in the patient

or the physician, as a human being, that

leads to the deviant behavior. If the phy-

sician fulfills his expected role, he will be

practicing the art of medicine, or psycho-

therapy, regardless of the type of patient

he is treating or the type of treatment he

is rendering.
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Abnormal Lactation
John H. Monroe, M.D.

Winston-Salem

After a review of cases of unusual lacta-

tion, the duration of this finding following

childbirth in the following instance seems

exceptional and worthy of report.

Case Reports

Case 1

A 38 year old white married woman, gravida 1,

para 1, was referred to the medical service of the

North Carolina Baptist Hospital for evaluation of

an increased basal metabolic rate, leg pains, and

choking sensation. She was in good health until

two months prior to admission when she noted the

onset of pruritus of the right lower lip, the right

flank, right foot, and right knee, followed by

numbness and fleeting pains in these areas and by

choking sensations.

The history revealed that the menarche was
initiated by oral tablets at the age of 14, with an

irregular flow every six weeks to six months after-

ward. She married at the age of 16, used no

contraceptives, and conceived at the age of 20.

Pregnancy was uneventful and delivery was spon-

taneous at term, with no hemorrhage or shock.

Thrombophlebitis with swelling developed in the

left leg however, requiring decreased activity for

approximately six months. She breast-fed the

baby with ease for four months, and elected to

wean it at that time. Lactation decreased, but

minimal bilateral breast secretion continued, and

she has not menstruated since delivery 18 years

ago. She denies stimulation of the breasts. Libido

has been decreased, and nervousness has occa-

sionally been troublesome since delivery. Various

hormone preparations of unknown dosage and type

have been given orally and intramuscularly in the

past, without producing vaginal bleeding or re-

ducing lactation. She has had no hormone therapy

for more than five years.

Combined study by the medical, neurology, oph-

thmalogy, and gynecology services revealed these

findings:

Gynecology: The patient gave a history of amen-
orrhea with continuous bilateral lactation for 18

years following childbirth. The uterus was atro-

phied, and examination of a vaginal smear showed

minimal cornification.

Radiology: Roentgen studies disclosed spotty cal-

cification above and within a definitely enlarged

sella turcica, with erosion of the posterior clinoids.

Neurology: Knee jerks were diminished bilat-

From the Department of Obsteti-ics and Gynecology, Bow-
man Gray School of Medicine of Wake Forest College and the

North Carolina Baptist Hospital.

Read before the North Carolina Obstetrical and Gynecological

Society, Pinehurst, May 4, 1957,

erally, abdominal reflexes were weak, and the left

biceps reflex was decreased. There was an incon-

stant and unsustained lateral nystagmus to the

right. There was normal pressure on lumbar punc-

ture.

Ophthalmology : The peripheral visual fields were

intact; a funduscopic examination was negative.

Central fields were tested to white, blue, and red

objects, without demonstration of defect.

Laboratory: Leukocytosis varied from 12,000 to

21,000 per cubic millimeter, with a normal diff'er-

ential. The sedimentation rate was slightly in-

creased. There was an increase in the cerebral

spinal fluid protein, but no cell increase. A serologic

test for syphilis was negative and the celloidal gold

curve normal. Protein-bound iodine was 6.3, and

radioactive iodine uptake was normal. The amount
of 17-ketosteroids exreted in the urine was 2.4 ma',

per 100 cc. ; the blood urea nitrogen was 10 and

cholesterol 370. The fasting blood sugar was 60

mg. per 100 cc. The Thorn test showed a decrease

of eosinophils from 310 to 322 after an eight-hour

infusion of ACTH.

DIAGNOSIS: 1. Probable pituitary chormophobe

adenoma

2. Marked anxiety

3. Dift'use neuropathy ?

The plan for therapy is to follow this pa-

tient in the Outpatient Clinic and to irrad-

iate the pituitary gland if visual field cuts

or other neurologic findings indicate. An
endometrial biopsy when anxiety is less

marked and arrangement for follicle stimu-

lating hormone (FSH) determination will

be included in future study.

A similar case was treated with irradia-

tion in 1948:

Case 2
A 24 year old white mai'ried woman experienced

a normal menarche at the age of 13, with a regu-

lar 28-day cycle and average menstrual flow until

pregnancy in 1945. Delivery was uneventful at

term. Menses did not reappear, and lactation per-

sisted. Multiple controlled estrogen and estrogen-

plus-progesterone courses failed to stop lactation,

and no uterine bleeding resulted.

Two years postpartum there was a sudden onset

of diplopia which persisted for three months then

spontaneously regressed, but was followed by per-

sistent left internal strabismus. The basal metabo-

lic rate, glucose tolerance, fasting blood sugar,

cerebropsinal fluid analysis and pressure, and hemo-

gram were all normal. The peripheral visual fields
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were intact, but the central fields showed scotomas.

Ophthalmoplegia of the left lateral rectus was

marked. Skull films revealed a greatly enlarged

sella turcica, with erosion of the posterior clinoids.

Ten months after a course of irradiation to the

pituitary gland, the visual fields became completely

intact and ocular muscle paresis definitely im-

proved. In the eight years since recovery of visual

fields, the patient has been in excellent health, but

menses have not returned. Breasts are moderately

reduced in size, and lactation is diminished. She

reports no breast secretion at present, but does not

know when lactation actually ceased.

Coi»l)ie)lt

The Chiari-Frommel syndrome is de-

fined as prolonged lactation and atrophy of

the uterus. In 1855 Chiari first described 2

cases exhibiting these findings, which he

attributed to the poor nutrition which was
so common in Central Europe at that time.

The cases were discussed in a notation un-

der anomaly of size of the uterus'". In 1882

Frommel published a much more detailed

report on puerperal uterine atrophy. He
found "Chiari's syndrome" in appro.ximately

1 per cent of obstetric cases. He also was
impressed with the poor nutrition of these

patients and with the multiple, varied, func-

tional complaints which they presented for

treatment. He attributed the etiology to fre-

quent pregnancies, and advised early wean-
ing when hyperinvolution of the uterus was
found'-'.

Cases of Chiari-Frommel syndrome are

poorly catalogued, but reviews made in

1935, 1944, and 1946 listed a total of 9

cases, in several of which there were subse-

quent pregnancies and or resumed menses
without cessation of lactation'"'. A Mayo
Clinic report of 78 cases of postpartum
amenorrhea encountered over an 18-year

period included 13 which were associated

with prolonged lactation. From this series

Hunt'^' concluded that the Chiari-Frommel
syndrome is not a clinical entity, and that

it occurs in postpartum amenorrhea arising

fi'om various causes—such as pituitary fail-

ure, ovarian failure, and even end-organ

failure. Galactorrhea and amenorrhea un-

related to pregnancy have been reported as

a separate syndrome occurring in the

presence of pituitary tumors''". More re-

cent detailed investigation, especially by
Albright's group"" and by the Brazilian

gynecologist Argonz'"', indicate a correla-

tion of basic physiology with persistent

lactation, either spontaneous or following

pregnancy.

The persistent lactation under considera-

tion involves excessive galactopoiesis. A
neurohumoral mechanism is involved, with
the afferent arc being neural from the nip-

ple to the pituitary gland via sympathetic

pathways through the hypothalamus. The
nipple may be stimulated by infant suck-

ling, by fibrosis in scars from chest surgery,

by small chronic abscess formation, by in-

tercostal neuritis, and by persistent digital

or oral manipulation""'.

The humoral efl'erent arc extends from
the pituitary to the breast lobules and duct

epithelium. It has not been definitely de-

termined whether the hormone is prolactin

A or B, mammogen I or II, or additional

hormone complexes. It seems safer, there-

fore to refer to "lactogenic hormone complex

(LHC)" from the anterior lobe, causing

secretion of milk, and oxytocic hormone
from the posterior lobe, causing ejection of

milk as well as uterine eff'ect evidenced in

"after-cramps" when breast-feeding, and
hyperinvolution of the uterus during lacta-

tion. These demonstrations and observations

in human beings have been investigated in

animal physiology and husbandry''". Ap-
parently, estrogen increases LHC produc-

tion, and progesterone increases LHC
release. Adrenocorticotropin and thyrotro-

pin are necessary to good LHC production.

The proliferation of breast epithelium

stimulated by estrogen allows little secre-

tory activity until a balanced proportion of

estrogen plus progesterone initiates pitui-

tary release of LHC'^'".

Theoretically and in fact, secretion from

the breast can be caused by numerous me-

chanisms disturbing the interrelationship

of the glands of internal secretion. Many
cases of galactorrhea have been described

in cases of hypothyroidism, hypogonadism,
hypoparathyroidism, hypergonadism, low

FSH, low and high estrogen, and, especial-

ly, in rapidly changing estrogen levels,

increased end - organ receptivity of the

breasts, and eosinophilic and pre-eosinophi-

lic pituitary adenomas.

Our recent case apparently falls into the

latter category, as an enlarged sella turcica

was demonstrated by x-ray. Probably the

majority of cases of galactorrhea with amen-
orrhea are associated with excessive pitui-

tary production of some hormone complex,

for the following reason: Lactation occui's

in acromegaly or known overproduction of

eosinophil cells, even when basophil-origin
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FSH is not changed; and in chromophobe

adenomas which have been shown by Gush-

ing and Cowdry to be pre-eosinophilic'"'.

In Forbes' cases, 8 of 15 revealed evidence

of pituitary tumors, and 3 patients who had

biopsies of the pituitary body proved to

have chromophobe adenomas. None of these

cases showed generalized pituitary failure,

and some with elevated 17-ketosteroids and
hirsutism were consistent with at least par-

tial pituitary hyperfunction. The pituitary

gland is likely to be responsible even when
a tumor is not demonstrable. A chromophobe
adenoma may produce a lactogenic hor-

mone, or it may interfere with another

pituitary hormone which would otherwise

oppose or prohibit LHC production. Low
FSH consistently found in cases of amen-
orrhea-galactorrhea indicates interference

with pituitary function, and results in

secondary low production of estrogen by
the ovary. Analyses in normal lactating

mothers have shown that FSH is higher

than in non-lactating postpartum pa-

tients'"'. Low production of estrogen alone

is not responsible for lactation, since castra-

tion and the menopause do not cause lacta-

tion, and some patients producing copious

amounts of milk can menstruate regularly

and can conceive. Also, administration of

estrin will diminish but not stop lactation

of long standing.

Studies of cell physiology in animals
have shown that peripheral basophilic cells

in the upper and lower surfaces of the

pituitary produce follicle stimulating hor-

mone*^-'. It seems logical, then, that in-

creased pressure in the sella turcica would
lead to earlier atrophy of these peripheral

cells, which are further from the blood sup-

ply. This would explain cases of premeno-
pausal women with p i t i u t a r y tumors
presenting symptoms referable to low

gonadotropin, and postmenopausal women
with pituitary tumors exhibiting the earlier

signs of pituitary tumor in symptoms
referable to hypothyroid and hypoadrenal
function. Since we have evidence that

eosinophilic cells produce lactogenic hor-

mone 'i^', eosinophil cell overgrowth would
cause basophil pressure atrophy, and eosin-

ophil cell over - secretion would cause

neutralization or opposition to basophil cell

hormone production — hence galactorrhea

and amenorrhea.

Siaiimary and Conclusions

A case of postpartum amenorrhea, per-

sistent lactation, and hyperinvolution of the

uterus of 18 years' duration is presented.

X-ray and clinical evidence indicate a pit-

uitary tumor.

The Chiari-Frommel syndrome is not a

logical diagnosis, since the scant criteria

set forth originally are frequently met in

cases of amenorrhea and galactorrhea of

widely varying etiology.

Galactorrhea is a symptom, and discovery

of the cause in an individual case requires

detailed study. Excess production of a

lactogenic hormone complex by the anter-

ior lobe of the pituitary gland is probably

a frequent cause in cases of long standing.
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Full Term Abdominal Pregnancy
Report of a Case

Deborah Leary, M.D.

Chapel Hill

A 27 year old Negro farm wife, para 2

gravida 3, was first seen at the North Caro-

lina Memorial Hospital on November 30,

1954, having been referred by her attending

physician because of vaginal bleeding.

Past reproductive history revealed that

she had had two previous uncomplicated

pregnancies terminating in the delivery of

living infants.

The past medical histoi-y. family history,

and systemic review were noncontributory.

First admission

The patient's last menstrual period oc-

curred in May, 1954. The expected date

of delivery was February, 1955. In June,

1954, she had noted an episode of vaginal

bleeding of seven days' duration. The flow

was greater than during a normal period,

and was associated with the passage of a

few small clots, but was free of pain. She

was then well until August, 1954, when she

was hospitalized elsewhere for a week be-

cause of epigastric pain following meals.

This pain has persisted since, without

nausea, vomiting, or bowel disturbances.

On November 25, 1954, aching lower ab-

dominal pain gradually developed and per-

sisted. At 6:00 P.M. on November 29 she

noted the onset of vaginal bleeding, which
continued, necessitating the use of three

pads up to the time of admission at 4:00

P.M. on November 30. She had not felt the

baby move on the day of admission. The
pregnancy had been otherwise uneventful,

with no evidence of toxemia or other com-

plications, and a total weight gain of 17

pounds.

Physical examination disclosed a well

developed and well nourished woman who
was in no apparent distress. The blood

pressure was 110 systolic, 60 diastolic, the

pulse 80, respiration 20, and temperature

98.6. The positive findings were: (1) a

slightly enlarged thyroid gland; (2) a nor-

mal-sized heart, with an accentuated and
split pulmonic second sound and a grade 2

systolic murmur along the left cardiac bor-

der: (3) a gravid abdomen, with the fundus

at 4 fingerbreadths below the xiphoid pro-

cess, rather firm and tense. The fetus was
difiicult to outline, lying in what was thought

to be the right occiput anterior position.

The fetal heart was not heard.

Laboratory findings: The hemoglobin

was 8.5 to 9.15 Gm. The white blood cell

count was 5,000. A urinalysis revealed

the specific gravity to be 1.020,

albumin 0, sugar 0, sediment negative. A
serologic test for test for syphilis was nega-

tive. The blood type was found to be

group 0, Rh positive.

Soft-tissue films taken on admission re-

vealed a fetus estimated at 7 to 7
' :; months'

gestation lying as a breech presentation

with the back to the right. The placenta

was visualized high on the anterior uterine

wall. A routine chest film was negative.

Course in hospital

The patient was placed on complete bed

rest. Bleeding, which never became more
profuse, ceased. Vital signs remained

stable. The fetal heart was never heard.

The abdominal pain, which shifted to the

right lower quadrant, gradually subsided.

Sterile speculum examination revealed a

hypertrophied blue ceiwix with central ero-

sion. Sterile bimanual examination re-

vealed the cervix to be long and closed, and
nothing resembling placenta could be pal-

pated through it. The patient was dis-

charged home on hematinics on December
4, to the care of her referring physician,

with a tentative diagnosis of death in utero,

perhaps due to abruption of the placenta, to

await the spontaneous onset of labor.
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Second admission

The patient was re-admitted at 1 :30 p.m.

on December 30, with the chief complaint of

constant abdominal pain since the preced-

ing night. The pain was of sudden onset

in the epigastrium and right upper quad-

rant, shifting to become generalized. There

had been associated anorexia, without

nausea or vomiting. Her bowels had moved
several times the day before admission, and

once on the day of admission. She was
seen at home by her referring physician,

who felt that she was in early labor with a

transverse lie, and referred her to the hos-

pital. She had felt the baby move since

her previous discharge, and also on the day
of admission.

Physical examination: The patient was
drowsy but cooperative, and appeared

acutely ill. The temperature was 98.4,

blood pressure 120 systolic, 85 diastolic,

pulse 100, and respiration 22. The cardiac

findings were essentially as before. The
abdomen was gravid, with the fundus 4

fingerbreadths below the xiphoid. No uterine

contractions were felt. The fetal heart

beat, best heard to the left of the umbilicus,

was 132. The entire abdomen was some-

what tense and tender, without any localized

areas of tenderness, spasm, or rebound tend-

erness. Both flanks were tender, the right

more than the left. The fetus could not be

clearly outlined, but appeared to lie in a

transverse position. There was nothing

presenting over the inlet.

Accessory clinical findings: The hemato-

crit was 27, hemoglobin 8.6 Gm., white

blood cell count 9,600, with 76 polymor-

phonuclears, 76 lymphocytes, and 6 lympho-

monocytes.

There was no evidence of sickling. A
urinalysis revealed a specific gravity of

1.016, acetone 4 plus, albumin 0, sugar 0,

and sediment negative.

X-rays on admission revealed plate-like

atelectasis at both bases, with indistinct

diaphragmatic outlines. There was no air

below the diaphragm. Barium swallow

showed no evidence of hiatus hernia. Ab-
dominal film showed a single fetus in trans-

verse lie, LADA, in high position. Dis-

tended bowel could be seen above, posterior

to, and on both sides of the fetal location,

but there was no evidence of obstruction.

It was noted that soft tissue density filled

the entire pelvic cavity.

Course in hospital

Intravenous administration of 5 per cent

dextrose in water was begun after the pa-

tient's return from x-raJ^ She was al-

lowed nothing by mouth. Sterile pelvic ex-

amination at 5 :30 p.m. revealed the cervix

to be long and closed, admitting only a fing-

ertip beyond the internal os. No unusual
soft tissue masses could be felt in the pelvis.

What appeared to be a normal lower seg-

ment, cystic and fluid filled, could be felt.

No fetal parts could be felt. There was no
bleeding associated with the examination.

Generalized abdominal pain persisted,

distension increased, and respirations rose

to 40 while the pulse rate ranged from 90 to

100. The blood pressure remained stable.

At 10:30 P.M. a Levin tube was inserted,

and about 200 cc. of greenish fluid was ob-

tained. Surgical consultation was obtained.

No uterine contractions were observed. Con-
tinuous gastric suction and the administra-

tion of whole blood were begun. Repeated
hemoglobin, white blood count, and urine

analysis showed no essential change save
for gradual disappearance of the acetone.

The tenderness gradually seemed to localize

in the right upper quadrant.

It was the consensus of all observers that

the patient had sufi'ered an acute peritoneal

insult, probably unrelated to the pregnancy,

and most likely acute appendicitis or acute

cholecystitis with probable rupture. Ab-
dominal pregnancy was considered a possi-

bility ; but with intact membranes, a living

infant and a high transverse lie, the usually

recommended methods of sounding the

uterus or resorting to hysterography ap-

peared unduly risky. She was not improv-
ing and it was finally decided that abdomi-
nal exploration was mandatory.
At 4:00 A.M. on December 31, she was

taken to the operating '-oom and under Pen-
tothal-nitrous oxide-cyclopropane anesthesia

with Anectine, exploratory laparotomy was
begun through a right paramedian incision

extending upwards from the level of the

umbilicus. As soon as the peritoneum was
entered, an odor similar to that of amniotic

fluid was noted, and grayish-white flaky

fluid was found in the peritoneal cavity.

(A culture was taken which grew nonhemo-
lytic Staphylococcus alhus, coagulase nega-

tive). A large fibromuscular sac with a

smooth glistening surface was presenting

in the wound. This contained the infant
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Fig. 1. Drawing <>f antfiopo.sterior view of the

fetus, gestation sac, and uterus.

and resembled a term-sized uterus except

that it was covered with venous sinuses,

measuring 1.5 to 2 cm. in diameter, cours-

ing in a longitudinal direction. The wall

of the sac appeared to be about 1 cm. in

thickness. The omentum was attached to

the upper pole, with many enormously di-

lated arterial and venous channels. In the

course of manual exploration of the gall-

bladder and stomach, both of which proved

to be intact, one or two of the omental at-

tachments of the sac were pulled loose, and

there was extremely free bleeding from the

venous channels of the sac, which could not

be stopped by suture ligature. The inci-

sion was extended both superiorly and in-

feriorly. A transverse incision was made
in what appeared to be a bare area of the

sac wall, and a male infant weighing 7

pounds 15 ounces was extracted by the

breech. The infant, although somewhat de-

pressed, responded well to resuscitation.

Once the sac was emptied it was possible

to determine that it arose at the left cornu

of the uterus and was receiving its blood

supply from the omentum at one end and

the utero-ovarian vessels at the other. The
left tube could not be identified anywhere.

Fig. 2. Drawing of right lateral view of the

fetus, gestation sac and uterus.

The left ovary was identified in the wall of

the sac. The placenta lay as had been

previously described by x-ray, high and an-

teriorly in the sac wall. There were avas-

cular fibrous adhesions to the lower left

anterior abdominal wall, the sigmoid

mesentery, and the posterior peritoneum at

the pelvic brim. The omental attachments

of the sac were transfixed, ligated, and di-

vided. In view of the self-contained nature
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of the sac and the continued free bleeding

from the cut edges, it was decided to re-

move rather than pack it. After removal

there was still bleeding from the posterior

surface of the uterus, the seat of several

fibroids which had been attached to the sac

wall and one of which appeared to have un-

dergone degeneration. Accordingly, a sub-

total hysterectomy was carried out, leaving

the right tube and ovary, which were un-

involved, in situ. The abdominal wall was
then closed in the usual manner except for

the use of braided steel wire in the fascia.

Blood loss was estimated at 5 litres. Blood
replacement was 6 litres. Considering the

circumstances, the patient withstood the

procedure well and was transferred to the

recovery room in satisfactory condition.

Pathology report : "Gross : This speci-

men consists of a membraneous sac which
has been opened in two places and can be

extended to about 20 cm. diameter. The
outer surface is a smooth, shiny membrane
with many tags of fibrous adhesions. An
area about 18 cm. in diameter in the wall of

this cyst is 2 to 4 cm. thick and represents

a placenta. The umbilical cord has its ori-

gin from the confluence of several large

vessels 2 cm. from the margin of the placen-

ta. In the wall of the sac and separated

from placenta there are numerous plaques

of irregular shape, composed of rubbery,

firm tissue which is yellow-grey in color and
fairly homogeneous on cut section. An
ovary 4 by 2 by 8 cm. is identified enclosed

in a peritoneal fold which can be dissected

free from the sac proper for a distance of

8 cm. from ovary to point of attachment, at

the margin of the placenta. The ovary con-

tains the pale corpus luteum, 1 cm. in di-

ameter. No oviduct is identifiable. On
the fetal surface of the placenta are several

slightly elevated firm yellowish plaques

measuring up to 0.5 cm. in thickness. The
villous surface of the placenta faces into a

sac containing some residual clotted blood.

Villi are present on the external surface of

the entire cystic specimen only at the site of

surgical incision for removal of the infant

from these membranes. It is reported that

at operation there was no invasion of vis-

cera by the placenta, but rather an attach-

ment of this entire sac-like structure to the

omentum by a fibrous band containing num-
erous large vessels. This is identifiable on

the external surface of the sac at one mar-

gin of the placenta. The umbilical cord is

52 cm. long.

"The a c CO m p a n y i n g uterine fundus
weighs 330 Gm. and measures 10 by 9 by 6

cm. Over the superior surface of the uter-

us are many tags of fibrous adhesions and
evidences of operative hemorrhage. At one

cornu three firm nodules, measuring from
1.5 to 3 cm. in diameter, are identifiable and
several smaller nodules are palpable within

the wall. The myometrium is pinkish-grey

and 3.5 cm. thick. The pale endometrium
is 6 mm. thick. Several small, firm, white
nodules within the thickened myometrium
are seen on section.

"Microscopic : Sections of the placenta

show normal mature chorionic villi except

in the grossly pale, firm areas, vrhich are

placental infarcts.

"The sac in which the fetus lay consists

chiefly of a serosa-covered fibrous tissue, in

which there are blood vessels and rare,

widely separated strands of smooth muscle.

Interior to this is a hyalinized layer in

which there is early fibroblastic prolifera-

tion, foci of calcification, and shadowy re-

mains of necrotic chorionic villi, with a few
viable trophoblast cells just adjacent to the

fused chorion and amnion. The finding of

scattered smooth muscle cells does little to

identify the structure, beyond suggesting

the remote possibility of dilated oviduct.

Broad ligament could present the same
finding. The thicker plaques in this sac

contain chorionic villi showing partial to

total infarction.

"The wall of the sac into which the

villous surface of the placenta presented is

similar in structure to the above, except for

larger number of vessels, chiefly large, rela-

tively thick-walled veins. No decidual tis-

sue is recognizable in the innermost layer

of this sac, there being only a thin hyalin-

ized layer with a few strands of degenera-

tive trophoblast cells and hyalinized villi.

"The uterus has hypertrophied myome-
trium and endometrium, with decidual re-

action and tortuous glands lined by flattened

epithelium. Both myomas show minimal
calcification in the one and hemorrhage and
softening in the other."

Postopei'ative coiD'se: The patient was
continued on gastric suction and parenteral

fluids for the first three days after opera-

tion. Terramycin was given in full doses.

Her urinary output was satisfactory. Her
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course was febrile, the highest temperature

being 101.6 F. on the day of operation and

the fourth postoperative day. Chemical

studies showed a sharp drop in sodium post-

operatively, which was corrected by the ad-

ministration of normal saline. Lactation

was normal. An intravenous pyelogram on

the sixth postoperative day showed good

concentration of the dye and a normal

urinary tract. The postoperative hemato-

crit was 30 and hemoglobin 9.9. The pa-

tient was discharged in good condition on

the eighth postoperative day with her in-

fant, also in good condition.

On follow-up examination five weeks la-

ter the patient stated that she had been

well. The abdominal wound was well

healed. The cervical stump revealed a cen-

tral erosion. Papanicolaou smears were

negative. Pelvic examination revealed a

normal right ovary, a mobile, though tend-

er stump, and no pelvic masses. She failed

to keep a subsequent appointment. Her
husband's employer reported by telephone

in April, 1957, that she is apparently in

good physical condition.

Comment
Frachtman"', in 1953. reviewed the liter-

ature and listed a total of 74 cases of full

term tubal pregnancy, including nine in-

stances in which both mother and infant

survived. Gustafson, Bowman and Stout'-'

have reported another case since then. It

is our belief that this case represents the

eleventh recorded case of a full-term tubal

pregnancy with a living mother and living

infant. This is an inferential diagnosis,

since we were not able to demonstrate cili-

ated columnar epithelium in the inner lining

of the sac. We were, however, able to

demonstrate smooth muscle. The left tube

could not be identified elsewhere. The left

ovary was present in the wall of the sac,

but not involved in it. Had it not been for

the presence of degenerating fibroids in the

fundus uteri, it would have been possible to

manage this pregnancy by salpingectomy,

as suggested by McElin and Randall'-".

In reviewing the literature it is comfort-

ing to note that the correct preoperative

diagnosis of this condition in the presence

of a living infant has, so far as I have been

able to discover, yet to be accomplished.

Certain featui'es common to advanced ex-

trauterine gestation were present here,

notably a high and abnormal fetal life and

a soft-tissue mass in the pelvis demonstra-

ted by x-ray, but the usually mentioned

signs of readily palpable fetal parts and an

abnormally loud fetal heart were absent.

Hysterography and sounding of the uterus

—both risky in the presence of a live infant,

a transverse lie, and intact membranes

—

may also be misleading in that on occasion

the tubal lumen is patent and the dye may
spread upwards around the amnion, and

the sound may perforate the softened uter-

us, resulting in hemorrhage or infection

with little diagnostic benefit.

The classic method of management ad-

vocated for advanced extrauterine gestation

is to leave the placenta in situ and close the

peritoneal cavity without drainage. When
the placenta is implanted upon various vis-

cera, this unquestionably remains the pro-

cedure of choice, but in the rare instances

such as this one where the placenta lies in

a self-contained sac, the blood supply of

which can be controlled by ligation and ex-

cision, the consensus seems to favor exci-

sion. In the case just reported, I do not

believe that bleeding could have been prop-

erly controlled in any other way.
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LIGHT ON THE HIGH COST OF DRUGS

A frequent complaint made by patients

and their families is that the cost of so

many drugs—especially new ones—is so

high. A recent news release from a pharma-

ceutical firm helps explain why new rem-

edies are so expensive. A 15-month clinical

trial of an oral anti-diabetic remedy had

disclosed side reactions in 5 per cent of the

patients taking it for the control of dia-

betes. For that reason its use is suspended
pending further investigation. The news
release stated: "We deeply regret that this

compound does not meet the rigid require-

ments for a drug that must be taken

throughout life. At the same time, we are

grateful that the study of carbutamide was

broad enough and thorough enough to un-
cover its limitations."

If every new remedy were marketed
without any effort to discover whether it is

effective and safe, and without the neces-

sity of long and patient and expensive re-

search, the cost of drugs would be much
less. Only too often a long period of re-

search ends in a blind trail. Some years ago
another pharmaceutical firm had invested
more than a million dollars preparing to

produce antitoxin against pneumococcus
pneumonia, when the discovery of the sul-

fonamides and later of penicillin made the
antitoxin obsolete.

It is good to know that our pharmaceu-
tical friends are intellectually honest
enough to censor their own products, and
to do their best to protect the ultimate con-
sumer—the patient.

BENNY'S MEDICAL BILL
Many years ago a distinguished medical

man was asked by a younger colleague,

"When is the best time to present the fam-
ily with a bill for professional services?"
The reply was : "Before the tears of grati-

tude are dry on their cheeks."

In the now famous case of young Benny
Hooper, the tears of gratitude had probably
dried before the parents received the $1,500
bill from the attending physician for serv-

ices rendered. If not, they were dried im-
mediately afterward.

It is natural to assume that the doctor's

charges were for his dual services as an
anesthesiologist (when he administered
oxygen while Benny was in the well) and
as an internist (when he attended the boy
through the pneumonia that followed his

exposure). Even for this double duty,

$1,500 seems a large fee for a young couple
with the small income that Benny's parents
reported. It is fair to the doctor to record

that the Suffolk County Mediation Commit-
tee found that when he made the charge,
"he was under the mistaken impression
that a considerable sum of money ear-

marked for medical purposes had been re-

ceived by the Hoopers."
There is some reason, however, to ques-

tion the statement made by Dr. Hamilton,
chairman of the American Medical Asso-
ciation Board of Trustees that "not one
doctor in a thousand would have charged
a fee." "The laborer is worthv of his hire."
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and Benny's doctor was entitled to some
compensation for his time and professional

skill. Had Dr. Hamilton said, "such a fee,"

his statement would have been quite cor-

rect. A bill in keeping with the family's

financial circumstances would probably have
been paid without question—but evidently

that profit motive was strong enough to in-

terfere with the doctor's perspective.

The best part of the story is the part

played by the Suffolk County Mediation
Committee. When the Hoopers protested

against the bill, the doctors advised them
to take their case to the mediation com-
mittee, and agreed to abide by the com-
mittee's ruling. It is unfortunate for the

whole medical profession that they did not

do this at first, instead of giving the story

to the press. It is good to know, however,
that the mediation committee agreed that

the charge was excessive, that it had been
made under the mistaken impression al-

ready referred to, and that no bill should
be rendered. The doctor readily accepted
the ruling, and he and the Hoopers are still

friends, and have agreed that "any money
contributions already sent by well-wishers,

if earmarked for Benny's medical expenses,

would be turned over to the National
Foundation for Infantile Paralvsis."

THE MEDICAL LUNATIC FRINGE
Dr. Gerald Johnson's latest book—and

one of his best
—"The Lunatic Fringe," gets

its name from Theodore Roosevelt's famous
phrase, used to describe those whose views
differed widely from the conventional think-

ing of their day. Dr. Johnson discusses

briefly a baker's dozen of people of the past

with ideas so unconventional that they were
looked upon as candidates for the lunatic

fringe of society. Their views were ac-

cepted many years later, and some of them
have been given belated recognition as

prophets.

Dr. Johnson did not include any members
of the medical profession — unless selling

patent medicines might have entitled the

Clafiin sisters to be so classed. There have,

however, been many doctors who w-ere so

far in advance of their generation that they
might well be included in a medical lunatic

fringe. The tercentary of William Har-
vey's death on June 3 calls to mind that it

was many years after his monumental dis-

covery before his explanation of the circu-

lation of the blood was accepted instead of

Galen's antiquated theory.

Another medical lunatic fringe member
was the brilliant young French surgeon,
Melier, who in 1827 de.scribed appendicitis
as a clinical entity nearly 60 years before
Reginald Fitz published his classical paper
on the subject.

The tragic .story of Semmelweiss and his

efforts to convince the leaders of his day
that childbed fever was carried by the
unclean hands of obstetricians is too well

known to repeat in detail. Dr. Oliver

Wendell Holmes also was far ahead of his

generation in proclaiming this doctrine.

Louis Pasteur was so far ahead of his

generation that many of his colleagues

would not accept his ideas until they were
forced to do so. He was more fortunate
than many other pioneers, living long

enough to see most of his brilliant discover-

ies generally accepted. Now he is generally

regarded as the father of modern medicine.

Other examples of doctors who were far

in advance of their time are Ambrose Pare,

who treated wounds with soothing applica-

tions instead of boiling oil ; Jenner, who
learned to vaccinate against smallpox ; Mar-
ion Sims, the father of modern gynecology,

who spent years in perfecting a successful

operation for vesicovaginal fistula ; and Sir

James MacKenzie, with his classic studies

of cardiac irregularities. Even within

comparatively recent times, George Minot
was considered as mildly obsessed with the

idea of curing pernicious anemia by eating

liver.

Examples might be multiplied ; but these

are enough to show that doctors, even more
than politicians, have often paid the price

for being in the vanguard of progress.

APT ALLITERATION'S ARTFUL AID
The ingenuity of headline writers is a

perpetual source of wonder to newspaper
readers. They must compress into rigid

space limits eye-catching titles for the

stories that follow. A favorite device is

the use of alliteration. An example of the

absurd lengths to which this may be car-

ried was seen during the A.M. A. meeting in

New York in one of the daily tabloids. A
dramatic account of the fines imposed upon
the six New York Yankees for their Copa-
cabana brawl bore the headline, in box car

type, "SINNING SIX SOAKED SIX
GRAND FOR COPA CAPER."

'

pre'
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President's Message

ANOTHER THIRD PARTY?

When we think of third party interfer-

ence we usually are concerned with those

agencies which tend to alter the physician's

freedom to practice his profession as an in-

dividual, to disturb the patient-physician

relationship, or to socialize medicine.

Today I am concerned with another prob-

lem which is in reality a kind of third party

interference. I am referring to the ever

increasing drive on the part of certain

nationally known drug manufacturers to

push the sales of their products. Where
formerly ethical drug houses limited their

advertising to physicians, they are now
seeing to it that the public is made aware of

their products, not only by direct advertis-

ing, but also by more subtle means.

In an address before the Conference of

Presidents and other officers of State Medi-

cal Associations in New York on June 2,

1957, Congressman Oren Harris, of Ar-
kansas, chairman of the Interstate and
Foreign Commerce Committee, suggested

that drug and pharmaceutical firms are be-

coming a third party agency. Mr. Harris
stated that his committee had received a

number of interesting communications from
physicians pointing out the increasing

amount of pharmaceutical advertising which
is addressed directly to the public. Of
course, this advertising can have but one

objective: to create a public demand for

drug products, so that people will request

prescriptions for these items from their

physicians. The public is now well aware
of tranquilizers and sedatives—in fact, too

much so for the general good.

I should like to call your attention to two
articles which have recently appeared in

popular magazines. The June 10 issue of

Life contains an article entitled "Drugs on
the Market." Although very well written,

to my mind this is definitely propaganda
designed to impress the public with the

merits of the products of a certain drug
firm. In the May issue of Fortune is an ex-

cellent article on tranquilizing drugs. While
attending the recent meeting of the Ameri-
can Medical Association, I heard it referred

to by a member of a panel of physicians as

being as well written as if one of them had
prepared it.

The second article mentioned the possible

dangers of these drugs and commented on
the tremendous volume of sales. That these

drugs are of great value no one can deny.

The sad part of the matter, however, is that

probably half of the people who take them
do not even need tranquilizing. One author-

ity has stated that people in general would
be better off not to be tranquilized, and that

a certain amount of anxiety is necessary to

accomplish our daily work. I remember that

during my early years of practice I men-
tioned to an older physician that I fre-

quently worried about my patients. He
replied, "I would not want any doctor look-

ing after me who did not worry about his

patients."

Why is there more anxiety now ? We never
had it better. The increase in heart disease

is attributed to the stress and strain of

modern life. Is this really a fact or is the

increase only relative, caused by the fact

that people are living longer and hence
reaching the bracket in which degenerative
diseases are more apt to occur? Perhaps
the strain of competition and the chase
after the almighty dollar are to blame. The
early pioneers had plenty to be anxious
about. They had a terrific struggle for

existence, and never left home without fear

of being killed by Indians.

Until the present era few hypnotic drugs
were used. Now sleeping pills have become
almost a by-word, and are entirely too easily

obtained.

According to Francis Bellow in Fortune
magazine, tranquilizers retailed last year
at an estimated 125 million dollars. This
year they may reach 175 million.

The drug industry has become highly
competitive, and whenever a new prepara-
tion is successful, we are besieged by detail

men, each of whom has a "me too" or a
"better than" product. That our national

drug firms have been of great service to

the profession and to the public no one can
deny. Nevertheless, if the present trend con-

tinues, we may have a different kind of

third party with which to contend.

Edward W. Schoenheit, M.D.
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BULLETIN BOARD
COMING MEETINGS

New Hanover County Medical Symposium —
Wrightsville Beach, August 9.

Postgraduate Medical Cruises: I)ul<e University

School of Medicine—embarking from New York,

August 20; Jefferson Medical College—embarking

from Wilmington, November 9; University of Mary-

land School of Medicine—embarking frfom Wil-

mington, Novemlier 30.

North Carolina Heart Association, Annual Meet-

ing—Barringer Hotel, Charlotte, September 14-15.

American Medical Association Public Relations

In.stitute—Drake Hotel, Chicago, August 29-31.

Institute of Industrial Health, course in radiation

for physicians and surgeons—LTniversity of Cin-

cinnati, September 9-15.

.\nierican College of Gastroenterology, postgrad-

uate course—The Somerset, Boston, October 24-2(i.

Association of !\Iilitary Surgeons, Sixty-Fourth

Annual Meeting—Washington, D. C, October 28-30.

Southeastern Allergy Association .\nnual Meet-

ing—Fort Sumter, Charleston, South Carolina,

November 1-2.

Pan Pacific Surgeons Association — Honolulu,

Hawaii, November 14-22.

News Notes from the
Duke University School of Medicine

Dean W. C. Davison of the Duke University

Medical School has been named a member-at-large

of the Educational Council for Foreign Medical

Graduates.

Dean Davison will represent the U.S. Defense

Department on the Council. He is currently a mem-
ber of the Executive Reserve in the office of the

Assistant Secretary of Defense (Health and Medi-

cal).

The Educational Council for Foreign Medical

Graduates is sponsored jointly by the American

Hospital Association, American Medical Associa-

tion, Association of American Medical Colleges, and

the Federation of State Medical Boards of the

United States.

The Council was established to provide better

opportunities for foreign medical graduates to

study as interns or residents in American hospi-

tals. Present plans also call for a system of

evaluating the foreign graduate's medical training

to determine whether or not he can benefit from

further training in the United States.

Robert S. Salisbury and Lewis W. Sykes have

been appointed assistant directors of Duke Hospi-

tal's Out-Patient Department, according to an an-

nouncement by Hospital Superintendent F. Ross

Porter.

Both positions have been created as part of

current expansion of the Out-Patient Department,

which is scheduled to occupy new quarters this

summer in a major addition now nearing com-

pletion at Duke Hospital.

Salisbury's duties will center ai'ound business

management of the medical divisions of the Out-

Patient Department, Porter said, while Sykes will

have comparable duties in the surgical divisions.

Both appointments are effective immediately.

Salisbury was associated with the U. S. Public

Health Service as an epidemiological investigator

stationed in Raleigh before coming to Duke. He
received his M.A. from Columbia University and

did further graduate work at the University of

North Carolina before joining the U. S. Public

Health Service last year.

Sykes completed a year of graduate work in

business administration at the University of North

Carolina in June.
* * *

A five-day Regional Institute on Psychiatric

Rehabilitation, first of its kind in the Southeast,

was held recently at Duke University. Dr. Hans

Lowenbach, of the Department of Psychiatry, was

director.

The pilot institute was conducted by the Duke

School of Medicine under auspices of the Depart-

ment of Health, Education and Welfare, U. S.

Public Health Service. Twenty-seven counselors in

the Vocational Rehabilitation Departments of eight

states and Puerto Rico attended. The purpose of

the meeting was to study how best to help people

who have had mental or emotional illness get back

into normal productive activities.

Duke University medical researchers, working

under a grant of $133,500, have begun studying the

possibility of a link between anesthesia given at

childbirth and afflictions such as cerebral palsy.

Dr. R. Frederick Becker of the Department of

Anatomy is principal investigator for the project.

The three-year field investigating grant came from

the National Institutes of Health, U. S. Public

Health Service.

Dr. Becker and his associates are seeking an

answer to the question: Will oversedation of a

pregnant mother at the time of birth impair the

physical and mental development of her offspring ?

Evidence now exists that lack of oxygen in ani-

mal offspring during birth produces brain damage

similar to that seen in a cerebral palsied child. Dr.

Becker points out. Oversedation can cause such an

oxygen lack. Also, Dr. Becker says, there is a

possibility that overdoses of anesthetics can pro-

duce to.xic effects in addition to upsetting circula-

tory and respiratory patterns. Still another prob-

lem that interests the Duke research team is the

effects of indiscriminate use of modern tranquiliz-

ers upon development of the unbom child.

Dr. Becker, who joined the Duke medical faculty

in 1951, is a member of the American Academy of

Neurology, American Association of Anatomists,

and other professional societies. He taught at
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Jeflferson Medical College, the University of Wash-

ington Medical School and Northwestern Uni-

versity Medical School before coming to Duke.

Expanded facilities for diagnostic tests and re-

search in blood diseases are now available in a

new Hematology Laboratory at Duke Hospital, it

was announced recently.

Housed in a second-floor addition to the Hospital,

the laboratory was built and equipped at a cost of

some $72,000. Half of this amount consists of Hill-

Burton funds administered by the North Carolina

Medical Care Commission, while the other half

was provided by private donors.

The laboratory was in full operation on June 8,

when the Southeastern Cooperative Cancer Chemo-

therapy Study Group met there for a conference on

blood diseases.

Dr. R. Wayne Rundles, director of the laboratory,

said the new facilities are geared to handle diag-

nostic tests and other laboratory procedures for

some 60 patients per week. He explained that the

laboratory makes possible a more intensive re-

search program on the role of chemicals in con-

trolling leukemia, tumors, Hodgkin's disease,

chronic anemias, and other blood ailments.

Delegates to the Cancer Chemotherapy Study

Group which met in the Duke laboratory last

month reviewed a number of blood disease cases

that have been treated and studied in various

hospitals. Dr. Rundles is chairman of the group,

which includes doctors from nine medical centers

over the nation and a team of biostatisticians from

the University of North Carolina.

One of five such organizations sponsored by the

U. S. Public Health Sei-vice, the Study Group was
established this year to carry out cooperative

studies in chemical therapy for cancer. Currently,

the scientists are investigating the effects of two

chemicals, Myleran and Chlorambucil, on chronic

leukemias and malignant tumors.

Institutions represented in the Study Group are

the University of Mississippi, Medical College of

Alabama, University of North Carolina, Medical

College of Virginia, University of Miami, Florida,

Washington University, St. Louis, Missouri, Emory
University, University of Kansas, and Duke Uni-

versity.

Duke University radiologists will soon begin

x-raying life-size manikins to find out exactly how
much radiation is absorbed by the ?iuman body

during various x-ray procedures.

The "x-ray mapping" project will be conducted

in the Duke Medical School's Radiology Depart-

ment under provisions of a $34,000 grant from
the National Cancer Institute, U. S. Public Health

Service. Principal investigators will be Dr. George
J. Baylin, professor of radiology, and Aaron P.

Sanders, director of the Duke Me<lical School Iso-

tope laboratory.

Dr. Baylin said that the study will "seek to

determine how much radiation various parts of

the body receive during a given diagnostic or

therapeutic procedure." This infomiation will make
possible the establishment of more accurate x-ray

tolerance guides, thus insuring a greater safety

margin for patients who must be exposed to large

doses of radiation.

Dr. Bayard Carter, chairman of the Duke Uni-

versity Medical School's obstetrics-gynecology de-

partment, presided over the Seventh American
Congress on Maternal Care, which opened in

Chicago on July 8.

The five-day meeting was sponsored by the

American Committee on Maternal Welfare. At-
tending were more than 3,000 obstetricians, gyne-
cologists, anesthetists, nutritionists, pediatricians,

social workers and others concerned with maternal
care from over the United States.

Dr. Carter, who is currently president of the

American Association of Obstetricians and Gyne-
cologists, served as general chairman for the

entire meeting. Also, he spoke on "Concepts of

Complete Maternal Care," "A Look Ahead in the

Teaching of Obstetrics," and "Future Patterns
for Complete Maternity Care in the United States."

Dr. Roy Parker, associate professor of obstetrics

and gynecology at Duke, spoke on "Obstetrical
Shock" and "Renal Failure." C. P. Jones, Duke
bacteriologist, discussed "The Use of Antibiotics"
and "Urinary Tract Infections."

News Notes from the University of
North Carolina School of Medicine
The University of North Carolina will offer a

four-year course in physical therapy beginning
this fall. Students who have already completed
two years in an accredited college or university
however, may be able to go into the third year of
the course in September.

The course is being offered by the UNC School
of Medicine in conjunction with the General Col-

lege of the University. This is a new educational
program at UNC and represents another achieve-
ment in the efforts of the School of Medicine to

meet the broad health needs of the state.

The course is designed to be completed in four
years, with one summer session of clinical work.
Upon completion of the course, a student \\-in be
awarded a degree of bachelor of science in physi-

cal therapy. This will be the only course of its

kind in this state that leads to a college or univer-

sity degree.

The curriculum is designed to conform to the

requirements in physical therapy as established

by the Council on Medical Education and Hospitals

of the American Medical Association.

Persons interested in getting additional informa-
tion on the new course may write the Deparcment
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of Physical Therapy of North Carolina Memorial

Hospital at UNO or the UNC Admissions Office.

Both men and women are eligible for ths nc-w

program, which will be under the direction of

Margaret Moore, chief of the Department of Physi-

cal Therapy at Memorial Hospital.

* =1; -!= '.•

Dr. John B. Graham of the University of North

Carolina School of Medicine has been granted

$110,975 for a five-year study of the inheritance

of hemophilia and similar bleeding diseases.

Hemophilia is a hereditary disease occurring only

in males but transmitted by females.

The grant, effective immediately, comes from

the United States Public Health Service.

Dr. Graham is an associate professor in the

School's Department of Pathology.

The purpose of the study is to acquire new

knowledge in the fields of blood clotting by learn-

ing how the diseases are transmitted. Also, a

number of young pathologists, medical students,

and investigators will be trained in the experi-

mental methods of both blood coagulation and

family studies. These plans will be accomplished

by making a joint study of the blood clotting pro-

blems and how patients who are hemophiliacs have

inherited the disease.

Dr. Graham has been engaged in this field of

research for nine years. He is completing this

year a five-year project on certain aspects of

blood coagulation which has been supported by

the United States Public Health Service.

In 1949 he was named a Markle scholar and

given a grant of $.30,000 from the Markle Founda-

tion. This is considered one of the highest honors

that can be bestowed on a young man in the field

of academic medicine.

Dr. Graham's laboratory handles all blood clott-

ing problems at North Carolina Memorial Hospital.

Dr. James C. Andrews, professor of biochemistry

and nutrition, was honored recently by the faculty

of the University of North Carolina School of

Medicine.

Dr. Andrews, who is retiring at the end of this

academic year, was presented a silver pitcher by

his colleagues. The faculty also adopted a resolu-

tion of appreciation.

The Social Research Section of the Division of

Health Affairs of the University of North Carolina

has received a grant of $28,000 from the Common-

wealth Fund, according to an announcement made

recently by Dr. Henry T. Clark, Jr., administrator

of the Division of Health Aifairs.

The grant is for continued support of the pro-

gram of social research and training in health

and the health professions being carried on by the

Social Research Section under the direction of

Dr. Henry L. Smith.

The Social Research Section of the Division of

Health Affairs is jointly sponsored by the Insti-

tute for Research in Soc'.al Science. During the past

five years it has developed a program of research

and training relationships between social science

and the health field. The program provides special

training to social science gi-aduaie students for

research and service in the health field. Such train-

ing is part of their graduate degree work. Research

projects are developed in areas of practical con-

cern to health units of the Division of Health Af-

fairs.

Dr. Judson Van Wyk of the University of North

Carolina School of Medicine has received a grant

from the United Medical Research Foundation

to study the excretion of certain hormones before

and after the pituitary stalk ii cut. Dr. Van Dyke is

assistant professor of pediatrics in the Depart-

ment of Pediatrics.

It has been known for many years that the sex

hormones may have an adverse effect on the course

of certain types of cancer. These hormones, which

are manufactured in the sex glands and adrenal

glands, are under the control of the pituitary body.

There is increasing reason to believe that all en-

docrine glands are controlled by centers in the

brain which send messages to the pituitary body,

or so-called "master gland," by way of the pitiuitary

stalk. When this stalk is cut, the function of the

target glands is altered.

Dr. Gordon Dugger of the Department of Neui'o-

surgery has been studying the effect of pituitary

stalk section on patients with certain types of

cancer.

These studies by Dr. Van Wyk are part of a

continuing investigation being carried out in the

pediatric endocrinology laboratory to determine the

role of hormones in normal and abnormal growth

patterns.

* * * *

Delegates of the Tri-Sigma National Social Soro-

rity, who met at the University of North Carolina,

recently toured Memorial Hospital to inspect the

Pediatrics Ward. This past December an inter-

communication system was donated by the sorority

to the children's section of the hospital.

The system was paid for by money from the

Robbie Page Memorial Fund, which was established

with contributions made by chapter m;mbers. Rob-

bie Page was the son of Mr. and Mrs. Robertson

Page of Douglaston, New York. He contracted polio

in 1951 and died two weeks later from respiratory

polio. Mrs. Page was national president of the

sorority at the time.

Although no chapter of the sorority is located

at the University of North Carolina, Miss Margaret

Moore, chief of the Memorial Hospital's Depart-

ment of Physical Therapy, is a member of the

organization and acts as liaison between the soro-

rity and the hospital.

i
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Miss Mona Schaper will replace Kathy Piit-

cliard as Coordinator of Rehabilitation Activitie-

in Pediatric Service at Memorial Hospital in Chapel

Hill. Mrs. Pritchard ^vill join her husband at the

National Institute of Health in Bethesda, Mary-

land, where he is conducting research in surgical

neurology.

Mrs. Pritchard came to Memorial Hospital a

year and a half ago to set up a program of social,

dietary, emotional or physical therapeutic rehabili-

tation for the children in the pediatrics ward.

Since her arrival, she has established a play room

for the infants and recruited a staff of volunteers

from the women's organizations of Chapel Hill.

Her successor. Miss Schaper, has been an in-

structor at Iowa State College in Child Depart-

ment for the past three years.

Miss Schaper assumed her duties on July 1.

A two-day symposium on the subject of rheu-

matic fever and congenital heart disease was held

at North Carolina Memorial Hospital recently,

under the sponsorship of the Crippled Children's

Section of the State Board of Health.

The meeting was attended by pediatricians, pe-

diatric nurses, medical and social workers, mem-
bers of health and welfare departments, and staff

of voluntary health agencies throughout North

Carolina.

Physicians taking part in the discussions in-

cluded Dr. Ruth Whittemore, associate clinical

professor of pediatrics at Yale and attending pedia-

trician at New Haven Hospital; Dr. Rowena Hall,

Wilmington pediatrician; Dr. Robert L. Vann,

Bowman Gray School of Medicine; Dr. H. J. Harris,

UNC School of Medicine; Dr. Edward P. Bendow,

Greensboro pediatrician and president of th3 Nort.i

Carolina Heart Association ; Dr. W. P. Richardson,

UNC School of Medicine; Dr. Ernest Craige, chief

of cardiology, UNC School of Medicine; Dr. Paul

Sanger, Charlotte heart surgeon; Dr. Jerom_'

Harris, chief of Pediatrics at Duke and chairman

of the North Carolina Heart Association's Clinics

Committee; Dr. E. T. Beddingfield of Stantonsburg;

Dr. B. H. Hartman of Asheville; and Dr. F. B.

Haar of Green\alle.

Postgraduate Medical Cruises

An important announcement has been made in

New York concerning cruises to be made this fall,

by three medical schools, one of which is located in

North Carolina. While the North Carolina school

will use New York as its port of embarkation, the

other two, located outside the State, will use

Wilmington. All three cruises will be made on

board the M. S. Stockholm, a ship which has be-

come a familiar sight in North Carolina ports. The
Allen Travel Service, Inc., 550 Fifth Avenue, New
York 36, will conduct all three cruises.

As announced previously, the Duke University

Medical cruise will begin at New York August

20 and will last 19 days. Foreign cities visited will

be: Dublin, Greenock, Trossachs, Edinburgh, Ber-

gen, Oslo, Stockholm, and Copenhagen.

The first cruise out of Wilmington will be spon-

sored by the Jefferson Medical College of Phila-

delphia. The Stockholm will sail November 9,

bound for Havana, Cap Haitien, San Juan, Guade-

loupe, Antigua, and St. Thomas. This cruise will

last for 13 days.

The second cruise out of Wilmington will be

sponsored by the University of Maryland School

of Medicine. It will begin November 30 and last

for six days. Cities to be visited on this cruise will

be Havana and Nassau. Eminent specialists from

the three schools will comprise the medical facul-

ties. The medical seminars will constitute from 15

to 30 hours of acceptable postgraduate require-

ments.

The cost of the Duke cruise will begin at $875.

Accommodation for the Caribbean cruise, which

will originate at Wilmington, may be had from

$295 up, while the six-day Havana-Nassau cruise

will cost from $125 up. H. H. Allen, president of

the Allen Travel Service, Inc., announced that

bookings already have begun and suggested that

those who want the best accommodations make
their reservations early. Those who would like to

receive literature before making up their minds

should address the Allen Travel Service, Inc., 550

Fifth Avenue, New York 36, New York.

New Hanover County Medical

Symposium

The New Hanover County Medical Society will

hold its eleventh annual Medical Symposium at

Wrightsville Beach on Friday, August 9.

Speakers will be: Drs. Robert Phelps Barden,

associate professor of radiology. University of

Pennsylvania, Philadelphia; G. Watson James III,

associate professor of medicine. Medical College of

Virginia, Richmond; Jacob Handelsman, associate

professor of surgery, Johns Hospital School of

Medicine, Baltimore; Alan F. Guttmacher, chief of

obstetrics. Mount Sinai Hospital New York City;

Philip A. Tumulty, associate professor of medicine,

Johns Hopkins School of Medicine, Baltimore.

This symposium is approved by the American
Academy of General Practice for postgraduate

training credit. There is no registration fee.

There will be a Ladies' Dutch Luncheon at 1:00

p.m., Eastern Daylight Saving Time, and a social

hour and dinner for doctors and their wives at

Lumina Ballroom in the evening.

A number of hotels and cottages at Wrightsville

Beach will accent reservations for this meeting,

but reservations should be made as early as

possible.
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First District Medical Society

Senior members of the First District Medical

Society were honored at the second quarterly meet-

ing of the society held in Edenton on May 29.

Physicians included in the honored group, all of

whom had been in practice 46 years or longer,

were Drs. T. W. Blanchard, Hobbsville; J. A.

Powell, Edenton; W. A. Hoggard, Hertford; P. H.

Mitchell, Ahoskie; Q. E. Cooke, Sr., Rich Square;

and Isaiah Fearing, Elizabeth City. Those in at-

tendance (Drs. Blanchard, Ward, Mitchell, Cooke,

and Hoggard) were recognized by the presiding

officer, Dr. A. Y. Eagles, and invited to give

leminiscences of their years in practice. Each wa.5

presented with a small token of appreciation frosn

the society for their years of service to the medical

profession.

Dr. John Robert Lowery of Salisbury, who has

been a member of the 50-year club of the State

Society for several years, was guest speaker fo>-

the occasion. He told of the changes in medical

practice during the past half-century, with partic-

ular emphasis on the changing economic pattern

of medical practice as well as on the great ad-

vances in physical equipment.

It was announced that the third quarterly meet-

ing would be held at Nags Head on Wednesday.

August 28, probably at the Carolinian Hotel. Mr.

Edward Harding, nationally known speaker of the

Knife and Fork Society, has already been engaged

as the after-dinner speaker, and plans are under

way for the scientific meeting in the afternoon.

A minute of silent prayer was observed in

memory of Dr. C. S. Credie of Ahoskie, who de-

parted this life on April 3, 1957.

News Notes

Dr. J. A. Shaw, Dr. W. H. Breeden, and Dr. R.

T. Kelly, Jr., have announced the association of

Dr. W. C. Powell in the practice of pediatrics,

The Children's Clinic, Fayetteville.

Dr. Benjamin F. Huntley has opened his office

for the practice of internal medicine at 205 South

Hawthorne Road, Winston-Salem.

Dr. Howard i\I. Starling has announced the

removal of his offices for the practice of general

surgery to suite 219, Professional Building, 2240

Cloverdale Avenue, Winston-Salem.

Dr. Richard R. Glenn has opened his office for

the practice of pediatrics at the Stratford Medical

Center, South Stratford Road, Winston-Salem.

Dr. William H. Patton, Jr., has announced the

association of Dr. Hugh C. Hemmings in the prac-

tice of pediatrics at .305 College Street, Morgan-
ton.

Dr. John W. Deyton has opened offices at Morris

Memorial Hospital, Milton, West Virginia. His

practice will be limited to physical medicine and
rehabilitation.

Dr. C. Hege Kapp of Winston-Salem received

his certificate of fellowship in the American Col-

lege of Chest Physicians at the Convention of the

College held in June.

News Notes from the
American Medical Association

Endorse Principle of Periodic Health

Appraisal of Children

A new program endorsing periodic health ap-

praisal for children sponsored by the National

Congress of Parents and Teachers has won support

of the American Medical Association's Council on

Medical Service. At a recent meeting the Council

voted to approve the following resolution: "The

Committee on Maternal and Child Care of the

Council on Medical Service, A.M.A., reaffirms it.=;

approval of the principle of continuous health

supervision of children from birth through theii-

school experience rather than only a program of a

single appraisal on school entrance. It also recom-

mends that, where possible, this should be done by

the physician and dentist who normally serve

that child and family, preferably his personal

physician and dentist. The Committee welcomes

the support of the National Congress of Parents

and Teachers."

A.M.A. Studies Chemical Laws

A hodge-podge of state and federal laws legu-

lating the labeling of hazai'dous chemicals and the

need for a uniform chemical law recently were

revealed by an American Medical Association

study. Sponsored jointly by the A.M.A.'s Commit-

tee on Toxicology and Law Department, the study

was made in preparation for drafting a model

chemical labeling law. A conference of interested

representatives of government, industry, and med-

icine will be called this fall to draft a model law

which then can be submitted to legislative bodies.

The proposed legislation is intended to reduce

careless and ignorant handling of potentially

harmful products in and around the home, small

businesses, and other areas where control of over-

exposure to chemicals is not as efficient as in the

manufacturing process. This law will require in-

formative labeling, including listing of possibly

harmful ingi'edients, their potentialities for dan-

ger, directions for safe use, and first-aid in-

structions.

A.M.A. Issues New Guides on A'oluntary Agencies

A new "Guides to Relationships Between Medical

Societies and Voluntary Health Agencies" has

been published by the American Medical Asso-

ciation. Prepared by the Committee on Relation-

ships Between Medicine and Allied Health
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Agencies, the booklet points up the nature of

voluntary health agencies, the questions that need

to be answered in evaluating such agencies, the

medical society's obligations to voluntary agencies,

and the voluntary agency's obligations to the

medical society.

Copies of the "Guide" may be secured (after

August 1) from the Council on Medical Service.

Film Describes Role of Radiologist on

Medical Team
A new color motion picture dedicated to the

radiologist—a physician who specializes in the use

of x-rays, radium, and radioactive materials in the

diagnosis and treatment of diseases—has been

added to A.M.A.'s Film Library. "First A Physi-

cian" tells the dramatic story of what a radiol-

ogist is, what he does, and how he serves patient'=.

In this 27-minute film, you'll see the warm, human
story of the home and professional life of William

Phillips, M.D. You'll learn about the many ways

the radiologist uses x-ray in diagnosis and thet'-

apy. You'll watch the doctor apply his special

knowledge to meet critical situations. The film

was produced by E. I. du Pont de Nemours &
Co., Inc. in cooperation with the American College

of Radiology.

Medical societies may arrange for bookings

through the Film Library. The film will be partic-

ularly suitable for school, club, and other public

gatherings.

Student Medical Association

A new position—that of public relations director

—has been created by the Student American Medi-

cal Association, and William (Bill) Barr has been

selected to fill it.

Announcement of the expansion program step by

the 50,000-niember organization with headquart-

ers at 510 North Dearborn Street, Chicago, was
made by Russell F. Staudacher, executive secre-

tary.

Staudacher said Barr also would be managing
editor of the organization's publication, The New
Physician, and director of its Foundation program.

The New Physician (circ. 52,10(5) is the only

national monthly magazine speaking officially for

medical students, interns, and residents; the

Foundation is designed to provide loans to medical

students throughout the L'nited States on a self-

perpuating basis.

American Urological Association

The American Urological Association offers an

annual award of $1000 (first prize of $500, second

prize $300 and third prize $200) for essays on the

result of some clinical or laboratory research in

Urology. Competition shall be limited to urologists

who have been graduated not more than 10 years,

and to hospital interns and residents doing research

work in urology.

The first prize essay will appear on the program

of the forthcoming meeting of the American Urol-

ogical Association, to be held at the Roosevelt

Hotel, New Orleans, Louisiana, April 28-May 1,

1958.

For full particulars write the executive secre-

tary, William P. Didusch, 1120 North Charles

Street, Baltimore, Maryland. Essays must be in

his hands before December 1, 1957.

Johns Hopkins University

School of Hygiene and Public Health
A 10-year grant totaling $1,056,000 has been

made to the Johns Hopkins University School of

Hygiene and Public Health by the National Drug
Company of Philadelphia, a subsidiary of the Vick

Chemical Company, New York, it was announced

recently by Dr. Milton S. Eisenhower, president of

the Johns Hopkins University.

The project will be under the direction of Dr.

Winston H. Price, associate professor of epidemiol-

ogy and biochemistry in the Hopkins School, and

internationally known for his research work in the

fields of rickettsial and virus diseases.

New York University Postgraduate
Medical School

New aspects of health problems intensified by

modern living will be presented at a one-week

course, "Medical Aspects of Workmen's Compensa-

tion," to be offered October 21-25 by New York

University Post-Graduate Medical School and the

American Academy of Compensation Medicine.

The steadily increasing number of people over

65 beset only by minor ailments has created prob-

lems which the physician must deal with in his

workmen's compensation practice.

There will be a morning and afternoon session

each day of the course which may be taken in its

entirety or by individual session.

For application and further information: Office

of the Associate Dean, New York University Post-

Graduate Medical School, 550 First Avenue, New
York 16, New York.

National Foundation for
Infantile Pa'?alysis

Five new films available for showing to pro-

fessional audiences are announced by the National

Foundation for Infantile Paralysis. They are de-

signed to interest physicians, nurses, physical

therapists, occupational therapists, and students of

all professional schools.

Subjects of the films are: Rehabilitation of Res-

piratory patients. Principles of Artificial Res-

piration, Assistive Devices for the Physically

Handicapped, Muscle Breathing in Poliomyelitis,

and The Anatomy of the Hand: Part II. Part I of

this film was produced earlier and is still avail-

able.
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AMERICAN ACADEMY OF GENERAL PRACTICE

American family doctors have lined up solidly

behind their colleagues across the sea. British phy-

sicians, caught between spiraling costs and the

Ministry of Health's refusal to grant a promised

salary increase, are currently threatening to resign

from the National Health Service.

Pointing out that the British medical care plan

has failed miserably and put medicine on a mass

production basis, the American Academy of Gen-

eral Practice has urged British family doctors

and specialists to resign from the NHS. The state-

ment, issued at the Kansas City headquarter.;

office, came from Dr. Floyd C. Bratt, Rochester,

New York, chairman of the Academy's Commission

on Public Policy.

Reports that British physicians are planning to

strike are misleading, Dr. Bratt pointed out. The

doctors do not plan to strike. Instead, they simply

plan to resign from the NHS. This would mean a

return to fee-for-service care. Instead of billing

the government, doctors would bill each patient.

Dr. Bratt pointed out that the British physiciar

can't afford to spend more than six minutes with

each patient. In this time, he is expected to ex-

amine the patient, make an accurate diagnosis, and

discuss subsequent care and treatment.

"British doctors are now convinced that they

can't trust the NHS. It makes promises and re-

fuses to keep them. I am convinced that the NHS
can be held responsible for the confusion that

exists today. A more serious consequence has been

lower medical care standards," Dr. Bratt said.

"We can be grateful that we can still select our

own doctor and rely upon him to provide the finest

medical care today available in any part of the

world," Dr. Bratt concluded.

AMERICAN PSYCHIATRIC ASSOCIATION

The American Psychiatric Association has set

up a project to study ways by which a greater

understanding of psychiatry can be conveyed to

physicians in general practice. The project has

been made possible by a grant from the National

Committee Against Mental Illness.

The Liaison Committee has proposed that the

general urgent need for expanding psychiatric

services in communities throughout the nation

can most readily and practicably be met by general

practitioners if they can be armed with appro-

priate basic knowledge of psychiatric skills and

practices. Ways must be explored to accomplish

this by setting up model postgraduate courses,

developing standards for training, training films,

course materials, and above all a broad promotional

effort which will stimulate the general practi-

tioner's interest in psychiatry and community

action in this area.

Fifth International Congress of

Internal Medicine

The International Society of Intei-nal Medicine

has announced that its Fifth International Con-

gress of Internal Medicine will be held at the new

Sheraton Hotel, Philadelphia, April 24-26, 1958.

This will be the first meeting of the Society out-

side of Europe. In making the announcement, the

International Society's President, Sir Russell Brain,

who is also president of the Royal College of Physi-

cians of London, said, "The Executive Committee

of the Society has chosen the United States for its

Fifth Congress in response to an invitation ex-

tended by the American College of Physicians and

with the objective of securing greater American

participation in its deliberations and of allowing

foreign members, at first hand, to learn more about

American developments in the medical sciences."

The objectives of the Society, as stated in its

Statutes, are "to promote scientific knowledge in

internal medicine, to further the education of the

younger generation and to encourage friendship

among physicians of all countries." The members

are "specialists in internal diseases, acknowledged

as such and accepted by the appropriate national

societies of internal medicine."

The 1958 Annual Session of the American College

of Physicians will occur in Atlantic City, April

28 to May 2, immediately following the Philadelphia

Congress. The members of the Congress are invited

to attend all the scientific programs and extensive

exhibits (the foreign members on a purely courtesy

basis). Also, those members of the Society who

make an early reservation and advance payment,

may join certain Fellows of the College on its

customary post-convention cruise to a near-by

foreign country. Tours throughout the United

States may be arranged through an approved

travel agency.

T. Grier Miller, M.D., Philadelphia, is the presi-

dent of the Congress; Edward R. Loveland,

F.A.C.P. (Hon.), is the secretary-general; and

Mr. J. Malcolm Johnson, Philadeyphia, the treas-

urer.

The executive committee consists of Frank N.

Allan, M.D., chairman, Boston; Philip S. Hench

Philadelphia; Chester S. Keefer, M.D., Boston;

Mr. Edward R. Loveland, Philadelphia; William

S. Middleton, M.D., Washington, D. C; T. Grier

Miller, M.D., Philadelphia; Walter L. Palmer, M.D.,

Chicago; Howard A. Rusk, M.D., New York;

Wallace M. Yater, M.D., Washington, D. C.

The Program Committee includes Frank N.

Allan, M.D.; Chairman, Boston; Philip S. Hench,

M.D., Rochester, Minnesota; Carl V. Moore, M.D.,

St. Louis; Albert M. Snell, M.D., Palo Alto, Cali-

fornia; Irving S. Wright, M.D., New York.
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American Hearing Society

Walter C. Laidlaw, Detroit, nationally known

leader in the field of financing health and com-

munity services, was elected president of the

American Hearing Society at the agency's thirty-

eighth annual conference held at the Statler Hotel,

Saint Louis, in June. He succeeds Herschel W.

Nisonger, director, Bureau of Special and Adult

Education, Ohio State University, Columbus.

As executive vice president and general manager

of the United Foundation of Metropolitan Detroit,

Laidlaw coordinates appeals of 150 health and

service agencies under the famed banner of that

city's yearly "Torch Drive." Since 1949 he has

supervised the raising of more than $104,000,000

in eight such campaigns, the 1956 drive totaling

$16,225,000.

RHODE ISLAND MEDICAL SOCIETY

Caleb Fiske Prize

The trustees of America's oldest medical essay

competition, the Caleb Fiske Prize of the Rhode

Island Medical Society, announce as the subject

for this year's dissertation "Hormonal Relation-

ships In Breast and Prostatic Cancer — Their

Practical Application." The dissertation must be

typewritten, double spaced, and should not exceed

10,000 words. A cash prize of $350 is offered. Es-

says must be submitted by Dscembsr 31, 1957.

For complete information regarding the regula-

tions write to the Secretary, Caleb Fiske Fund,

Rhode Island Medical Society, 106 Francis Street.

Providence 3, Rhode Island.

World Health Assembly

The United States invitation to the World

Health Assembly to hold a special tenth Anniver-

sary commemorative session and XI Session of the

Assembly in the United States next spring was un-

animously accepted by the Assembly's Committee

on Administration, Finance and Legal Matters at

the Committee's final meeting of the X Assembly

held in Geneva, Switzerland, on May 23.

Dr. Leroy E. Burney, Surgeon General, U. S.

Public Health Service, Department of Health,

Education and Welfare, who is leader of his

country's delegation to this Assembly, stated that

his Government would do all in its power to make
both sessions a success. The city where the meet-

ing will be held will be announced later. (It \vill

be recalled that in the summer of 1956 a joint

resolution was adopted by the U. S. Congress

authorizing the appropriation of a sum not ex-

ceeding $400,000 for the additional costs entailed

in holding the XI Assembly in the United States

away from WHO Headquarters in Geneva.)

International College of Surgeons

The formation of federations of world-renowned

surgeons on a continental basis under the aegis of

the International College of Surgeons was announced

recently by Dr. Max Thorek of Chicago, founder of

the College.

Four units have been established, covering North

America, Central and South America, Europe and

Asia. The College has active national sections in

40 countries, and these will form the nuclei of

the federations.

(Bulletin Board continued on Page 301)

New Portable Hydraulic Bath Chair Lift

A boon to wheel chair and bed-ridden patients

is the new Dalton Portable Hydraulic Bath Chair

Lift. Most patients can roll their wheel chairs Into

the bathroom and slide from chair onto the seat of

Bath Chair Lift. The seat swings over the tub,

and a push of a button lowers the waterproof seat

into the tub. The patient, after taking a bath,

can push a button which raises the seat to the

top of the bathtub where patient can easily slide

back onto the seat of the wheel chair.

For further information, write DALTON MFG.
CO., 6511 S. Rosemead Blvd., Rivera, Calif.

Classified Advertisements
FOR SALE—Doctor's equipment in order to settle

estate. General Supplies (For every day use)

valued at $350.00; General operating surgical

equipment, valued at $700.00—also miscellaneous

office equipment, IE: Remington Rand Adding

Machine. Filing Card Cabinet 9" x 12", Utility

table, X-Ray developing tank, 1 Seattc and 2

Chairs, 4 slat chairs, ash stands, electric fans,

magazine rack. For information contact: Long,

Ridge, Harris & Walker, Box 690, Burlington,

N. C. Phone CANAL 7-2081 or 6-4556.

PHYSICIANS AND PSYCHIATRISTS
FOR CALIFORNIA

State hospitals, correctinnal facilities and veterans

home. No written examinntion.

Interview only . . .

Three salary groups

:

310,860 to S12.000; §11.400 to $12,600;

§12,600 to $13,800;

Salary increases being considered effective July, 1957

U. S. citizenship and possession of, or eligibility for

California license required.

Write :

Medical Recruitm e nt U n it. Box A .

State Peraonnel Board, SOI Capitol Avenue

Sacramento, Califor tiia
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The Momtli am Wasliiaigton

The Eighty-fifth Congress is in the final

few weeks of its first session with prospects

that it will enact few major medical bills

this year, but that next year will be a dif-

ferent story. On at least half a dozen

important measures action has been post-

poned, with the understanding that the

issues will be fought out in 1958.

Circumstances prevented any delay on

one bill that is of considerable importance

to the younger doctors—a new version of

the doctor draft act. It had to be enacted

by July 1, the Defense Department insisted,

or not enough doctors would be available to

maintain the military medical services at an

acceptable level.

The problem is that the Armed Forces

require a higher ratio of physicians to

troops than exists between physicians and

the general population. Without some spe-

cial law, the services would either have to

make out with fewer doctors than they say

they need, or draft thousands of non-physi-

cians merely to obtain the doctors who are

in the particular age groups.

This scheme was devised : amendment of

the regular draft act to allow the call up, to

age 35, of the necessary numbers of doctors

from among those who had received educa-

tional deferments: they could be called be-

cause they are physicians, not because they

are of a certain age. Also, the national,

state, and local Medical Advisory Commit-

tees of Selective Service would be continued,

as would a number ol provisions in the

original act that protect the rights of

drafted doctors.

As Congress moved toward adjournment,

prospects also were that it would enact a

bill to help out some states caught in a fi-

nancial squeeze because of a new act, passed

last year but not scheduled to go into effect

until July 1, 1957, to increase federal pay-

ments for the medical care of persons on the

state-federal public assistance rolls.

Under the old system, states could use the

U.S. dollars to pay directly to the individ-

uals for their medical care, or directly to

the vendors of medical service—hospitals,

physicians, and dentists. M a n y states,

adopting the second plan in all or part of

Trom the Washington Office of the .\meiicar Medical .-Asso-

ciation.

their counties, used the federal money to

help maintain pooled funds, which support

various medical care programs.

All U.S. money paid nut under the new
act must be used in the form of vendor pay-

ments—that is, not turned over directly to

the public assistance cases. At the same
time, the law as originally passed stipulated

that any money received under the old plan

henceforth would have to be handled as

"recipient payments," that is going directly

to the persons on public assistance rolls.

A number of states thus faced the pros-

pects of drastically revising their carefully

established medical care programs or sacri-

ficing large amounts of federal money.
Congress came to their rescue by means of

a bill that would allow them to use the old

money as before, yet take full advantage of

the new federal program.

In the closing weeks of the session, how-
ever, two major medical bills were making
little, if any progres.s—those for federal

grants to medical colleges to build teaching

facilities and for initiating a program of

health insurance for federal civilian em-
ployees.

A number of bills had been introduced

on aid to medical education, repre.senting

virtually all the viewpoints in Congress and

the administration, but nothing much was
hapi^ening. Here one factor was the econ-

omy drive, which was not too successful in

cutting the administration's health budget,

yet which virtually precluded an,\' new pro-

grams involving large appropriations.

On federal employee health insurance,

these long-standing differences of opinion

still blocked any compromise : Should em-
phasis be on basic health insurance or on

major medical (catasti-ophic) coverage?

Should U.S. payroll deductions be permit-

ted, or would this open the door to demands
for many other payroll deductions, such as

for union dues? What safeguards could be

set up to prevent either the commercial

insurance companies or the noni;rofit or-

ganizations (union plans and Blue Cross-

Shield) from gaining a dominant position?

On these two major bills—as well as on

many others, sponsors were not too dis-

couraged. A 1 r e a d y they were making
plans to press them still more vigorously

next year when Congress, looking toward

the fall elections, may be more responsive.
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Doctors are asked by PHS to be on the

alert for a new type A influenza strain ex-

pected to work its way into this country

from the Far East. Details from state

health departments.

National Library of Medicine officials

were still hopeful, as the end of the ses-

sion neared, that Congress would vote

enough money to start constructing the

library's new building next year.

For the first time the U.S. contribution

to WHO this year is expected to drop to a

third of the total WHO budget. In dollars,

however, the U.S. shai'e continues to go up,

as the charges to other countries.

The Export-Import Bank is making long-

term, low-interest loans to some Central

American countries to build health facili-

ties, such as hospitals and sewage plants.
;!' * *

Because of widespread interest aroused

by Senate hearings, there is considerable

pressure for action before adjournment on

legislation for some form of federal control

over union welfare funds. One bill, by Sen-

ator Goldwater, would lay down strict pro-

cedures, including regular audits.

Also before Congress, but not, making
rapid progress, is a bill that would give

the federal government control over am-
phetamines and barbiturates. Various types

of bookkeeping and registration would be re-

quired, but physicians would be exempt from
the requirements. It has administration

support.

by a single cause," which "becomes an ardent and

sometimes an undiscerning passion in the human
mind." (Tocqueville ) Too many other, more melli-

fluous, voices demand hearings to let us linger

long with this plea for a new phrenology.

BOOK REVIEWS
Battle For the Mind. By William Sar-

gent. 263 pages. Price, $4.50. Garden City,

New York: Doubleday & Company, Inc.,

1957.

Inappropriately subtitled "A Physiology of Con-

version and Brainwashing," this polemic takes the

reader on a haphazard tour of the Pavlovian un-

derworld. From the moment the Neva at flood

seeps into Pavlov's laboratory and upsets the dogs,

until Dr. Sargent is revealed totally as an evange-

list in the final chapter, the reader is subjected to

half - truths, irrelevancies, and assumptions of

dubious nature. The author succumbs too easily

to the universal desire "to explain a mass of facts

BOOKS RECEIVED

The Lunatic Fringe. By Gerald W. Johnson. 247

pages. Price, $.3.95. Philadelphia: J. B. Lippincott

Company, 1957.

Epilepsy: Grand Mai, Petit Mai Convulsions. By
Letitia Fairfield, M.D., D.P.H. 159 pages. Price,

$4.75. New York: Philosophical Library, Inc., 1957.

The Care of the Expectant Mother. By Josephine

Barnes, M.D. 270 pages. Price, $7.50. New York:

Philosophical Library, Inc., 1957.

William Harvey: His Life and Times; His Dis-

courses; His Methods. By Louis Chauvois. Price,

$7.50. New York: Philosophical Library, Inc., 1957.

Fluid and Electrolyte in Practice. By Harry Stat-

iand, M.D. 229 pages. Price, $6.00. Philadelphia:

J. B. Lippincott Company, 1957.

Heart Sounds, Pulsations and Coronary Disease.

By William Dock, M.D. 98 pages. Price, $2.50.

Lawrence. Kansas: University of Kansas Press,

1956.

Practical Conferences Held at New York Hospi-

tal—Cornell Medical Center. Edited by Claude E.

Forkner, M.D. Volume 6. 337 pages. Price $6.75.

New York: Appleton-Century-Crofts, 1957.

Ciba Foundation Colloquia on Endocrinology,

Volume X: Regulation and Mode of Action of

Thyroid Hormones. By G. E. W. Wolstenholme and

Cecilia M. O'Connor. 311 pages. Price, $8.50. Bos-

ton: Little, Brown, and Company, 1957.

Ciba Foundation Symposium on the Chemistry

and Biology of Purines. By G. E. W. Wolstenholme
and Cecilia M. O'Connor. 327 pages. Price, $9.00.

Little, Brown and Company, 1957.

The Riddle of Stuttering. By C. S. Bluemel, M.D.

142 pages. Price, $3.50. Danville, Illinois: The In-

terstate Publishing Company, 1957.

E.xpectant Motherhood. By Nicholson, J. East-

man, M.D. 198 pages. Price, $1.75. Boston: Little,

Brown and Company, 1957.

The Fight for Fluoridation. By Donald R. Mc-
Neil. 241 pages. Price, $5.00. New York: Oxford
University Press, 1957.

Medical Licensure Examinations. Edited by Wal-

ter L. Bierring, IM.D. Edition 8. 964 pages. Price,

$10.00. Philadelphia: J. B. Lippincott Company,
1957.



304 NORTH CAROLINA MEDICAL JOURNAL July, 1957

BULLETIN BOARD
(Bulletin Board continued from Page 301)

World Medical Association

At 3:30 p.m. on Friday, June 7, 1957, Louis H.

Bauer, M.D., chairman of the Committee on Medi-

cine and the Health Professions of the President's

People to People Program, paid tribute to the

immediate and spontaneous response of the phar-

maceutical industry in fulfilling emergency calls.

On Friday, May 31, Dr. Bauer as Secretary

General of The World Medical Association had

received an urgent cable from the Philippine Medi-

cal Association requesting "immediate airlifting of

antipyretics, analgesics, and if indicated polyvalent

flu vaccine." The epidemic, vi^hich a week previously

had been limited to the city of Manila, was spread-

ing rapidly into the rural areas. All medications

would be distributed through the component socie-

ties of the Philippine Medical Association.

Even though it was a holiday week-end, the

Burroughs Wellcome Co., Inc., of Tuckahoe, New
York was able to prepare a 300-pound shipment

of an antipyretic analgesic and deliver it to Newark
Airport before 5:00 p.m.

The Secretary of Tailored Travel, Inc., 32 East
G9th Street, New York City, had been consulted

relative to means of providing air transport for

the shipment. He volunteered to make all necessary

arrangements Friday night through the coopera-

tion of CAB and the Flying Tiger Cargo Service

flew the drugs to San Francisco, where they were
transferred to Pan American World Airways and
delivered in Manila on Sunday morning.

Other pharmaceutical companies responded. On
June 5, the McNeil Laboratories Inc., Philadelphia,

had 600 pounds of analgesic on its way to Manila

;

Eli Lilly & Co., in Indianapolis, had carried on a

week-end research project in the hope that their

flu vaccine would prove effective; Chas. Pfizer &
Co., Inc., Brooklyn, offered immediate shipment

of antibiotics and tranquilizers should they be

deemed useful; E. R. Squibb & Sons is prepared

to ship antipyretics and analgesics as they are

needed.

Dr. Bauer concluded his report by noting that

"the complete unity of the American health pro-

fessions in its humanitarian mission and the

spontaneous generosity of the pharmaceutical and
transportation industries not only proves the

strength and soundness of the principle of the

People to People Program and The World Medical

Association, but even more important—it strength-

ens the faith of the Philippine doctors and people

in the democratic way of life."

U. S. Atomic Energy Commissiom
Award of thirty-one unclassified life science

research contracts in the fields of medicine, biology,

biophysics, and radiation instrumentation has been

announced by the U. S. Atomic Energy Commis-
sion. The contracts were awarded to universities

and private institutions as part of the AEC's con-

tinuing policy of assisting and fostering research

and development in fields related to atomic energy

as specified in the Atomic Energy Act of 1954, and

as amended in 1956.

Among the institutions which were awarded
contracts are Duke University and the University

of North Carolina School of Medicine.

DEPARTMENT OF THE ARMY
The Department of Defense has issued policy

guidance for military to be vaccinated as soon as

possible with a special single-strain vaccine to

combat a previously unidentified virus which has

caused an outbreak of influenza in the Far East.

Dr. Frank B. Berry, Assistant Secretary of

Defense (Health and Medical), in a Department
of Defense Instruction, said that the vaccine also

will be made available to civilian employees and

military dependents on a voluntary basis at over-

seas stations.

Dr. Berry said that a polyvalent vaccine con-

taining the new vaccine strain will be given later

on schedules previously established by the military

services, provided the manufacturers can meet

these schedules without interfering with the prior-

ity on the production of the new, special vaccine.

U. S. DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE

Dr. Leroy E. Burney, Surgeon General of the

Public Health Service, has established an advisory

committee of physicians and health officers to

consider precautionary steps in the United State?

against the current influenza epidemic in the Fai

East.

The advisory committee held its first meeting

at the Department of Health, Education, and Wel-
fare on June 10.

Epidemics in the Far East have been caused by
a new strain of influenza virus which apparently

is not controlled by current influenza vaccine. Much
of the influenza caused by the new virus has been

relatively mild, marked by a three or four day
period of fever and other typical flu symptoms.

The first issue of an abstract periodical. Cardio-

vascular Diseases, has been announced by the Pub-
lic Health Seiwice and the Excerpta Medica Foun-
dation. The new journal, which will be published

by the Foundation, wll provide a means through
which scientists interested in heart research can
keep abreast of the literature, now a difficult task

because of the increasing number of scientific

publications in this field.
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Traumatic Rupture of the Esophagus

By Compressed Air
Reijort (if Case icith Revieic of 110

Cases of Esophageal Rupture

Paul D. Webster, III, M.D.

John R. Taylor, M.D.

Winston-Salem

Although rupture of the esophagus was
first described by Boerhaave in 1724, it is

still frequently misdiagnosed, and commonly
fatal. Confusion concerning the terminol-

ogy and classification exists. Probably the

first antemortem diagnosis was made by

Meyer in 1858. Barrett'" is given credit

for performing the first thoracotomy, with

repair of the esophageal defect, in 1946. In

1944, however, Graham'-' did a closed

thoracotomy on two patients, who survived.

Excellent reviews were made by Fitz"'*' in

1877, Walker'", 1914; Barrett'", 1946;

and Ware'"", 1952.

Traumatic rupture of the esophagus is a

rare condition, there being only 12 re-

ported cases. To the best of our knowl-

edge, this is the third case of esophageal

rupture by compressed air to be reported

in the English literature. The first case,

reported by Petren"'' in 1908, was that of

a 27 year old man who accidentally released

a compressed air hose in his mouth. The
youth died 27 hours later with an esopha-

geal rupture 6 cm. long.

The second case was reported by Kerr,

Sloan, and O'Brien'"' in 1953. The patient,

a 3 year old boy, allegedly bit into a trac-

tor inner tube with a pressure of 25 to 30

pounds per square inch. The pressure was
transmitted directly into the child's mouth,

producing a rupture in the left posterior

lower third of the esophagus. Physical ex-

Frnm the Department of Pathology. Bowman Gray School

of Me^licine of Wake Poorest Collegre, Winston-Salem,

amination shortly after the accident re-

vealed an acutely ill patient, with cervical

emphysema noted immediately after the

accident, and a left tension pneumothorax.
The rupture was diagnosed by swallowing
iodized oil. Surgery was not undertaken
because of the patient's poor condition. He
recovered, with pleural drainage, after an
illness of 40 days.

The first case of tracheoesophageal fistula

from a blast injury was reported in 1955 by
Volk, Story, and Marragoni'"', who stated
that their case was the eighth recorded in-

stance of tracheoesophageal fistula, result-

ing from external trauma. It is of interest

that most of these traumatic cases resulted
from the steering wheel of an automobile.

Classification

The following brief etiologic classification

appears to include all cases of either spon-
taneous or traumatic rupture. We cite Sam-
son''" specifically for his description of

postemetic rupture.

1. Rupture of a previously normal
esophagus
a. Traumatic rupture from external

forces

b. Rupture caused by foreign bodies in

the esophagus (including not only
those cases due to bones, food part-

icles, and so forth, but a large group
due to esophagoscopy

c. Postemetic rupture
d. Spontaneous cases without a recog-

nizable precipitating event
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2. Rupture or perforation of a previously

diseased esophagus

a. Inflammatory perforation due in

most cases to peptic ulcei-ation or

esophagitis

b. Neoplastic perforation resulting

usually from carcinoma

;\Iany authors believe that the cases in

group 2 should be termed "perforation"

rather than "rupture." We believe that

debate on this matter is of little conse-

quence.

Case Report

A 45 year old white man. injured while operating

a pneumatic drill, was admitted to the Martinsville

General Hospital on November 2(5, 1949, with a

laceration over the right eye. At the time of the

injury he was removing a 6.5 inch flattened metal

cap from a 6 inch pipe containing 900 pounds of

air pressure per square inch. Although it was

stated on admission that this cap flew oif and

struck the patient in the chest, richocheting to his

forehead, later discussion revealed that it might

not have struck his chest at all. The blow did not

render him unconscious, although he was knocked

down. He was brought to the emergency room at

once.

On admission, his blood pressure was 150 systolic,

90 diastolic, pulse 60. respirations 20, and oral

temperature 97 F. The laceration on his right

upper eyelid and forehead was repaired without

difficulty, but shortly thereafter the patient began

to complain bitterly of mediastinal pain, partly

relieved by sitting up. He was given 15 mg. of

morphine with no relief, and repeated administra-

tion every three hours failed to relieve the pain

completely. Distention, tenderness, and rigidity of

the abdomen also became evident.

That afternoon the patient began to have respir-

atory difficulty; the pulse I'ose to a peak of 158,

the temperature to 104.8 F. rectally, and the blood

pressure fell to 80 systolic, 50 diastolic. Progres-

sive subcutaneous emphysema was noted in the

right side of the chest and the neck. Because of

shock the patient was given 3.5 pints of whole

blood. Radiologic examination of the chest was

obtained, and although the films were technically

unsatisfactory, they were interpreted as being nor-

mal.

The patient's condition continued to deteriorate,

and at 8:00 P.M. on November 27, 1949, 30 hours

after the injury, he gasped a few times and died.

Postmortem examination revealed a muscular

white male, weighing 195 pounds and exhibiting

no evidence of external trauma except about his

eye. The right pleural cavity contained 2,000 cc. of

serosanguinous material, which had completely col-

lapsed the right lung. There was considerable

mediastinal emphysema and a fibrinous pericardi-

tis; the pericardium contained 100 cc. of brownish-

B lffill i i iih iP iN iii llii i ilnft ii il iiilli ii i'iii
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Figure 1

yellow fluid. A longitudinal ragged tear 8 cm. long

was found on the posterior surface of the upper

and middle third of the esophagus (fig. 1). Two
incomplete (i cm. rents, involving only the inner

esophageal layers, were also noted, one on either

side of the complete rupture. There was no evi-

dence of pre-existing esophageal disease.

The stomach contained 2.000 cc. of greenish-

yellow watery fluid, and measured 45 by 22 by 22

cm., filling almost the entire abdomen. The first

part of the duodenum was narrowed to G-7 mm.,

presumably from a punched-out ulcer 1 em. in

diameter.

The remainder of the autopsy findings were non-

contributory ; the brain was not examined. The

final anatomic diagnoses of significance included

rupture of the esophagus with acute mediastiniti.'^,

right hemothorax with acute empyema and com-

pression, atelectasis of the right lung, bilateral

pulmonary congestion and hemorrhage, acute

fibrinous pericarditis, acute gastric dilatation, and

chronic duodenal ulcer.

Commeitt

Various studies have been made on ca-

davers to determine the intraluminal pre.'^-

sure necessary to rupture the esophagus.

MacKenzie"", in 1884, found that between
53

J.
to 11 pounds per square inch, with an

average of 7 pounds, was required to rup-

ture the human esophagus. Burt"^', in 1931,
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reported that esophageal rupture occurs

with a pressure of 4.07 pounds per square

inch. Interestingly, he noted that more pres-

sure was required to rupture an infant's

esophagus. Considering that this patient

must have been very close to the cap to

have been struck in the head or chest, it

seems likely that the force of air exerted

directly through the mouth was sufficient to

produce instantaneous rupture of the

esophagus. It is not likely that an object

measuring 6.5 inches in diameter would

strike the chest and then glance to the fore-

head. In view of this evidence, it seems most
likely that the esophageal rupture resulted

from increased intraluminal pressure.

Diagnostic Features

In a discussion of the clinical features,

little is to be gained from the distinction

between rupture and perforation, as the

signs, symptoms, and course in the two
conditions are similar. If pre-existing

esophageal disease is associated with peri-

esophageal fibrosis, widespread mediastinal

contamination may be minimized or pre-

vented and a fulminating course is usually

not seen. Such is the case when perforation

is secondary to chronic ulcerative esophagi-

tis, malignant tumors, or diverticula. Fish-

berg'i-' has reported a case which simulated

myocardial infarction. Perforation in pa-

tients suffering from esophageal stricture

secondary to lye ingestion usually pursues

a more benign course because of the peri-

esophageal fibrosis. Postemetic rupture is

usually more catastrophic because of the

extensive mediastinal and pleural contami-

nation, as is well demonstrated by a case in

which 850 cc. of beer were aspirated from
the pleural cavity 'i-^'. Rupture was preceded

by vomiting in 66 per cent of the cases re-

viewed. Emesis after rupture was described

in only 5 per cent, substantiating the im-

pression that vomiting seldom occurs after

rupture.

In the 110 cases reviewed, more than 50

per cent of the patients were between the

ages of 40 and 69 years. Eighty-three per

cent were men and 17 per cent were women.
This condition, especially the postemetic

type, has been described as a disease of

men, most likely because of their proclivity

for overindulgence, though not all patients

fall into this classification.

A history of an alcoholic intake before

rupture was noted in 21 per cent of the

Table 1

Location of Pain as Described
110 Reported Cases

Location Per Cent of Cases
Chest 55

Right 1

Left 6

Substernal or lower third 29
Bilateral 3

Back 16
Epigastric region 86
Abdomen 11
Neck 1

cases. Food intake shortly before rupture

was reported in 23 per cent. Fewer cases

are associated with overindulgence than was
formerly believed. More significant is the

fact that a history of "stomach trouble" or

some other gastrointestinal disorder was
noted in 38 per cent of the cases. Such a

history often leads to an erroneous diag-

nosis.

Hematemesis, either "coffee ground" or

bright red, was noted preceding or at the

time of rupture in 27 per cent of the cases.

Amounts varying from several milliliters

to "a pint or more" were noted.

Table 1 shows the location of pain as

described. Pain in the arms and legs is only

rarely noted and hence is not included

:

however, the fact that pain in the extremi-

ties has been reported may add to the diag-

nostic confusion. The pain was described as

sudden and severe in 77 per cent of the

cases. It was not reported in pediatric, un-

conscious, or moribund patients. In some
cases only "chest pain" was described.

"Back pain" is interpreted as being limited

to the interscapular and upper lumbar re-

gions. Pain located in the latter area may
be confused with renal colic. Pain was de-

scribed as epigastric in 36 per cent and
abdominal in 11 per cent of the cases. The
patient with neck pain has a rupture in the

upper third of the esophagus. With involve-

ment of the pleura and pleuritis, the pain

will be augmented on deep inspiration and
respirations will become rapid and shallow.

The amount of morphine required to re-

lieve the pain indicates the severity. Pal-

mer'"', in his text, stated that resistance

to morphine is characteristic of the disease.

Not infrequently the patient will collapse at

the onset of pain. Radiographic examina-
tion may be difficult because the patient

cannot lie still. Occasionally the pain is less

severe in the sitting position.

Except for the evidence of severe pain,
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Table 2

Signs and Symptoms of Esophageal Rupture

Signs and symptoms
History of "stomach trouble" 38
Emesis prior to rupture 63.6

Hematemesis 27
Dyspnea 51
Shock 52
Cervical emphysema 54.5
Abdominal tenderness and rigidity 43

Table .3

Roentgenographic Findings in the Chest

Finding
Left pneumothorax
Left hydrothorax
Left hydropneumothorax
Right pneumothorax
Right hydropneumothorax
Bilateral hydropneumothorax

Per Cent
2

27
23
1

5
14

the initial physical examination is fre-

quently unrevealing and fails to indicate

the severity of the disease. This is demon-
strated by our case. As in rupture of an

abdominal viscus, the patient may seem to

be in no great difficulty, only to deteriorate

rapidly.

Findings referable to the chest, such as

minimal rales or decreased breath sounds,

were demonstrable in 36 per cent of the

patients at the initial physical examination

or shortly thereafter. Chest signs in the

remainder developed during the hospital

course. This emphasizes the necessity for

frequent meticulous examinations of the

undiagnosed acutely ill patient.

Fifty-two per cent of the patients were

described as being in a state of shock or

near shock at the time of admission or

shortly thereafter. As a rule the pain is so

severe that conscious patients seek med-
ical aid immediately. Many patients were

moribund on admission.

Subcutaneous cervical emphysema was
noted in 54 per cent of the cases, and if

the history is compatible with esophageal

rupture, this sign is usually considered

diagnostic. The emphysema may develop

initially or hours later; usually, if present,

it appears during the first 24 hours. Cerv-

ical emphysema was present in only a fourth

of the patients when first seen. If esoph-

ageal rupture is possible, one should not

wait for emphysema when other findings

suggest the disease. Samson'-" has described

a "nasal twang" to the voice, which may
precede the emphysema by 1 to 12 hours.

The emphysema is usually noted initially in

the region of the sternal notch, and spreads

to involve the neck, face, and anterior part

of the chest. Hammen's sign, a loud clicking

sound synchronous with the heart beat, has

been reported by Alt and others' i".

Abdominal tenderness and rigidity were

reported in 42 per cent of the cases. Peris-

talsis may be increased, decreased, or ab-

sent. The abdomen may be tympanitic from

distention.

Roentgenograms of the chest were re-

ported as diagnostic in 42 per cent of the

cases and as unrevealing in 8 per cent. No
mention of roentgen studies was made in

the remainder. Roentgen studies with bar-

ium and iodized oil were employed for

diagnosis in 17 per cent of the cases, with

only one false negative result reported.

This is apparently the best method avail-

able for diagnosing and locating the esoph-

ageal rupture. Negative x-ray studies may
be obtained because the films were made
too early for abnormalities to be demon-
strated, or because of failure to obtain the

cooperation of the patient, failure to make
upright films, or failure to interpret the

films correctly. It has been wisely suggested

that upright thoracic and abdominal films

be taken on all acutely ill patients. Iodized

oil is preferred to barium. The earliest

roentgenographic findings, those of acute

mediastinitis, con.sist of mediastinal emphy-
sema, widening of the mediastinal shadow,
obliteration of the cardiophrenic angle and
possible fluid levels.

Thoracentesis has both diagnostic and
therapeutic value. In most of the ca.ses in

which an early diagnosis was made, it was
based on the finding of gastric contents

—

such as food, beer, or gastric secretions

—

obtained by pleural tap. If there is doubt,

the patient may be asked to swallow some
dye—for example, methylene blue. This is

preferable to having the patient drain milk

or orange juice through a thoracotomy tube.

Thoracentesis was done in 2.3 per cent of

the cases confirming the diagnosis each

time. Therapeutically, the tap relieves the

tension hydropneumothorax and respira-

tory insufficiency, which is a common cause

of early death.

A correct diagnosis was made and fol-

lowed by some form of definitive therapy

in 41 per cent of the cases. This consisted

of thoracotomy with repair of the rupture

in 32 per cent ; conservative therapy—that

is, some form of drainage—14 per cent. The
mortality following thoracotomy was 34 per



August, 1957 RUPTURE OP THE ESOPHAGUS—WEBSTER AND TAYLOR 309

cent; conservative management, 54 per

cent. With available methods of thoracic

surgery, thoracotomy should be performed

in almost all cases. The mortality and mor-

bidity are far greater when conservative

therapy, such as pleural or mediastinal

drainage, is employed. The most frequent

mistaken diagnosis is perforated peptic ul-

cer. Laparotomy was done in 12 per cent

of the cases, with negative findings each

time; only one of these patients survived,

and then only after thoracotomy. Two rup-

tures have been repaired through abdominal

incisions ; both patients died.

Sixty-nine per cent of the patients died;

46 per cent during the first 24 hours, which

emphasizes the importance of immediate
diagnosis and treatment.

Characteristically, the rupture occurs in

the left posterior portion of the lower third

of the esophagus. The lesion was located in

the lower third in 90 per cent of the cases,

the middle third in 5 per cent, and the up-

per third in 2 per cent. In 2 cases the lesion

extended into the stomach. We found only

2 cases of complete disruption of the esoph-

agus. The rupture was longitudinal in 97

per cent of the cases.

The most frequent mistaken diagnoses

were perforated peptic ulcer and coronary

artery occlusion or myocardial infarction.

In 30 per cent of the patients, thoracic le-

sions were not considered. Other entities

which may be confused with rupture of the

esophagus are spontaneous pneumothorax,

rupture of a bronchus, pulmonary infarc-

tion or embolus, dissecting aortic aneurysm,

diaphragmatic hernia, acute pancreatitis,

rupture or infarction of the spleen, and

rupture of the gallbladder.

Rupture of the bronchus producing med-
iastinal and cervical emphysema may
closely simulate esophageal rupture. Spon-

taneous pneumothorax, however, usually is

not associated with large amounts of fluid.

Certainly it would behoove the physician

to consider rupture of the esophagus in the

differential diagnosis when the foregoing

conditions are encountered.

Summary
To the best of our knowledge this is the

third reported case of traumatic rupture of

the esophagus resulting from compressed

air. A review of the literature revealed

only 12 cases of rupture of the esophagus

from external violence. There are 8 re-

ported cases of tracheo-esophageal fistula

resulting from external trauma.

Spontaneous and postemetic rupture of

the esophagus is a more common entity.

Since the signs, symptoms, and clinical

course in cases of esophageal rupture are

similar, the diagnostic features of 110 re-

ported cases have been reviewed. A history

of "stomach trouble" or some other gastro-

intestinal disorder was noted in 38 per cent

of the cases reviewed. Spontaneous rupture

is frequently proceded by vomiting, where-
as emesis after rupture is uncommon.

The pain was usually sudden and severe,

occurring most commonly in the chest or

epigastrium. Subcutaneous emphysema was
noted in 54 per cent, but only in about one

fourth of the cases will this sign be present

at admission. It usually appears during the

first 24 hours.

Roentgenographic studies were helpful

in 42 per cent of the cases. The use of

iodized oil or a barium swallow afford the

best method for locating the rupture.

Thoracentesis may be of both diagnostic

and therapeutic value. Early diagnosis and
therapy are imperative.
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The Effect of Prolonged Continuous Therapy on
the Course of Chronic, Recurring Peptic Ulcer

Anticholinergic Therapy with SKF-4740 (Darbid)'''

David Cayer, M.D.

M. Frank Sohmer, M.D.

and

William C. Sugg, M.D.

Winston-Salem

Since peptic ulcers frequently heal with-

out treatment and usually respond in a

most satisfactory manner to simple man-
agement, it is difficult to evaluate the ef-

fectiveness of any medication for this

disease. Indeed, it has been said that the

newer drugs that have been developed for

the management of peptic ulcer have simply
provided the modern physician with a

greater variety of methods of obtaining the

same unsatisfactory results. Certainly, it

is impossible to evaluate the effects of any
given method of therapy unless one has an
understanding of the type of patients

treated, the natural history of the disease,

and the tendency of patients to frequent

recurrences.

For the past five years we have been
interested in observing the results of long-

term, continuous therapy with antichol-

inergic preparations. These studies are
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probably unique in that they represent the
largest number of ulcer patients under con-
tinuous treatment for such long intervals'".

It is generally accepted that the manage-
ment of peptic ulcer is greatly facilitated
by the proper use of anticholinergic drugs.
The past decade has seen the development
of synthetic anticholinergic drugs having
pronounced inhibitory effects on gastroin-
testinal motility and, to a lesser degree, on
gastric secretion.

Ideally, such a preparation should be one
that (1) can be administered orally without
the development of tolerance or disagree-
able side effects, (2) is capable of suppres-
sing excess motor and secretory activity
for long periods of time, and (3) is not
prohibitive in cost.

SKF-4740 (Darbid), developed in Europe
under the synonym R 79, has shown
promise of fulfilling these requirements.
Previous studies have shown that SKF-
4740 (3 - carbamoyl-3,3 - diphenylpropyl di-

isopropylmethyl ammonium iodide) is a
potent inhibitor of basal and histamine-in-
duced gastric secretion in human sub-
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jects'-'. Following an intramuscular

injection of 5 mg., gastric secretion was
virtually absent for a test period of two

hours. Highly significant inhibition of gas-

tric secretion was observed for 10 to 12

hours following a single oral dose of 30 mg.

(22.2 mg. isopropamide—7.8 mg. iodide).

Given orally, Darbid is less toxic and long-

er acting than atropine, and about eight

times more effective than atropine in

preventing ulcer formation in "Shay"

rats''". The effects of Darbid are not limited

to the upper digestive tract. Marked dimin-

ution in basal activity of the colon has been

demonstrated by the inlying balloon techni-

que'-". Following subcutaneous doses of 2..'i

mg., subjects showed marked diminution in

phasic activity of the colon. Thus the drug

has been shown to be highly effective in

suppressing normal colonic motility in man.

The use of anticholinergic drugs as ad-

juncts to conventional therapy in selected

cases of peptic ulcer has become well estab-

lished. The value of drug therapy in the

prophylactic management of the asymptom-

atic nicer patient, however, is questionable,

and the present study was, in part, an

effort to determine the usefulness of such

treatment. It was felt that the information

obtained might shed additional light on the

general problems of chronicity and recur-

rence in peptic ulcer.

The difficulties involved in such a study

are obvious. Asymptomatic patients usually

are reluctant to follow long-term treatment,

particularly if the medication is expensive

and muL-t be taken at frequent intervals.

However, the opportunity to receive free

medication requiring doses only twice a day

was welcomed by the group of "problem"

ulcer patients being reported.

Method of Stiichj

The method used was similar to that

previously described in detail'"", although

in the Darbid study a "double blind" ap-

proach was not utilized. The results were

compared with those obtained in a similar

study in which effective preparations were

given to similar groups of patients and in

which a placebo was used as a control.

Fifty patients with radiographically

proved' peptic ulcers and with a well estab-

lished pattern of recurrences were studied

for periods averaging 8.4 months. This

group included 44 men and 6 women rang-

ing in age from 22 to 60 years, with a mean

age of 42.8 years. The average duration of

symptoms was 8.9 years. Patients with

pyloric obstruction were excluded. Fifteen

patients (30 per cent) had a past history

of hemorrhage; 6 (12 per cent), of perfora-

tion or previous surgery. Forty-five patients

had an active ulcer at the time the .study

was begun, and 5 had had an active ulcer

within six months preceding the study.

There were 48 instances of duodenal ulcer

and 2 of gastric ulcer. The duration, fre-

quency, and severity of ulcer symptoms
were determined at the outset of the study

and were classified as mild, moderate, or

severe. These symptoms were considered

mild in 2 patients, moderate in 38, and
severe in 10.

All patients were advised to continue

taking a bland diet, with feedings between

meals. Except for an occasional sedative,

no other medication was prescribed. No ef-

fort was made to limit activity or the use

of tobacco and alcohol. Patients were ad-

vised against the use of preparations con-

taining caffeine, acetylsalicylic acid, or

salicylates.

The patients were in.structed to take one

10 mg. tal)let of Darbid twice daily at in-

tervals of approximately 12 hours. All

patients were treated on an outpatient basis

except when hospitalization was required

because of complications related to the

ulcer. A daily analysis of symptoms was
recorded by each patient on a special form.

At the end of each month, patients esti-

mated their progress and recorded it on the

card. Both of these criteria were compared
with the results of monthly examinations.

The treatment and observation of each pa-

tient were continued beyond the period

when one might ordinarily anticipate a

recurrence on the basis of the patient's his-

tory. Final evaluation was based on the

data recorded by the patient, and on clinical

observations of the investigator at each

monthly examination. Re-evaluation by

x-ray was included only when there was
clinical evidence of recurring ulcer activity

or other evidence of progression of the dis-

ease. Each patient's clinical status was
classified in the following ways:

1. Results (good to excellent or fair to

poor

)

2. Recurrences (none, fewer and niildei-.

same or more)
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Table 1

Comparison of Darbid with Atropine and Placebo in the Treatment of Peptic Ulcer

313

Placebo Atropine

Dosage 2 tablets four
times daily

0.2 mg. foui'

times daily

No. patients and length of foilow -up 15; 7 months 37 ] 1 month
Results
Good to excellent 7 (47%) 19 (51%)
Fair to poor 8 (53%) 18 (49%)

Recurrences
None 4 (27%) 6 (16%)
Few 4 (27%) 17 (46'-',)

Same or more 7 (46%) 14 (38%)
Complications
Hemorrhage 2 ( 5%)
Perforation
Obstruction
Other conditions requiring surgery 1 ( 3%)

Side Eflfects

Oral 1 ( 7%) 14 (38%)
Visual 4 (11%)
Urinary- 4 (11%)
Constipation

Darbid

10 mg
wice daily

50; 8.4

months
45 (90.0%)
5 (10.0%)

18 (36 %.^
31 (62 %)
1 ( 2 %)

1 ( 2 %)
1 ( 2 %)

1 ( 2 %)
1 ( 2 %)

5 (10 %)

3. Complications under therapy (hemor-
rhage, obstruction, perforation,
or other conditions requiring surgery).

Results

The results of therapy are summarized
in table 1. In those patients who had no

ulcer distress throughout the period of ob-

servation and those who were better in

spite of recurrences, the results were class-

ified as good to excellent : 90 per cent of

the patients studied fell into this category.

Ten per cent of the patients were evaluated

as worse, unchanged, or only slightly im-

proved, and in these the results were class-

ified as fair to poor. Thirty-six per cent of

the patients had no recurrences during the

interval of study; 62 per cent had fewer or

milder recurrences; and 2 per cent appar-

ently had as many or more.

Side Effects and CoDipUcotioiis (Table 1)

Four of the patients (8 per cent) discon-

tinued the drug: 2 (4 per cent) because

of intolerance (dry mouth and constipa-

tion), 1 (2 per cent) who required surgery,

and 1 (2 per cent) who died in an accident.

Three additional patients discontinued the

drug when they became asymptomatic. Only
1 other patient noted dryness of the mouth
in mild degree, and 1 had mild visual

blurring. Urinary hesitancy was not re-

ported by any patient. The only side effect

which was marked enough to require a

change in dosage was constipation. In 5

patients (10 per cent) the dose had to be
altered for this reason. One patient re-

mained asymptomatic on 5 mg. daily, 1 pre-

ferred taking 5 mg. three times daily, and
2 were asymptomatic on 5 mg. twice daily.

One patient (2 per cent) had hemor-
rhages while on therapy. A second patient

finally had an operation, which revealed a

chronic perforated ulcer of the duodenum
walled off in the liver.

Comment

Our present knowledge concerning the

development of peptic ulcer suggests that

this disease is the end result of a multi-

plicity of factors, the most important being
acid pepsin, abnormal motility, and un-

known factors decreasing mucosal resis-

tance. Certainly a variety of other factors,

including nervous and endocrine disturb-

ances, infections, and certain drugs, may
influence the development of ulcers. Pres-

ent-day treatment reflects what we know
and what we do not know about this dis-

ease. In general, therapeutic emphasis has
been on the so-called "stomach-rest re-

gimen," which attempts to control abnormal
motility, alter the /)H of the gastric con-
tents, and minimize the activity of acid

pepsin.

The development of synthetic anticholin-

ergic drugs has proved a new and valuable

method of treatment aimed at decreasing
gastric motility and the production of

hydrochloric acid. In addition, the parent-
eral adminisfration of such preparations is

often effective in relieving pain that has not
responded to simple measures and is ap-
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parently unrelated to gastric acidity juf se.

The first group of synthetic anticholinergic

agents to appear was associated with a

number of undesirable side effects which

limited their value. With the more recent

drugs, it is easier to obtain the desired

results without producing noticeable side

effects.

Because peptic ulcer is characterized by

spontaneous remissions and frequent ex-

acerbations, the complete evaluation of

these therapeutic agents in the treatment

of this disease is difficult. The fact that

patients become asymptomatic while under

any form of therapy does not necessarily

indicate a cause-and-effect relationship.

The results of treatment can best be ap-

praised by a controlled study that includes

a carefully documented history of the pa-

tients showing the frequency of recurrences

and complications. Adequate follow-up ex-

aminations must be conducted during ther-

apy. In the present study each patient's

history served as a control. In addition, the

over-all data were compared with those

obtained in similar patients who had been

maintained on similar drugs for equally

long intervals.

Previous studies have shown that the

results in patients receiving placebos or l.fi

mg. of atropine per day were almost equally

divided between the "good to excellent" and

the "fair to poor" groups (table 1). Analy-

sis of the data reveals that patients re-

ceiving Darbid obtained significantly better

results than those receiving atropine or

placebos.

Results of this study and of those pre-

viously reported indicate that oatients with

peptic ulcer w'ho are maintained on ade-

quate doses of anticholinergic drugs and are

given the support of frequent visits to a

physician who provides psychotherapy and

shows a constant interest fare better than

those taking only placebos or atropine in

the dosage noted.

The utilization of a potent anticholinergic

drug such as Darbid, which has a low inci-

dence of side effects and prolonged action

is a helpful adjunct in the management of

peptic ulcer disease. It is equally apparent,

however, that pre.sent methods of treat-

ment, while they help to produce a remis-

sion, do not prevent recurrences. The in-

cidence of complications — hemorrhage,
perforation, and other conditions ultimately

requiring surgery — appears essentially

unchanged.

Siininianj uiid Coticlnfiioiis

Fifty patients with peptic ulcer were
treated for an average period of 8.4 months
with Darbid—a potent, long-acting antich-

olinergic drug r e q u i r i n g administration

only twice daily. Like the other potent

anticholinergic d rugs that have been

studied, Darbid provides rajjid and gratify-

ing relief of pain, chiefly through its effect

on gastric motility. It was well tolerated in

the dosage used, and the incidence of side

effects was negligible. The most marked and
constant side effect was constipation, which
could be controlled without ditliculty except

in unusual instances. Other side effects,

when noted, tended to decrease during ther-

apy. Darbid seems of particular value as an

adjunct to conventional therapy for peptic

ulcer because its long action simplifies ad-

ministration.

As has been noted in previous studies

utilizing other preparations, recurrences,

hemorrhage, and perforation are not pre-

vented by the constant administration of

any drug. Peptic ulcer continues to be a

problem of management, and the develoj)

ment of new drugs has not obviated the

need for other supportive measures.
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The Effect of Prolonged Continuous Therapy on

the Course of Chronic Recurring Peptic Ulcer
Antacid Therapu trith Dihydroxy Aluminum

Aminoacetate (Alglyn)'^

David Cayer, M.D.
M. Frank Sohmer, M.D.

Winston-Salem
and

Julian M. Ruffin, M.D.
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Since benign peptic ulcer does not occur

in patients with permanent achlorhydria

and since most patients with peptic ulcer

have a normal or hyperacid gastric secre-

tion, the relationship between ulcer and acid

appears to be real. Gastroenterologist.'-' have
acknowledged this relationship by the dic-

tum "No acid, no ulcer." It should be noted,

however, that no definite correlation has

been demonstrated between the degi-ee of

acidity and the amount of pain or the re-

currence of ulcer. There is no doubt that

factors other than gastric acidity are con-

cerned in the etiology and pathogenesis of

ulcer, and that symptomatic relief can be

obtained without the use of antacid medi-

cation. Clinically, however, antacids are

recognized as being of value in controlling

the acute symptoms of the disease.

The effect of acid-neutralizing drugs on

the character of the gastric secretion is in-

fluenced by (1) the amount of drug admin-
istered, (2) the phase of digestion, and (3)

the presence or absence of disease. The ideal

antacid preparation would be one that is

nonirritating and can be used in small doses

to neutralize large amounts of gastric juice

promptly and for prolonged periods. It

should not (1) cause systemic alkalosis, (2)

produce a rebound stimulation of acid

secretion, (3) interfere with digestive pro-

cesses, (4) induce diarrhea or constipation,

or (5) release carbon dioxide on reaction

with hydrochloric acid. Although a pH of

5 is necessary for complete inactivation of

pepsin, peptic activity is most pronounced
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at /;H 1.0 to 2.5. Rapid neutralization of the

gastric secretion to a /jH of 3.5 relieves

ulcer pain, and this level is generally con-

sidered optimal for antacid therapy.

The effectiveness of many antacids has

been evaluated i)i vitro. Such studies usually

overestimate the actual ability of the ant-

acid to neutralize the gastric contents of the

ulcer patient, although in most instances

where i)i vivo studies have also been con-

ducted a correlation is observed in the re-

sults obtained by the two methods. The ex-

planation for the difference between the two
studies lies in the fact that the in vit)-o

studies are not influenced by the rate of

acid secretion, the rate of gastric emptying,

or the rate of reaction between antacid and
gastric contents.

A comparative ;'» vit)'o study of the buf-

fering capacity of two dozen commercially
available gastric antacid preparations

showed the action of dihydroxy aluminum
aminoacetate to be prompt and prolonged,

elevating the pK level quickly above 4.25

and sustaining it above 3.5 for three

hours'". Dihydroxy aluminum aminoace-

tate (DAA) has been demonstrated to be

more efficient in acid combining power than

is dried aluminum hydroxide gel, and its

buffering capacity is approximately six

times as great. In contrast to aluminum gel.

the activity of DAA is not decreased with

time, and its buffering capacity is not appre-

ciably diminished by gastric pepsin'-'. The
tablet goes into colloidal suspension rapidly

in water. Rossett and Rice'''' demonstrated

the tablet form of DAA to be more active

than a variety of straight aluminum hy-

droxide magmas, 4 tablets raising the pH
in vitro rapidly to 3.5 and maintaining it

above 3.0 for an hour and 15 minutes. Be-

cause of the convenience of tablet medica-
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tion as compared with the liquid gel — a

convenience which in the use of other tab-

lets is gained at the expense of therapeutic

effectiveness—dihydroxy aluminum amino-

acetate was used exclusively in the follow-

ing study.

Material and Method of Stiidn

One hundred forty-four patients with

peptic ulcer were studied over a period

averaging 8.5 months. This group was made
up of 127 males and 17 females, ranging in

age from 22 to 73 years with a mean age of

39.5. The average duration of symptoms
was 10.8 years; the shortest was 1 year, the

longest 35 years. Patients with pyloric ob-

struction were excluded. Sixty-thi-ee pa-

tients had a past history of hemorrhage; 13

per cent of the entire group had had multi-

ple hemorrhages. Nine patients had had

perforations which had been closed surgi-

cally. Each patient had a hi.story and

roentgen findings indicating peptic ulcer

activity within six months preceding the

study. The duration, frequency and severity

of ulcer symptoms were determined at the

beginning of treatment and were classified

as mild, moderate, or severe. The symptoms
were considered as mild in 14.8 per cent,

moderate in 71.1 per cent, and severe in

14.1 per cent.

Medication used in the study consisted of

2 tablets identical in appearance—one con-

taining DAA, the other a placebo. In addi-

tion to a bland diet, all patients were told

to take 4 tablets two hours after each meal

and at bedtime (a total of 16 tablets per

day). Seventy-seven patients were given

tablets containing DAA, and 67 were given

the placebo. All patients were seen at in-

tervals of one to three months, and in the

majority of instances roentgen examina-

tions were made at the beginning and at

the termination of the study. The medica-

tion was given to the patients without cost.

Neither the patient nor the physician knew
which medication was the active prepara-

tion.

Final evaluation of results was based on

the data recorded by the patients and on

the clinical impression of the investigator

at each follow-up visit. The results were

classified as "good to excellent" (freedom

from ulcer distress throughout the period

of observation or improvement in spite of

recurrence) or "fair to poor"' (exacerba-

tion, no change, or only slight improvement

Eflfects of DAA

Daily dose
No. patients
Follow-up (ninntlis)

Results
Good to excellent

Fail- to poor
Recurrences
None
Fewer and mildei-

Same or more
Complications

HemorrhaR-e
Perforation
Obstruction
Surgery needed

Side Effects
Oral (bad taste, dry or

sore mouth)
Visual
Sphincter (bladder)
Constipation

Table 1

on the Course of Pept
Placebo
K; tablets

67
8.5

24
76

12
14
74

5.d%
3.0%
1.5%
3.0%

1.5%.

11.9^'r

ic Ulcer
DAA
16 tablets

77
8.5

74 %
26 %

50 %
24.5%
25.5%

5.2%
%
%
%

7.5%
5.2%
1.3%

20 %.

with continued recurrences). Recurrences

were classified as "none," "fewer and mild-

er." "same or more."
Complications under treatment included

hemorrhage, obstruction, perforation, and

any other development necessitating sur-

gery.

Results (Table 1)

Seven i^atients who were on DAA discon-

tinued the drug—2 because of recurrences

and a dislike for the taste, 1 who preferred

previous medication, 3 because they were

unimproved, and 1 because he was asymp-

tomatic and did not wi.sh to continue taking

medication.

Twenty-nine patients who were taking

the placebo discontinued it within the first

six months—16 because of severe multiple

recurrences of pain, 2 because of recur-

rences and a dislike for the taste, 4 because

of massive hemorrhage (requiring gastric

resection in one instance) . and 1 because of

pyloric obstruction.

Six of the patients who discontinued the

placebo complained of a variety of side

effects. Twenty-nine patients taking DAA
reported mild constipation requiring no

change in diet or therapy. As might be an-

ticipated when the patients were filling out

cards on which were noted symptoms re-

ferable to all systems, a few patients in each

group listed minor complaints related to

visual and sphincter disturbances.

Fifty per cent of the patients on DAA
had no recurrences; 24.5 per cent had fewer

or milder recurrences, and 25.5 per cent

were unchanged or worse. In the group tak-

ing the placebo, 12 per cent had no recur-
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rences during the interval of study ; 74 per

cent had as many or more.
While evaluation of subjective complaints,

even with the help of objective finding's, oc-

casionally poses some difficulty, the occur-

rence of such complications as hemorrhage,
perforation, and bleeding is unequivocal.

Hemorrhage occurred in 5.2 per cent of

the patients on DAA and in 5.9 per cent of

those taking the placebo. Pyloric obstruc-

tion developed in 1 of the patients in the

placebo group ; 2 patients in this group had
perforations and required surgery.

Co77imeiit

Evaluation of the results of drug therapy

in peptic ulcer is made more difficult by the

fact that a high percentage of such patients

will have prolonged remissions accompany-
ing any form of treatment, even dietary

management alone. In an effort to evaluate

more accurately the effects of long-term

therapy with an effective antacid, a con-

trolled study based on prolonged obser-

vation over a period of months has been
carried out, with careful records of the

incidence of recurrence. It should be em-
phasized that the patients included in this

study represent "problem cases," as is in-

dicated by the duration of symptoms and by
the previous history of hemorrhage or per-

foration in 50 per cent. Thirteen per cent

gave a history of multiple hemorrhage prior

to the beginning of treatment. A review of

the literature indicates that the usual inci-

dence of recurrence for peptic ulcer is 44

per cent within one year'^'. In the "problem
patients" under study, however, a higher

rate of recurrence and incidence of compli-

cations would be anticipated. In the group
of patients receiving placebos, only 8 of 67

(12 per cent) were asymptomatic during

the period of study, whereas 38 of 77 pa-

tients receiving antacid therapy with DAA
(50 per cent) went through the period with-

out a recurrence of ulcer activity. The
percentage of patients who remained symp-
tom free or noted marked improvement
during the period of study was 74 in the

group taking DAA, as compared with 24

in the group receiving the placebo.

Interestingly enough, the percentage of

"good to excellent" results obtained in pa-

tients maintained on long-term continuous

antacid therapy with DAA is essentially

the same as that noted in a similar group
of patients receiving continuous prolonged

treatment with potent anticholinergic prep-

arations administered in full therapeutic

dosage*^'.

It is significant that the incidence of

hemorrhage was the same among the pa-

tients receiving antacid therapy as in the

placebo group. Studies with anticholin-

ergic agents have shown this same lack of

effect on the incidence of hemorrhage.
While prolonged continuous antacid ther-

apy does not appear to be effective in

preventing recurrence or complications of

ulcer, the data indicate that an effective

antacid providing rapid disintegration and
prolonged activity in gastric juice, given

midway between meals and at bedtime, is

therapeutically beneficial.

Sin)n)iarij

One hundred forty-four patients with

peptic ulcer, 50 per cent of whom had a

past history of hemorrhage or perforation,

were studied over an average period of 8.5

months. They were divided into two groups

;

the patients in one group received continu-

ous antacid therapy, while those in the

other group were given a placebo.

Fifty per cent of the patients taking DAA
and only 12 per cent of the patients taking

the placebo had no recurrence of symptoms
during the interval of study. The percentage

of "good to excellent" results obtained in

patients on continuous long-term antacid

therapy with DAA (74 per cent) is essen-

tially the same as that previously noted in

ulcer patients treated under similar condi-

tions with potent anticholinergic drugs

alone.

The development of complications was
not prevented by continuous treatment, and
the incidence of hemorrhage was the same
in both test and control groups.

Continuous antacid therapy, while it ap-

pears to offer therapeutic benefits equal to

those obtained with anticholinergic drugs,

does not act prophylactically to prevent re-

currences or complications of ulcer.
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Omphalocele of the Abdominal Viscera
A Case Rcpori

Robert T. Odom, M.D.
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<tU(l

Walter Lewin, M.D.

ToPEKA, Kansas

An omphalocele is a congenital herniation

of the abdominal viscera into the base of

the umbilical cord. The pouch is a thin

translucent structure consisting- only of

peritoneum and amniotic membrane"'. This

pouch usually contains small bowel, but may
enclose the colon, isancreas, stomach, urin-

ary bladder and all or part of the liver. It

is a rather uncommon anomaly, present in

1:5.000 to 1:10,000 live births. The aver-

age size of the defect is 6 to 8 cm. in di-

ameter. The size of the defect bears no
direct relationship to that of the presenting

mass.
From the sixth to the twelfth week in

normal embroyonic development, the celomic

cavity expands forward into the base of the

umbilical cord. The abdominal cavity grows
at an accelerated rate after the twelfth

week, and the oi'gans are then drawn into

it. If the disproportion continues after the

twelfth week, there is interference with the

fusion of the abdominal wall, and some of

the abdominal contents remain herniated.

During this same period fusion of the linea

alba occurs first from the pubis to the um-
bilicus. This is followed by fusion from the

umbilicus to the xyphoid. In large omphal-
oceles the lower abdominal wall is intact,

while herniation occurs upward from the

umbilicus'-'.

Elighty-eight cases have been treated at

the Boston Children's Hospital. In about
one half of these cases a portion of the

liver was enclosed. The entire liver was
rarely enclosed in this group. The mortality

was 85 per cent when the defect was great-

er than 6 to 8 cm. in diameter or when the

sac contained a large portion of the liver.

The mortality rate was also affected by
delay of surgery (regardless of the size of

the omphalocele) ; a mortality of 12 per

cent was reported for cases in which sur-

gery was delayed for 24 hours, and 66 per
cent for cases in which there was a 48-hour

delay. The factors associated with dela\' of

surgery which increase the mortality rate

are peritonitis, rupture of the membranes,
and dehydration. Gross reported a higher

survival rate concomitant with the use of

antibiotics' '.

The diagnosis of an omphalocele is ob-

vious at birth. Nevertheless, associated

anomalies have been found on careful phys-

ical examination in from 25 to 50 per cent

of the cases. The most common are malro-

tation of the intestine, inperforate anus,

and congenital heart disease.

Early repair is imperative. Adequate
anesthesia may be achieved by means of

local infiltration, but in most cases general

anesthesia is preferred. The small defects

may be closed easily in anatomic layers.

The lai'ger defects usually cannot be com-
pletely closed in this manner. The skin edges

are undermined widely, leaving the omphal-
ocele intact. The skin usually can be closed

without tension over this defect. Patients

may be allowed to go from 6 to 10 months
before a second closure is performed. After
several months the abdomen will enlarge

adequately to permit complete closure. In

these large defects postoperative manage-
ment is immediately complicated by impair-

ment of venous return, intestinal obstruc-

tion, and reduction of vital respiratory

capacity due to crowding the lung from
below. Management includes the use of

oxygen and antibiotics, the maintenance
of an adequate airway, intestinal decom-
pression by a Levin tube, and the limitation

of oral fluids. Hydration should be main-
tained by parenteral fluids until the patient

is able to retain oral feedings. Small amounts
of blood and plasma should be given when
indicated.

This case is reported because of the ex-

tremely large size of the omphalocele, which
contained the entire liver, stomach, and
small and large intestines. The lack of
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adequate skin to permit closure after wide
undermining and the occurrence of a colon-

ic fistula complicated the case.

Case Report

A white male infant weighinjr 6 pounds
10 ounces was delivered as a footling breech

presentation at City Memorial Hospital,

Winston-Salem, on January 20, 1957. This

infant's mother was reported as gravida 1

para 0.

At delivery an omphalocele 10 cm. in

size was immediately noticed. It was cov-

ered by a thin transparent glistening mem-
brane, and contained the liver, intestines,

stomach and colon.

Within an hour after delivery under
general endotracheal anesthesia, the omphal-
ocele was explored. The skin was dissected

from the underlying wall and the organs

were reduced with much difficulty because

of the extremely large edematous liver pro-

truding through the defect. The liver was
not attached to any structure except the

vena cava, common bile duct, hepatic ves-

sels, and portal veins. The skin was closed

over the defect with mattress sutures under

much tension.

A complete blood count, urinalysis, and
serologic test for syphilis were within nor-

mal limits at the time of birth. Postopera-

tively, the patient was placed in an Isolette

and given nothing by mouth for 24 hours.

He was given two 2.5 mg. doses of vitamin

K and 200,000 units of penicillin twice

daily intramuscularly. For three days after

the operation green material was regurgi-

tated, requiring the stomach to be aspirated.

Subcutaneous fluids were given but pooiiy

absorbed. A cutdown was done on lesser

saphenous vein in the ankle and the intra-

venous administration of a 5 per cent

dilution of Levugen #48 started. The pa-

tient was then started on 5 cc. of glucose in

water given by mouth with a medicine drop-

per every three hours. Regurgitation recur-

red and intestinal obstruction due to excess

abdominal fluid was suspected.

The patient was then placed on 13-26-3

milk formula and later on 13-18-3 at four

hour intervals. On the fourteenth postop-

erative day rice cereal was started by

mouth. This diet was increased slowly.

On the fourteenth postoperative day it

was noticed that the skin was disrupting

at the lower border of the suture line, and
a definite fistula was found. The fistulous

I'isuro 1

portion of the colon presented in the dis-

rupted portion of the abdominal wall. Fol-

lowing formation of the fistula the abdom-
inal distention gradually subsided and re-

gurgitation decreased. As soon as the

incision was healed adequately, the dress-

ing was changed to a loose group of 4 by 4

pads which were changed after each stool.

The frequent change of dressing and the
application of zinc oxide paste caused the
raw irritated erythematous tissue surround-
ing the fistula to heal rapidly.

The infant began taking oral foods ade-
quately. He gained in weight and length

and showed general improvement. Two
months after birth he was discharged from
the hospital weighing 7'^ pounds.

The patient was readmitted to the hos-

pital at the age of 10 weeks for resection

of fistula and a side-to-side anastomosis.

Following this procedure marked disten-

tion developed, causing respiratory embar-
rassment. The abdomen was explored under
local anesthesia and about 500 cc. of cloudy
fluid was evacuated. No definite distended

loop was found. Two fistulas developed
proximal to the anastomosis, one of which
has since closed. The patient is having an
equal number of rectal and fistula exacua-
tions. One month after operation he was
discharged from the hospital in fair con-

dition, weighing 9 pounds and 12 ounces.

SiiDiDiarij

1. An omphalocele is a herniation of the

abdominal viscera into the base of the um-
bilical cord. The lesion is uncommon, oc-

curring 1:5,000 to 1:10,000 live births. The
lesion is a defect of development occurring
between the sixth and twelfth week of

embryonic development.
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2. The largest reported series indicates

that delay in surg-ery, size of the defect,

and presence of the liver in the omphalocele,
sharply increase the mortality rate.

3. Early repair must be carried out since

a 48 hour delay causes a 66 per cent mor-
tality, regardless of the size of the lesion.

Small omphaloceles may be closed in an-

atomic layers. The larger ones require a

two-stage procedure. Postoperative care
must include s])ecific pediatric management
to prevent dehydration.
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Trimeprazine: An Adjuvant in the Management of

Itching Dermatoses
J. Lamar Callaway, M.l).

and

Sidney Olansky, M.D.

Durham

The control of itching remains one of the

most difficult problems in dermatologic

therapy. Sedation, antihistamines given by

mouth and topically applied, steroids sys

temically and topically applied, and a ple-

thora of injections and local applications

have been used unsuccessfully. A searcli

continues for some type of systemic medi-

cation which will control itching centrally.

Trimeprazine (SKF)t has shown potent

antipruritic qualities in the hands of cer-

tain American and French investigators.

This compound belongs to a group contain-

ing the phenothiazine nucleus. These prep-

arations have diverse pharmacologic effects

including tranquilization, sedation, antag-

onism to histamine, and muscle relaxation.

Serious reactions to trimeprazine have not

been observed. The chief side effect, if

indeed it is a side effect, is drowsiness.

Materials and Method

Trimeprazine was administered to 85 pa-

tients suffering from various dermatoses in

which pruritus was the most prominent
symptom.

Dosage and Administration: Trimepra-
zine was administed orally in 5 and 10 mg.

From the Division of Dermatology. Department of Jledi-

cine. Duke University School of Me.iicine and Duke Hospital.

Durham.

*The Trimeprazine (Temaril) used in this study was sup-

plied through the courtesy of Smith. Kline and French Lab-

oratories, Philadelphia. Pennsylvania.

tChemically, trimeprazine is rf/-10 ( 3-dimethylamino-2-me-

thylprop.%1) phenothiazine.

tablets, and more recently in children as a

syrup containing 1 mg. per cubic centi-

meter. Routinely patients were started on
one 5 mg. tablet after each meal and at

bedtime. The dosage was varied according

to the individual symptoms, response, and
tolerance. In children, the syrup was used

in doses ranging from \^ to 1 teaspoonful

(21 o to 5 mg.) four times daily.

Results

The results are outlined in table 1. For
the purpose of this tabulation results were
considered excellent if complete relief of

itching was obtained ; good, if itching was
considerably diminished : fair, if some
dimunition of itching resulted; and poor, if

there was no influence on the pruritus.

With one exception, this drug brought some
degree of relief from the itching.

In some patients the effect was striking.

For example

:

1. A patient with Hodgkin's disease who
had had continuous itching and insomnia
for days, was able to sleep 12 hours after

one 10 mg. tablet and could completely con-

trol his pruritus by further use of the med-
ication.

2. A patient with lichen planus and in-

tense pruritus got complete relief from itch-

ing, although her lesions remained visibly i

unchanged. '

3. Seven children with chicken pox got ,

marked relief from pruritus. This result,

in our experience, is unique.

The effect on atopic dermatitis in adults
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Table 1

Results of Trimepraz ne Ther,ipy

Adults (12 -47 years)

No. Ca »es Diagnosis Excellent (jood Fair Poor

39 Atopic eczema (neurodermatitis) 8 23 8

O Urticaria 1 1

. 5 Contact dermatitis 1 3 1

o Liclien simplex chronicus 2

4 Lymphomas (varied) 2 2
o Dermatophytosis 2

4 Pityriasis rosea 3 1
1

3 Pruritus ani 1 1

1 Poilviloderma 1

2 Senile pruritus 1 1

2 Dermatitis herpetiformis 2

5 Pruritus vulvae 4 1

1 Stasis dermatitis 1

Children (2-12 years)
7 Chicken pox 7

5 Atopic eczema 1 '•) 1

85

and children was sufficiently promising to

justify further trials with this and other

related compounds.

Side Ejfects

The only side effect noted in this group

was drowsiness. In general this effect can

be overcome by adjusting the dosage, and

in many tolerance increased as the medica-

tion was continued. Accidental overdosage

may be controlled by using Benzedrine or

Dexedrine, and where pressor agents are

indicated Neo - Synephrine or Noj-epene-

phrine may be used.

24 46 13

Summary (Did Co)iclusions

1. A preliminary report has been made
on the use of Trimeprazine orally in a

group of 85 patients suffering from pruri-

tic diseases.

2. Trimeprazine has been effective in

controlling the symptom of itching in this

series of patients.

3. Side effects have been minimal, but

drowsiness has been observed. This effect

usually responds to alteration of dosage and

diminishes as the drug is continued.

4. Trimeprazine is a promising oral an-

tipruritic agent. Further experience with it

and similar agents seem justified.

Particularly from the time of the Greeks, the professors of medicine

and the ministry separated, to the point that in the Middle Ages there

was a regrettable conflict in many points between science and religion.

Most encouraging, however, is the fact that in recent decades these two

groups have displayed parallel and mutual objectives and have recognized

overlapping interests and responsibilities. Incidentally, medical history

is replete with outstanding examples of men of science, particularly phy-

sicians, who have unashamedly avowed a simple faith in God and in His

work in the creation and the maintenance of the world and the inhabitants

thereof. It is my humble opinion that any physician who has studied

with an open mind the wonderful construction and function of the human
body and the unmistakable evidence of the relationship of spiritual and

mental factors on the function of the human body comes to the inevitable

conclusion that a Supreme Power and design is behind the world.—Rouse,

M. 0.: Spiritual Allies in Medicine, Texas J. Med. 53:382 (June) 1957.
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Diagnosis and Treatment of Atopic Dermatitis

In Infants and Children
Charles M. Howell, Jr., M.D.

Winston-Salem

The term "eczema" still defies accurate

definition. Hebra, the father of modern
dermatology, is said to have inferred that

"eczema is what looks like eczema." Many
authorities feel that this view is just as

apropos today. Certainly the word is popu-

lar with the lay public, who has given it a

multiplicity of meanings. Wise and Wolfe' ^'

have described eczematous eruptions as

"characterized by polymorphus lesions con-

sisting of erythema, scaling, papules, vesi-

cles, and at times lichenification, accom-

panied by more or less itching."

From the standpoint of allergy, the

eczematoid dermatoses of infancy can be

classified as so-called atopic dermatitis and

contact dermatitis. There has been consid-

erable objection to the term "atopic" in

some quarters, although most authorities

agree that the word represents the only

unmistakable term for this form of eczema,

whether one agrees with Coca's concept of

atopy or not'-'. In any event, it is the most

important skin disease of infancy and child-

hood. Contact dermatitis, on the other hand,

is somewhat less frequently encountered in

pediatric patients, possibly because of the

lower incidence of topical sensitization in

this age group as compared to adults.

Defi)ntion

Atopic dermatitis is the skin condition

commonly termed "infantile eczema," or

"allergic eczema," or even "simple eczema."

According to Hill''", it can begin at any

age, but not commonly before the age of 3

months: "eczema" before this age, he feels,

probably represents seborrheic dermatitis.

The usual course is characterized by onset

at the age of 3 months, persistance for the

first two or three years of life, and oc-

casional exacerbations until the age of 6

years.

Signs and Siin/ptoms

The clinical picture may or may not be

characteristic. In the younger infant, the

Read before the Section iin Peiliatiics. Medical Society of

the State of North Carolina, A.sheville. May 7, 1957.

From the Department of Metlicine, Bowman Gray School of

Medicine of Wake Forest Collcce and North Carolina Bap-

tist Hospital. Winston-Salem.

eruption will frequently appear fir.st on the

face as a papular, patchy process, with
rather marked excoriation. Many of the.se

babies will exhibit "cradlecap" as well as

the other signs of seborrheic dermatitis,

and often there is gradual evolution into

the atopic state. In patients 1 year of age
or older, the initial involvement may be

noted in the flexural areas.

Even in those cases where the eruption

begins on the cheeks, later involvement
tends to occur in a so-called flexural pat-

tern, and the child may continue to exhibit

such a flexural dermatitis for many year.'--.

Glaser'-' has described four principal

stages in the development of the acute and
subacute forms of atopic dermatitis

:

1. Congestive stage characterized by sim-

ple reddening of the skin and some-

times called enjtheniutous eczema
2. Vesicular eczema characterized by mi-

nute intra-epidermal vesicles

3. ]\Ioist or weeping eczema
4. Crusting eczema due to the drying of

the serum on the skin.

Diagnosis

The diagnosis is by no means easy in

many instances, since each case varies

greatly individually. Careful observation of

a given patient over a period of two or

three oflice visits, however, usually clarifies

the problem. The family history of allergic

disease is an important clue. Other derma-
toses which must be ruled out include sebor-

rheic dermatitis, dermatitis medicamentosa,
dermatitis herpetiformis, and papular urti-

caria. A differentiation between atopic

dermatitis and seborrheic dermatitis is

often particularly difficult. In general, how-
ever, the latter is characterized by a yellow,

greasy scale especially on the scalp, less

itching or excoriation, and more rapid re-

sponse t(7 treatment. As mentioned pre-

viously, these two conditions may and often

do occur together.

Virtually every mother of a child with

atopic dermatitis becomes convinced sooner

or later that a battery of .skin tests will

absolutely solve the problem and that the
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case can be permanently closed thereafter.

Nothing could be further from the truth.

Actually a carefully obtained history offers

more possibility of a good clue to the

youngster's cutaneous difficulties than do

skin tests. Moreover, on occasion actual

harm has been done by attempting to fol-

low rigidly positive skin tests by dieting.

It cannot be overemphasized that positive

skin tests are not infallible, and that what
actually happens when a specific food is

ingested is more important. Nevertheless,

skin testing is often a valuable procedure,

especially as an aid in planning treatment,

when one fully recognizes its limitations.

Certainly the performance of a large num-
ber of tests is unnecessary. We usually do
a selected few, first by the scratch method
and then by the intracutaneous route. Pas-
sive transfer tests have proved so unwieldly

that they are no longer used to any degree.

Hill''' points out in his recent series of

articles on the subject that he finds himself

doing less and less skin testing, and that

his patients seem to do just as well as when
complete testing was done on every patient.

Treat meiit

The treatment of atopic dermatitis re-

mains a perplexing problem in too many
instances. One of the first and perhaps
more important considerations is the estab-

lishment of rapport with the parents, and
an initial unhurried 30-minute interview

often proves to be of inestimable value.

Many authorities consider this interview to

be an absolute prerequisite to successful

treatment. The problem should be discussed
at length with the parents and an effort

made to explain in simple terms just what
the patient and parents as well as the phy-
sician are up against.

Simple elimination of a very few foods
proves rewarding, although any drastic

change is unwise and unnecessary except
in the unusual case. On the other hand, a

few men who have studied this aspect of

the problem insist that foods play little part

and advise a return to a full diet'^'. The
avoidance of contact with wool and other
irritating substances such as house dust is

Important. Moreover the skin should not be
bathed with soap and water, because of the
resulting irritating and d r y i n g effects.

Starch or oatmeal or simple olive oil can
be used for removing scales and crusts.
The advent of the topical steroid prepara-

tions has been of great help in controlling
the intensely pruritic acute case. Thesp
ointments and lotions can apparently be ap-
plied even over large areas with little risk
of any toxic effect except to the pocketbook.
We have recently been using a new ester of
hydrocortisone acetate called ethamicort
(Magnacort—Pfizer) which in our hands
has proved effective and more economical.
As the inflammatory process subsides, a
tar lotion or ointment might be considered
for its keratolytic and antipruritic effect. A
new preparation which we like is Metashal
Ointment and Lotion (Stiefel), made from
Colorado shale rock. It seems to be particu-
larly effective in many cases of atopic der-
matitis. A host of other bland topical prep-
arations have been applied with benefit.
The topical use of the antihistaminic drugs
is hazardous because of the risk of sensiti-
zation, and probably should be avoided al-

together.

Systemically, the antihistamines have
proved disappointing, although they are
quite useful in some cases as soporifics;
Phenergan (Wyeth) and Benadryl (Parke,
Davis) are two drugs that may prove of
merit in this respect. Steroids given system-
ically are occasionally neces.sary in severe
cases when other measures fail. We are
extremely conservative in utilizing these
drugs internally. The "rebound phenome-
non," or worsening, upon withdrawal of the
drug is truly disheartening.

Sum ma I'll

An attempt has been made to review
some of the problems encountered in atopic
dermatitis, which is still the one condition
that bedevils the pediatrician most. In view
of the uncertainty about this dermatosis, it

is not surprising that results on most counts
have been far from satisfactory.
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Allergic Stomatitis

William McCall, Jr., M.D.

and

Bennette B. Pool, M.D.

Winston-Salem

Since Dodd and Ruchman'" stated with

suggestive evidence that recurrent ulcera-

tions in the mouth are not caused by the

virus of herpes simplex, there has been in-

creasing need for a more comprehensive

study of allergic factors. Recurrent aphthae

or canker sores form a small but impor-

tant part of the diverse disease manifesta-

tions of the oral mucosa that may have an

allergic basis. With this in mind, it is felt

that a brief review of the allergic diseases

in indicated.

Etidlofin

A discussion based on anatomic location

would have less meaning than one based on

the method of sensitization—that is, di)-ect

contact or hematogenous sensitization.

Nevertheless, the site of mucosa involved

may be helpful as in the case of cheilitis,

which is most commonly caused by the dye

in lipsticks'-' and less so by such allergens

as tobacco, dental plates, or lozenges.

Hypersensitivity responses of the contact

type are the most frequently encountered.

Of increasing significance is the type

caused by the use of improperly "cured"

plastic dental plates*'*'. A "cured" denture

is one in which complete polymerization

has been effected by heating the liquid mon-

omer of acrylic resin with its powdered

polymer. Patients often experience an im-

provement in symptoms which comes from

the removal of plates at night.

The symptomatology of contact dermati-

tis may follow the use of dental powders or

pastes, chewing gum, food, or antiseptic

mouth washes ("Baxin")'". The lesions are

produced by coloring and flavoring mater-

ials, plant oils, and fatty acids'"". One of us

(B.B.P.) has seen 2 cases of contact lesions

of the mouth following the chewing of

poison ivy stems by mistake in winter. The

inhalation or ingestion of foreign proteins

are second in frequency to contact, with the

foods predominating. Most important are

wheat, eggs, fish, cheese, chocolate, milk,

and fruit. Mucosal lesions due to drugs

such as penicillin"" are increasingly seen

in practice. The pollen of grasses and flow-

ers are the significant inhalants ; less im-

portant are the bacterial allergies.

Urticaria and angioneurotic edema as a

group are more serious reactions because

of the inherent danger of laryngeal swell-

ing. The allergens to be considered here are

fish, berries, cheese, drugs, serum, bacterial

toxins, and cold temperatures.

Signs and Symptomfi

The patient often complains of swelling

of the oral muco.sa, tenderness, burning,

itching, "scratchy feeling," and difliculty in

swallowing, depending on whether the le-

sion is edematous, erythematous, desqua-

mated, vesicular, bullous, or ulcerated.

Frequently associated with urticaria and
angioneurotic edema are fever, nausea,

vomiting, and diarrhea occurring with more
severe and widespread involvement.

Diagnosis

Of the utmost importance is a good his-

tory followed by a complete physical

examination, including routine blood stud-

ies and urinalysis, in search of chronic

lowgrade infection such as sinusitis, peri-

ostitis (alveolar), cholecystitis, and pros-

tatitis. Other allergies of the gastrointest-

inal tract, skin, and respirator.v tract are

often associated and must be treated also.

Skin tests and tests on the oral mucosa,
although far from being always definitive

and often negative, are sometimes indicated.

Elimination diets and provocative testing-

are a part of the diagnostic studies, and no
substance should be incriminated until

proven by the latter methods. In these

cases the medical sleuth has no substitute.

Treatment
The ultimate in successful treatment is

removal of specific allergens. But until

symptoms subside, immediate relief in the

form of nonirritating and ]3rotective medi-
cations may be necessary. Warm sodium
bicarbonate or saline solution, alkaline

aromatic solution, and the quaternary am-
monium compounds make useful mouth
washes. Silver nitrate (5 per cent) and
camphorated medicants may relieve the pain
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of ulceration. The use of steroids may al-

leviate discomfort, but they should not be

used without thorough investigation of

etiology. Antihistaminic therapy is disap-

pointing, but may have moderate effect in

reactions caused by drugs or pollens.

Summary

Allergic disease of the oral mucosa is

uncommon, but there is need to focus more
attention on this elusive pathologic state.

A brief summary of etiology, signs and
symptoms, diagnostic methods, and treat-

ment has been given.
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Primary Ovarian Abscess
Report of a Case

W. Leslie McLeod. M.D.

Charlotte

Nearly all inflammatory lesions of the

ovary are secondary to inflammation of the

tube with which the ovary is in intimate

contact. The most frequently encountered
evidence of inflammatory involvement of

the ovary is merely a chronic perioophoritis.

The primary tubal infection, however, may
be severe enough to involve the ovaries

more extensively, even to the point of ab-

cess formation.
Aside from infections spread by contin-

uity or contiguity, probable hemotogenous
infections occur in rare instances. Such a

process is described in textbooks, but, judg-
ing from the scarcity of cases in the litera-

ture, the incidence is e.xtremely low. For
this reason, the following case is of particu-

lar interest.

Case Report
First admission

A 37 year old housewife, para 2-0-2, was
admitted to the Medical Service on July 19

with the complaints of fever, malaise, anor-

exia, and intermittent headaches of about
three weeks' duration. The onset of these

symptoms had been gradual, with no acute

episode such as a shaking chill or severe

abdominal pain. There were no gastroin-

testinal or urinary complaints. The patient

had had an entirely normal menstrual per-

iod about 8 to 10 days after the onset of

illness.

Read before the North Carolina Obstetrical and Gynecological

Society, Pinehurst, May 4, 1957.

Seven days prior to admission the patient

had been given oxy-tetracycline for 72
hours, and two days prior to admission

300,000 units of penicillin had been given

intramuscularly, but her symptoms re-

mained unchanged. On admission the temp-
erature was 100 F. and the pulse 96. She
obviouslj' had been ill, but did not appear
toxic or in any acute distress.

A general physical examination was es-

sentially negative. On pelvic examination
she was found to have an irregular, firm,

nontender mass on the left posterolateral

surface of the uterus. This mass was diffi-

cult to outline, but was approximately 5

by 6 cm. and was thought to represent only

an incidental finding associated with a ses-

sile subserosal leiomyoma. Gynecologic
consultation soon after admission agreed
with this opinion.

An extensive diagnostic survey was be-

gun. Blood cultures, serial agglutination

tests for febrile illnesses, heterophile anti-

body agglutinations, stool examinations,

stool cultures, urine cultures, an L.E. cell

test, malarial smears, a chest roentgeno-

gram, and an electrocardiogram were all

negative. Intravenous and retrograde pye-

lography showed minimal hydroureter and
hydronephrosis on the left.

The febrile course continued, with eve-

ning elevations ranging from 100 to 102 F.

Repeated white blood cell counts showed a

leukocytosis ranging from 14,000 to 18,000,
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with the percentage of polymorphonuclear
leukocytes varying from 70 to 85 per cent.

No treatment was instituted until the fourth

hospital day, pending the results of the

diagnostic procedures. At that time strep-

tomycin and massive penicillin therapy were
begun empirically. There was no response.

Erythromycin, tetracycline, and chloram-
phenicol were then added, with the same
poor response.

A follow-up gynecologic examination 10

days after admission revealed the first sig-

nificant change. The mass, which had been

thought to be a leiomyoma on the first ex-

amination, had almost doubled in size and
was definitely separated from the uterus.

It was still completely nontender, firm, and
movable. Because of this rapidly enlarg-

ing adnexal mass, lajjarotomy was advised ;

but the patient, for personal reasons, in-

sisted on being discharged and re-admitted

two weeks later.

Second admission

By the time of the second admission the

mass was easily palpable abdominally, aris-

ing out of the left lower quadrant, extending

across the mid-line and up to within four

fingerbreadths of the umbilicus. Sigmoid-
oscopy and barium enema revealed only

evidence of extrinsic pressure.

On August 19, four weeks after her first

admission and seven weeks after the onset

of illness, laparotomy was performed. A
large cystic mass, approximately 12 to 14

cm. in its greatest dimension, was found
arising from the left adnexa. Loops of

small and large bowel were attached by
thin adhesions. The mass was adherent

to the posterior surface of the uterus and
to the lateral and posterior pelvic wall. The
left tube was embedded in a rather edema-
tous broad ligament, but otherwise ap-
peared uninvolved. The cyst contained a

brown serous fluid with a slightly foul odor.

Unfortunately no culture was obtained. The
lining of the cyst was roughened, hyperemic,
and focally gray in color. The right ad-
nexa appeared normal. Because the purely
inflammatory nature of the process was
uncertain, however, and because of the pos-

sibility of ovarian malignancy, a right

salpingoophorectomy and total hysterec-

tomy were done along with the left salpin-

goophorecystectomy.

Pathology

The pathologic report showed the cystic

ovarian structure to be lined with granula-
tion tissue, infiltrated by a great variety of

small mononucleated round cells, as well as

foam cells. Portions of the wall were made
up of somewhat edematous hyalinized con-

nective tissue. Additional sections were
studied, and, because infrequent focal ac-

cumulations of giant cells were found, per-

iodic acid fungus stains were made but

were not contributory. The adjacent tube
presented mucosal folds which were slightly

broadened but not adherent, and which ex-

hibited a diflfuse infiltration, mainly with
foam cells. This was thought to represent

only mild chronic histologically nonspecific

salpingitis.

The diagnosis was a primary ovarian
abcess. Complete recovery followed its re-

moval.

Students of history readily acknowledge that the teachings of

Christianity, in which are emphasized the dignity and the worth of every

individual, have had most to do with the development of the true prin-

ciples of democracy, in which the rights and privileges of every individual

are upheld. In recent decades, there has been a tragic tide toward the

subjugation of the rights of the individual to the ever encompassing
encroachment of central authority or power—a "creeping paternalism"
under the guise of the so-called "welfare state"—that bids fair to wipe
away the rights of the individual "little men." I trust that it will not be

regarded as sacrilegious when I point out that the medical profession in

the United States is one profession that has up to now remained a bul-

wark in opposing this trend toward centralization of power.—Rouse,

M. 0.: Spiritual Allies in Medicine, Texas J. Med. 53:384 (June) 1957.
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August, 1957

NEW A.M.A. PRINCIPLES OF
MEDICAL ETHICS

The American Medical Associntion's one
hundred sixth annual meeting in New York
was one of the most important ever held.

An all-time record for attendance was set

with 19,469 physicians—nearly -1.000 more
than the centennial meeting- in Atlantic

City in 1947.

One reason why this meeting was so im-

portant is that, after long and careful study,

a complete revision of the Principles of

Medical Ethics was adopted. In keeping
with the times, it is much shorter than the

old principles. The final version consists of

a preamble and 10 sections. These are brief

enough and important enough to be given

in full:

These principles are intended to aid phy-
sicians individually and collectively in main-
taining a high level of ethical cond'act. They
are not laws but standards by which a phy-
sician may detei-mine the propriety of his con-

duct in his relationship with patients, with
colleagues, -with members of allied professions,

and with the public.

Section 1.—The principal objective of the

medical profession is to render service to hu-
manity with full respect for the dignity of man.
Physicians should merit the confidence of pa-

tients entrusted to their care, rendering to

each a full measure of service and devotion.

Sectio.n 2.—Physicians should strive con-

tinually to improve medical knowledge and
skill and should make available to their pa-
tients and colleagues the benefits of their pro-

fessional attainments.

Section 3.—A physician should practice a

method of healing founded on a scientific basis,

and he should not voluntarily associate pro-

fessionally with anyone who violates this

principle.

Section 4.—The medical profession should
safeguard the public and itself against phy-
sicians deficient in moral character or profes-

sional competence. Physicians should observe
all laws, uphold the dignity and honor of the

profession, and accept its self-imposed disci-

plines. They should expose, without hesita-

tion, illegal or unethical conduct of fellow

members of the profession.

Section 5.—A physician may choose whom
he will serve. In an emergency, however, he
should render service to the best of his ability.

Having undertaken the care of a patient, he
may not neglect him, and unless he has been
discharged he may discontinue his services

only after giving adequate notice. He should

not solicit patients.

Section 6.—A physician should not dispose

of his services under terms or conditiorLS which
tend to interfere with or impair the free and
complete exercise of his medical judgment and
skill or tend to cause a deterioration of the

quality of medical care.

Section 7.—In the practice of medicine a

physician should limit the source of his pro-

fessional income to medical services actually

rendered by him. or under his supervision, to

his patients. His fee should be commensurate
with the services rendered and the patient's

ability to pay. He should neither pay nor
receive a commission for referral of patients.

Drugs, remedies, or appliances may be dis-

pensed or supplied by the physician provided

it is in the best interests of the patient.

Section 8.—A physician should seek con-

sultation upon request, in doubtful or difficult

cases, or whenever it appears that the quality

of medical service may be enhanced thereby.
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Section 9.—A physician may not reveal the

confidences entrusted to him in the course of

medical attendance, or the deficiencies he may
observe in the character of patients, unless he

is required to do so by law or unless it becomes

necessary in order to protect the welfare of the

individual or of the community.

.SErriON 10.—The honored ideals of the

medical profession imply that the responsibili-

ties of the physician extend not only to the

individual but also to society where these re-

sponsibilities deserve his interest and partic-

ipation in activities which have the purpose of

improving both the health and the well-being

of the individual and the communit\

.

CIGARETTE SMOKE AND
LUNG CANCER

The controversy as to whether or not

cigarette smoke predisposes to king cancer

continues, often with more heat than light.

Statistical studies by Drs. Doll and Hill,

for the British Medical Research Council,

and Drs. Hammond and Horn, statisticians

of the American Cancer Society, indicated

that the great majority of deaths from lung

cancer were in cigarette smokers, espe-

cially in those smoking more than a pack a

day.

The Reader's Digest has had two articles

(July and August) supporting the thesis

that cigarette smoking predisposes to lung

cancer. Other publications have joined in

the fray. Congress has been conducting a

study of the question, with special reference

to the advertising claims made for filter

cigarettes.

Although this JOURNAL is naturally ;-us-

pected of bias in discussing the question,

since tobacco growing and manufacturing
are so important in North Carolina's econ-

omy, it is only fair to note that strong

voices are being heard on the other side of

the controversy. A number of eminent au-

thorities question the validity of the Ham-
mond-Horn and the Doll-Hill reports. They
contend that the studies are purely statis-

tical and that they may well illustrate the

fallacy of the post hoc, propter hoc reason-

ing.

Some years ago milk was incriminated as

a cause of cancer on a statistical basis

—

because cancer was much more common in

countries where a great deal of milk was
used than in Ceylon and Japan, where the

consumption was low. The fact was over-

looked that most of the people in the latter

countries did not live long enough to reach

the cancer age.

There are many other possible factors in

the increased number of lung cancer cases

reported, besides the improvement in diag-

nostic methods. Among these are the tre-

mendous increase in exhaust gases from
gasoline and Diesel engines ; the dense

"smog" that afflicts many cities ; the soot

from coal burning furnaces; and the tar

used in our roads.

This Journal pointed out more than

three years ago (February, 1954) that the

tobacco companies themselves were largely

to blame for the public apprehension about

cigarettes, because of their advertising

methods. Since then, it must be admitted,

they have modified their advertising, al-

though much is still to be desired. The most
constructive action they have taken is the

formation and financing of the Tobacco In-

dustry Research Committee, which has the

avowed aim of determining what, if any,

carcinogens are present in cigarette smoke,

and, if found, to see what can iie done to

get rid of them.

The chairman of the Committee is Dr.

Clarence Cook Little. His reputation for

integrity, ability and knowledge of cancer

insure that the research will not be a white-

wash affair, but an honest effort to learn

the truth.

Until the facts are known, it is only fair

to suspend judgment in such an important

matter.

THE RELATIVE EFFICIENCY OF
TRANQUILIZING DRUGS

The British Medical Journal for July lo

records an extremely interesting clinical re-

search on the effectiveness of five tranquil-

izing agents as judged by a group of

patients. Four of these drugs were modern.

The fifth was "Amylobarbitone"—the Brit-

ish name for amobarbital or amytal. A
placebo (lactose) was used for comparison.

The patients selected from the Outpatient

Department of St. George's Hospital all

had tension as one of their main symptoms
"and were comparable to those patients for

whom sedation is commonly and properly

prescribed in general practice." The pa-

tients were divided into six nearly equal

groups and those in each group were given

for two-week periods each of the five drugs

and the placebo—in rotation. The patients



Aug-ust, 1957 KUITORIAL.S 32;i

were asked to record daily how they them-

selves believed they had responded to the

drug. Five opinions were to be checked

:

No effect, good effect, very good effect, poor

effect, and very poor effect. Only the drug-

gist knew what drugs each group of pa-

tients was getting.

The experiment started with only 79 pa-

tients, but for one reason or another 28

dropped out and there were 51 finalists. The
response to the scores was as follows : Very
good effect plus 2, good effect plus 1, no
effect 0, poor effect minus 1, very poor effect

minus 2. The 14 responses for each drug
were averaged to give a single figure.

It is quite interesting to note that the

drug which scored highest was Amylobar-
bitone. This should be of especial interest

in vieAv of the high cost of living, since it

was the cheapest of all the group—not ex-

cluding the placebo.

CONSTRUCTIVE CRITICISM,
EXCLUSIVELY*

A few weeks ago the nationally syndica-

ted newspaper columnist Mr. Sidney J.

Harris declared that he couldn't understand
why doctors refrain from criticizing one
another, and he actually said that he

thought something might be gained if phy-
sicians were to tell their patients — as

tradesmen sometimes tell their custom.ers

and as the practitioners of some of the other

professions sometimes tell their patients or

clients — that whoever last served them
made some unforgivable mistake.

Mr. Harris' suggestions were by no
means original. All of us have heard or

read them time and time again. But they

are none the less completely wrong.
Would it serve any really useful purpose

for a citizen who knows — and indeed

aspires to know—little more about plumb-
ing than that water usually runs downhill

to hear one plumber find fault with the

job that another plumber has done? And
would it be helpful for a patient to hear

from a dentist that his bridge was poorly

designed or that the wrong material was
used for his fillings? Since in each instance

there would be no question of the excellence

of the predecessor's intentions, would it not

be better for plumber to talk to plumber
and dentist to dentist, just as doctors talk

only to doctors, about the ways by which
they may be able to improve their work.

Physicians do an absolute minimum of

backbiting, but they certainly do engage in

constant, constructive criticism of them-
selves. In most hospitals there are tissue

committees that watch for surgeon's mis-

takes. Most state medical societies and vir-

tually all specialty groups publish journals

in which they print clinical reports that

serve to disseminate knowledge of new
techniques, evaluate both old and recently

introduced medications, and keep track of

the progress—or lack of it—that is oc-

curring in the treatment of specific diseases.

Tradesmen and the practitioners of other

professions doubtless do what they can to

analyze their work and to exchange ideas

for improving it. But Medicine unquestion-

ably spends mo)-e time—and money—on

such activities than does any other group,

bar none

!

Thus, doctors do criticize them^ehes. and

they do criticize one another. If Mr. Harris

isn't aware of the fact, he merely hasn't

taken the trouble to find out.

^Reprinted from the Journal of the Iowa State Medical

Society, June, 1957.

A UNIVERSAL PRAYER
Dr. Elmer Hess closed his farewell pres-

idential address at the opening session of

the House of Delegates with the universal

prayer which he had used often before. He
truly said that it fits mankind, regardless

of what may be his religious affiliations. The
prayer was so impressive that it is quoted

in full

:

Lord, make me an instrument

of your Peace

Where there is hatred let

me sow love

Where there is injury

pardon

Where there is despair

hope

Where there is darkness

light—and

Where there is sadness

Joy.

Divine Master, grant that I may not so

much seek to be consoled as to console, to be un-

derstood as to understand; to be loved as to

love, for it is in giving that we receive, it

is in pardoning that we are pardoned, and it

is in dying that we are born to eternal life.



330

President's Message

MEDICINE AND AGRICULTURE

In an address delivered at the University

of Pennsylvania on February 7, 1789. Dr.

Benjamin Rush urged young physicians to

establish themselves on farms. His reasons

were as follows

:

1. It will show the country people that

the i)hysician assumes no superiority over

them because of his education and that he

will share their toils and thus prevent envy.

2. The physician may serve his country

by promoting improvements in agriculture,

especially since chemistry is a subject of im-

portance to both medicine and agriculture

and some of the most important books on

agriculture have been written by physi-

cians.

3. Attending to the farm will furnish em-

ployment during the healthful seasons of

the year and prevent the formation of bad

habits such as dram or grog drinking.

4. Farming will create an independence

so as to prevent performing unnecessary
service to patients.

5. Payment for services may be made at

times in farm commodities.

6. The resources of a farm will prevent

an impious wishing for sickness in the

neighborhood during the healthful season.

In the ensuing years when medical prac-

tice began to afford more abundant oppor-

tunities in urban centers, physicians began
to shun the rural areas. Not until it was
realized that physicians would not seltle

in the country until opportuniiies for a

better type of practice including hospitals,

clinics and nursing service were provided

could this condition be remedied.

That the problems in medicine and agri-

culture are similar in many ways was
brought out in an excellent address by Mr.

Charles Shuman, president of the American
Farm Federation, before the Conference of

Presidents and State Society Officers in

New Yoi'k last June.

Mr. Shuman commented that medical
schools nov.' realize the need of training

general practitioners and nurses fo)" rural

areas. He urged better health education in

schools—especially better courses in nutri-

tion—and stated that rural health programs
have been of great benefit. It has been

estimated that 40 per cent of our population

of 170,000,000 persons eat no breakfast at

all. All nutritionists agree that breakfast

is a most essential meal for the maintenance
of good health. Moreover, there are many
eggs to be sold, and if these people would
eat breakfast, it would relieve the surplus.

As in medicine, improvement in agricul-

ture has been rapid, and efficiency is up 70

to 80 per cent. Government interference

however, has been harmful. There is need
for competitive markets and a free choice

system.

The socialistic trend tends to throttle

agriculture as it does medicine. Freedom to

accumulate capital is essential to progress,

and the high cost of government is the

enemy of capital accumulation.

In our country 33 per cent of our income

goes for the cost of government, in England
51 per cent, Sweden 74 per cent, and Rus-

sia about 80 per cent.

The present socialistic trend has pro-

gressed through Democratic and Republican
administrations. At present 25 per cent of

all agriculture looks to the government for

market. That this is unhealthy is shown by
the fact that the worst losses have been in

those crops with which the government has

had most to do.

Probably Dr. Rush never realized the

problems such as income tax, government
ownership, and creeping socialism that

would confront students in the years to

come.

Edward W. Schoenheit, M.D.
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SCHEDULE OF COMMITTEE APPOINTMENTS, 1957-58

NOTE: The Committees listed herein have been
authorized by President Edward W.
Schoenheit and/or are required under the
Constitution and By-Laws.

1. Committee to Work with the North Carolina
Industrial Commission (6)

Thomas B. Dameron, Jr., M.D., Chairman, 309
Hillsboro Street, Raleigh

Wm. F. Hollister, M.D., c/o Moore County
Hospital, Pinehurst

Charles T. Wilkinson, M.D., 205 Waite Street,

Wake Forest
Guy L. Odom, M.D., Duke Hospital, Durham
Grover C. Bolin, Jr., M.D., 423 Hancock Street,

Smithfield
J. S. Mitchener, Jr., M.D., Scotland County

Memorial Hospital, Laurinburg

2. Committee Advisory to the Auxiliary (5)

Roscoe D. McMillan, M.D., Chairman, Box 232,

Red Springs
Ethel May Brownsberger, M.D., 75 Henderson-

ville Road, Biltmore
Frank B. Marsh, M.D., 713 Barker Street,

Salisbury
Rose Fully, M.D., 1007 N. College Street,

Kinston
James Tidier, M.D., 306 N. Uth Street, Wilming-

ton

3. Committee on Child Health (7)

Angus M. McBryde, M.D., Chairman, 809 W.
Chapel Hill Street, Durham

Edward C. Curnen, Jr., M.D., UNC School of

Medicine, Chapel Hill

J. Buren Sidbury, Sr., M.D., 15 N. 5th Street,

Wilmington
Lewis S. Rathbun, M.D., 304 Doctors Bldg.,

Asheville
Clyde R. Hedrick, M.D., Box 619, Lenoir
Richard W. Borden, M.D., Box 386, Goldsboro
F. A. Blount, M.D., 4th Street at Spring,
Winston-Salem

4. Committee on Cancer (12) (Legal— 1 each
Congressional District)

James F. Marshall, M.D., Chairman, (5th), 310
W. 4th Street, Winston-Salem

Hubert McN. Poteat, Jr., M.D., (4th), 207 S.

Third Street, Smithfield
R. Bertram Williams, M.D., (7th), 308 N. 3rd

Street, Wilmington
Mark McD. Lindsey, M.D., (8th), Hamlet Hospi-

tal, Hamlet
Charles I. Harris, Jr., M.D., (1st), Martin

General Hospital, Williamston
Samuel L. Parker, Jr., M.D., (2nd), Kinston

Clinic, Kinston
William H. Bell, Jr., M.D., (3rd), P. O. Box

1580, New Bern
Robert J. Reeves, M.D., (6th), Duke Hospital,

Durham
David L. Pressly, M.D., (9th), Stearns Bldg.,

Statesville

John A. Brabson, M.D., (10th), 1627 Vi Eliza-

beth Avenue, Charlotte
William R. Bosien, M.D., (11th), Box 518, Tryon
Joshua F. B. Camblos, M.D., (12th), 500 New

Medical Bldg., Asheville

5. Committee on Finance (3)
Vonnie M. Hicks, M.D., Chairman, 127 W.
Hargett Street, Raleigh

Wayne J. Benton, M.D., 514 Vi S. Elm Street,
Greensboro

Arthur L. Daughtridge, M.D., Box 111, Rocky
Mount

6. Committee on Hospital and Professional Rela-
tions and Liaison to North Carolina Hospital
Association (9)
Harold B. Kernodle, M.D., Chairman, Kernodle

Clinic, Burlington
Theodore H. Mees, M.D., 501 W. 27th Street,
Lumberton

V. K. Hart, M.D., 106 W. 7th Street, Charlotte
2

Arthur H. London, Jr., M.D., 306 S. Gregson
Street, Durham

F. M. Simmons Patterson, M.D., 1402 Rhem
Avenue, New Bern

Robert M, Fales, M.D., 913 Murchison Bldg.,
Wilmington

William E. Adair, Jr., M.D., Box 578, Erwin
George T. Wood, Jr., M.D., 330 Locke Street,
High Point

James S. Raper, M.D., Doctors Bldg., Asheville
7. Committee on Occupational Health (6)

Harry L. Johnson, M.D., Chairman, Box 530,
Elkin

Wm. P. Richardson, M.D., Box 758, N. C.

Memorial Hospital, Chapel Hill

G. Norman Boyer, M.D., 26 W. Jordan Street,
Brevard

Logan T. Robertson, M.D., 17 Charlotte Street,
Asheville

Manson Meads, M.D., Bowman Gray School of
Medicine, Winston-Salem

Mac Roy Gasque, M.D., Ecusta Paper Corp.,
Pisgah Forest

8 Committee on Legislation (5)
Sam D. MePherson, Jr., M.D., Chairman, Mc-

Pherson Hospital, Durham
Hubert McN. Poteat, Jr., M.D., 207 S. Third

Street, Smithfield
Louis Gordon Sinclair, M.D., 336 Professional

Bldg., Raleigh
Edward W. Schoenheit, M.D., President (Ex

Officio), 46 Haywood Street, Asheville
Millard D. Hill, M.D., Secretary (Ex Officio),

15 W. Hargett Street, Raleigh
9. Committee on Mental Health (12)

Allyn B. Choate, M.D., Chairman, 1012 Kings
Drive, Charlotte

John S. McKee. Jr., M.D., State Hospital,
Morganton

James T. Proctor, M.D., UNC School of Medi-
cine, Chapel Hill

R. Burke Suitt, M.D., Duke Hospital. Durham
Lloyd J. Thompson, M.D., 715 Oaklawn Avenue,
Winston-Salem

David A. Young. M.D., 714 St. :\Iary"s Street,

Raleigh
Wilmer C. Betts, Jr., M.D., 2109 Clark Avenue,

Raleigh
Thomas T. Jones, M.D., 604 W. Chapel Hill

Street, Durham
Joseph B. Stevens, M.D., 1017 Professional

Village, Greensboro
E. W. Busse, M.D., Duke Hospital, Durham



332 NORTH CAROLINA MEDICAL JOURNAL August, 1957

John A. Fowler, M.D., 2212 Erwin Road, Dur-
ham

Hans Lowenbach, M.D., Duke Hospital, Durham

10. Committee on Scientific Awards (11)
Rowland T. Bellows, M.D., Chairman, 1012

Kings Drive, Charlotte
Charles M. Norfleet, Jr., M.D., Bowman Gray

School of Medicine, Winston-Salem
E. D. Shackelford, Jr., M.D., 2001 Liberty

Road, Asheboro
Wm. M. Long, M.D., S. Main Street, Mocksville

George W. James, M.D., 205 S. Hawthorne
Road, Winston-Salem

Wm. O. Beavers, M.D., 1016 N. Elm Street,

Greensboro
Douglas McKay Glasgow, M.D., 1012 Kings

Drive, Charlotte
Bruce B. Blackmon, M.D., Buies Creek
Robert N. Creadick, M.D., Box 3608, Duke

Hospital, Durham
Wm. H. Sprunt, Jr., M.D., N. C. Memorial

Hospital, Chapel Hill

Eniorv Hunt, Consultant, University of North
Carolina, Chapel Hill

11. Committee on Necrology (3)
Charles H. Pugh, M.D., Chairman, Box 527

Gastoiiia
Ben F. Roval, M.D., Box 628, Morehead City

J. Buren Sidbury, Sr., M.D., 15 N. 5th Street
Wilmington

12. Committee on Postgraduate Medical Study («)

Amos N. Johnson, M.D., Chairman, Garland
Wm. McN. Nicholson, M.D., Duke Hospital,

Durham
Wm. P. Richardson, M.D., N. C. Memorial

Hospital, Chapel Hill

Monroe T. Gilmour, M.D., 1351 Durwood Drive,

Charlotte
Joseph B. Stevens, M.D., 1017 Professional

Village, Greensboro
Courtland H. Davis, I\I.D., Bowman Gray

School of JMedieine, Winston-Salem
Frank R. Reynolds, M.D., 1613 Dock Street,

Wilmington
W. Otis Duck, M.D., Box 387, Mars Hill

13. Committee on Public Relations (3) (7 Districl

Consultants)
Amos N. Johnson, M.D., Chairman (3rd) (term

expires 1958), Garland
John S. Rhodes, M.D., (6th), 700 W. Morgan

St., (term expires 1960), Raleigh
Edgar T. Beddingfield, Jr., M.D., (4th), P. 0.

Box 137, (term expires 1959), Stantonsburg
Wm. H. Romm, M.D., Consultant, (1st), P. O.

Box 1, Moyock
Junius W. Davis, Jr.. M.D., (Consultant) (2nd),

1412 Neuse Blvd., New Bern
Joseph S. Hiatt, M.D., (Consultant) (5th), 208

S. W. Broad Street, Southern Pines
Monroe T. Gilmour, M.D., (Consultant) (7th),

1351 Durwood Drive, Charlotte
Fred K. Garvey. M.D., (Consultant) (8th),

Bowman Gray School of Medicine, Winston-
Salem

Joseph S. Holbrook, M.D., (Consultant) (9th),

709 East End .\venuo. Statesville

Wm. H. Burch, :\1.D.. (Consultant) (10th),

Bat Cave

M. Committee on Chronic Illness, Including

Tuberculosis and Heart Disease (8)

John R. Kernodle, M.D., Chairman, Kernodle
Clinic, Burlington

R, L. McMillan, M.D., Bowman Gray School

of Medicine, Winston-Salem
Joseph S. Hiatt, M.D., 208 S. W. Broad Street,

Southern Pines

Monroe T. Gilmour, M.D., 1351 Durwood Drive,

Charlotte
Melvin W. Webb, M.D., Webb Clinic, Durham
James P. Alexander, M.D., 1012 Kings Drive,

Charlotte
Edward C. Kunkle, M.D., Duke Hospital,

Durham
Wm. M. Coppridge, M.D., 1200 Broad Street,

Durham
15. Committee on Scientific Worit (3)

Millard D. Hill, M.D., Chairman, 15 W. Hargett
Street, Raleigh

Theodore S. Raiford, M.D., 301 Doctors Bldg.,

Asheville
Lenox D. Baker, M.D., Duke Hospital, Durham

16. Committee on Professional Liability Insurance
and Insurance Forms (4)

George W. Paschal, Jr., M.D., Chairman, 311

Lands Bldg., Raleigh
Alban Papineau, M.D., Plymouth Clinic, Ply-

mouth
Kenneth B. Geddie, M.D., High Point Medical

Center, High Point
Frank W. Jones, M.D., Catawba Hospital,

Newton
17. Committee on Group Health and Accident

Insurance (3)

Joseph W. Hooper, Jr.. M.D., Chairman, 410
N. nth Street, Wilmington

Henry B. Perry, Jr., M.D., 344 N. Elm Street,

Greensboro
S. Glenn Wilson, Sr., M.D., Box 158, Angler

18. Committee on Coroner System (9)

John H. Hamilton, M.D., Chairman, 214 W.
Jones Street, Raleigh

John C. Young, M.D., 403 Flatiron Bldg.,

Asheville
John C. Reece, M.D., Grace Hospital, Morgan-

ton
Howard M. Starling, M.D., Professional Bldg.,

Winston-Salem
J. Grover Raby, M.D., 300 St. Patrick St..

Tarboio
Hunter Mcti. Sweaney, M.D., 1200 Broad Street,

Durham
John W. Morris, M,D., 900 Shepard Street,

Morehead Citv
John P. U. McLeod, :\I,D., McLeod Clinic,

Marshville
Hershel C. Lennon, M.D., 338 N. Elm Street,

Greensboro
19. Committee on Maternal Welfare (14)

James F. Donnelly, M.D., Chairman (8th),

State Board of Health, Raleigh (term ex-

pires 1960)
Robert A. Ross, M.D.. (UNO, N. C. Memorial

Hospital, Chapel Hill (term expires 1963)

Frank Ray Lock, M.D., (BG), .300 S. Haw-
thorne Road, Winston-Salem (term expires

1959)
Roy T. Parker, M.D., (Duke), Box 3517, Duke

Hospital, Durham (term expiies 1960)

Wm. A. Hoggard, Jr., M.D., (1st), 1502 Caro-

lina Avenue, Elizabeth (iitv (term expires

1959)
Charles T. Pace, M.D., (2nd), State Bank Bldg.,

Greenville (term expires 1963)

Glenn C. Best, M.D., (3rd). Main Street, Clin-

ton (term expires 1960)

Milton S. Clark, M.D., (4th), Wachovia Bank
Bldg., Goldsboro (term expires 1961)

Hugh A. McAllister, M.D., (5th), Medical Arts

Bldg., Lumberton (term expires 1959)

Guy H. Branaman, Jr., M.D., (6th), 500 St.

Mary's Street, Raleigh (term expires 1961)

Jesse Caldwell, M.D., (7th), 114 W. Third

Street, Gastonia (term expires 1961)
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Paul R. Kearns, M.D., (9th), 225 North Center
Street, Statesville (term expires 1958)

W. Otis Duck, M.D., (10th), Box 387, Mars
Hill (term expires 1963)

Avon H. Elliot, M.D., (Ex Officio), State Board
of Health, Raleigh

20. Committee on Veterans Affairs (9)

Samuel L. Elfmon, M.D., Chairman, 225 Green
Street, Fayetteville

John B. Hickam, M.D., Box 3703, Duke Hospi-
tal, Durham

John T. Sessions, Jr., M.D., UNC Dept. of

Medicine, Chape] Hill

Eben Alexander, IM.D., Bowman Gray School
of Medicine, Winston-Salem

Everett I. Bugg, Jr., M.D., Broad and Engle-
wood, Durham

Vernon L. Andrews, M.D., Box 407, Mt. Gilead
Charles R. Welfare, M.D,, Professional Bldg.,

Winston-Salem
Wilmer C. Betts, Jr., M.D., 2109 Clark Avenue,

Raleigh
John W. Foster, M.D., Veterans Administration,

Winston-Salem

21. Committee on Rural Health (II)

Hugh A. Matthews, M.D., Chairman, (10th),
44 Academy Street, Canton

Wm. A. Hoggard, Jr., M.D., (1st), 1502 Caro-
lina Avenue, Elizabeth City

R. Vernon Jeter, M.D.. (2nd)," Plymouth Clinic,

Plymouth
John W. Nance, M.D., (3rd), 120 '/2 Main Street,

Clinton
B. E. Stephenson, M.D., (4th), P. 0. Box 20fi,

Rich Square
Marion B. Pate, Jr., M.D., (5th), Box 326,

St. Pauls
James Donald Bradsher, M.D., (6th), Box 168,

Roxboro
Wm. F. Eckbert, M.D., (7th), P. O. Box 317,

Cramerton
Henry B. Perry, Jr., M.D., (8th), 344 N. Elm

Street, Greensboro
Charles M. Kendrick, M.D., (9th), 351 Mulberry

St., Lenoir
Rachel D. Davis, M.D., Consultant, 111 E.

Gordon Street, Kinston

22. Committee on Blue Shield (9)

Jacob H. Shuford, M.D., Chairman, 7 Main
Avenue, S. W., Hickory (term expires 1959)

W. Z. Bradford, :\I.D., 1509 Elizabeth Avenue,
Charlotte (term expires 1958)

Robert W. King, M.D., 107 Bradford Avenue,
Favetteville (term expires 1959)

Willard C. Goley, M.D., 214 N. Marshall Street,
Graham (term expires 1959)

John Hoskins, M.D., 203 Doctors Bldg., Ashe-
ville (term expires 1960)

0. Norris Smith, M.D., 1019 Professional
Village, Greensboro (term expires 1958)

Louis C. Roberts, M.D.. 1200 Broad Street,
Durham (term expires 1960)

James P. Rousseau, M.D.. 1014 West Fifth
Street, Winston-Salem (term expires 19581

Louis L. Klostermyer, M.D., 103 Doctors Bldg.,
Asheville (term expires 1960)

23. Committee to Arrange Facilities for .\nnual
Session (3)

Millard D. Hill, M.D., Chairman, 15 W. Har-
gett Street, Raleigh

Theodore S. Raiford, M.D., 301 Doctors Bldg.,
Asheville

Joshua F. B. Camblos, M.D., 500 New Medical
Bldg., Asheville

24. Committee on Military and Emergency Medical
Service (8)

George W. Paschal, Jr., M.D., Chairman, 311
Lands Bldg., Raleigh

Chauncey L. Royster, M.D., Co-Chairman, 707
W. Morgan Street, Raleigh

John P. Bond, M.D., 155 S. York Street,
Gastonia

H. Mack Pickard, M.D., 7 N. 17th Street,
Wilmington

George C. Rowe, M.D., 10 S. Logan Street,
Marion

George A. Watson, M.D., 306 S. Gregson Street,
Durham

J. Kingsley MacDonald, M.D., 1524 Harding
Place, Charlotte

M. J. Hornowski, M.D., 306 Doctors Bldg.,
Asheville

25. Committee on Medical Society Headquarters
Facilities (20)

Alexander Webb, Jr., M.D., Chairman, 221
Bryan Bldg., Raleigh

Malory A. Pittman, M.D., Wilson Clinic, Wilson
Frederick C. Hubbard, M.D., Box 30, North

Wilkesboro
Harry L. Brockmann, M.D., 624 Quaker Lane,
High Point

Wm. M. Coppridge, M.D., 1200 Broad Street,
Durham

Elias S. Faison, M.D., 1012 Kings Drive,
Charlotte

James P. Rousseau, M.D., 1014 West Fifth
Street, Winston-Salem

Ross S. McElwee, Jr., M.D., 1012 Kings Drive,
Charlotte

Warner L. Wells, M.D., UNC School of Medi-
cine, Chapel Hill

A. Hewitt Rose, Jr., M.D., 2009 Clark Avenue,
Raleigh

James Kent Rhodes, M.D., 307 Woodburn Road,
Raleigh

Charles I. Harris, Jr., M.D., Martin General
Hospital, Williamston

Julian M. Ruff in, M.D., Duke Hospital, Durham
Robert M. McMillan, M.D., 140 S. W. Broad

Street. Southern Pines
Newsom P. Battle, M.D., 404 Falls Road. Rocky
Mount

Hunter J\IcG. Sweaney. M.D., 1200 Broad Street,
Durham

Isaac E. Harris, Jr., M.D., 1200 Broad Street,
Durham

David G. Bunn, :\I.D., East JIain Street, White-
ville

William A. Hoggard, Jr., M.D., 1502 Carolina
Avenue, Elizabeth City

Alan F. Scott, M.D., Barker Street, Salisbury
26. Committee on Constitution and By-Laws (5)

Roscoe D. McMillan, M.D., Chairman, Box 232,
Red Springs

Moir S. Martin, M.D., 314 Cherry Street, Mt.
Airy

J. Stuart Gaul, Sr., M.D., 315 Professional
Bldg., Charlotte

Louis DeS. Shaffner, M.D., 300 S. Hawthorne
Road, Winston-Salem

William G. Spencer, Jr., M.D., 301 West End
Avenue, Wilson

27. Committee on Grievances (5)—1st five past
presidents

J. Street Brewer, M.D., Chairman, P. O. Box
98, Roseboro

Donald B. Koonce, M.D., Secretary, 408 N.
nth Street, Wilmington

James P. Rousseau, M.D., 1014 West Fifth
Street, Winston-Salem
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Joseph A. Elliott, Sr., JVI.D., 1012 Kings Drive,

Charlotte
Zack D. Owens, M.D., Medical Bldg., Elizabeth

City

28. Committee on Eve Care and Eve Bank (7)

Alan Davidson, " lAI.D., Chairman, Box 1313,

New Bern
Wm. Banks Anderson, M.D., Co-Chairniaii. Box

3802, Duke Hospital, Durham
Horace M. Dalton. M.D., 400 Glenwood Avenue.

Kinston
J. David Stratton, M.D., 1012 Kings Drive,

Charlotte
Edward E. Moore, M.D., 70(i Flatiron Bldg.,

Asheville
Edwin Hale Thornhill, M.D., 720 W. Jones

Street, Raleigh
Walter C. Humbert, M.D., Box 726, Greenville

29. Committee of Physicians on Nursing (8)

Harry L. Brockmann, M.D., Chairman, 624
Quaker Lane, High Point

David T. Smith, M.D., Duke Hospital. Durham
Moir S. Martin, M.D., 314 Cherry Street, Mt.
Airy

Vernon H. Youngblood, M.D., Rt. 8. Kannapolis-
Concord Highway, Concord

Wm. G. Spencer, Jr., M.D., 301 W. End Avenue,
Wilson

W. Reece Berrvhill, M.D.. UNC School of

Medicine, Chapel Hill

W. D. James, Jr.. M.D., Hamlet Hospital.

Hamlet
Nursing and Nursing Education—Subcom-
mittee
David T. Smith, M.D.. Chairman. Duke

Hospital. Durham
Nursing- Careers—Subcommittee
Mark McD. Lindsey, M.D., Hamlet Hospi-

tal, Hamlet
Improvement of the Care of the Patient

—

Subcommittee
David T. Smith. I\I.D.. Duke Hospital.
Durham

Harry L. Brockmann. M.D.. 624 Quaker
Lane. High Point

30. Committee on .\rchives of Medical Society

History (4 members, 3 consultants)
James P. Rousseau, ;\I.D., Chairman. 1014
West Fifth Street. Winston-Salem

Wingate M. Johnson, M.D., 300 S. Hawthorne
Road, Winston-Salem

G. Westbrook JMurphy, M.D.. Doctors Bldg.,

Asheville
Paul F. Whitaker. :\I.D.. 1205 N. Queen Street,

Kinston
Wilburt C. Davison. M.D., Consultant. Duke

Hospital, Durham
Coy C. Carpenter, M.D.. Consultant. Bowman
Grav School of Medicine. Winston-Salem

James B. Bullitt. M.D.. Consultant. Medical
Bldg.. Chapel Hill

31. Committee on Credentials of Delegates to

House of Delegates (4)
Milton S. Clark. M.D.. Chairman. 139 W. Wal-
nut Street. Goldsboro

Edward S. Bivens. M.D.. Stanly County Hospi-
tal. Albemarle

T. Tilghman Herring, .^I.D.. Wilson Clinic.

Wilson
James T. Littlejohn, M.D.. 406 Doctors Bldg..

Asheville
32. Committee on General Practitioner .\ward (4)

Ben H. Kendall, M.D.. Chairman. Shelby Med-
ical Center. Shelbv

Wm. A. Sams. M.D., Box BB. Marshall
John C. Grier. Jr.. M.D.. Carthage Road. Pine-

hurst

J. Grover Raby, M.D.. 300 St. Patrick Street,
Tarboro

33. Nominating Committee
Wm. H. Romm, M.D., First Medical District,

P.O. Box 1, Movock
Ben F. Roval. M.D.. Second Medical District,
Box 628. Morehead Citv

Graham B. Barefoot, M.D., Third Medical Dis-
trict. 10th and Rankin Street, Wilmington

B. E. Stephenson, M.D., Fourth .Medical Dis-
trict. P.O. Box 206. Rich Square

Robert M. .McMillan, M.D.. Fifth Medical Dis-
trict. 140 S.W. Broad Street. Southern Pines

Willard C. (iolev. M.D., Chairman. Sixth Med-
ical District. 214 N. Marshall Street, Gra-
ham

Millard B. Bethel, M.D.. Seventh Medical Dis-
trict. 61.5 E. 4th Street. Charlotte

Walter T. Rice. M.D., Eighth Medical District.
624 Quaker Lane, High Point

Wm. M. Long. M.D.. Ninth Medical District,

S. Main Street. Mocksville
John B. .Anderson, M.D., Tenth Medical Dis-

trict, 215 Doctois Bldg.. Asheville

34. Committee on Physical Rehabilitation (6)
.A.!exandcr Webb. Jr.. ^I.IX. Chairman, 221
Bryan Bldg.. Raleigh

George W. Holmes, M.D., 2240 Cloverdale
Avenue. Winston-Salem

J. Leonaid Goldner, M.D., Duke Hospital, Dur-
ham

Charles H. Ashford. M.D.. 603 Pollock Street.
New Bei-n

L. B. Mason. M.D., 1006 Murchison Bldg.,
Wilmington

Harry D. Riddle, M.D., 166 W. Franklin
Sti-eet. Gastonia

35. Committee Advisory to the North Carolina
State Board of Public Welfare (5)
Logan T. Robertson. M.D., Chairman, 17 Char-

lotte Street. Asheville
Wm. W. Noel, M.D.. 309 Wyche Street, Hen-

derson
Avon H. Elliot. M.D.. State Board of Health.

Raleigh
Frank P. Ward. M.D.. 501 W. 27th Street,

Lumberton
Paul F. Whitaker. M.D.. 1205 N. Queen Street,

Kinston

36. Committee on School Health and State Co-
ordinating Service (8)
William T. Rainey, Sr., M.D., 107 Bradford
Avenue, Favetteville

Charles H. Gav, M.D.. 1012 Kings Drive,
Charlotte

Wm. G. Spencer, Jr., M.D., 301 West End
Avenue, Wilson

H. G. Moore, Jr.. M.D.. 1010 Grace Street,
Wilmington

Clarence Lee Corbett. M.D.. Broad Street,

Dunn
Harry W. Winkler, M.D.. 1500 Elizabeth

Avenue, Charlotte
Irma C. Henderson Smathers. M.D.. P.O. Box

7325. Asheville
Floyd L. Knight. M.D., Box 891, Sanford

37. Committee on .Anesthesia Studv Commission
(10)
David A. Davis, M.D., Chairman, N. C. Me-
morial Hospital, Chapel Hill

Charles R. Stephen, M.D.. Box 3535. Duke
Hospital. Durham

D. LeRoy Crandell. IM.D.. Bowman Gray
School of Medicine, Winston-Salem

John C. Reece, M.D., Grace Hospital, Morgan-
ton

Joseph S. Hiatt, Jr.. M.D., 208 S.W. Broad
Street, Southern Pines
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Frank S. Parrott, M.D., 126 W. Innes Street,
Salisbury

Williamson Z. Bradford, M.D., 1509 Elizabeth
Avenue. Charlotte

Will Camp Sealy, M.D,. Duke Hospital, Dur-
ham

Duncan G. Calder, Jr., M.D.. Ardsley Road.
Concord

Horace M. Baker, Jr., M.D., Medical Arts
Bldg'., Lumberton

38. Committee on Scientific Audio-Visual Post-
graduate Instruction (8)
J. Leonard Goldner, M.D.. Chairman, Duke

Hospital, Durham
Leno.x D. Baker. M.D.. Duke Hospital, Dur-
ham

J. 0. Williams, M.D., Cabarrus County Hos-
pital, Concord

Ernest H. Wood. M.D.. N. C. Memorial Hos-
pital, Chapel Hill

W. Walton Kitchin, M.D., Sampson County
Hospital, Clinton

Charles H. Mauzy, Jr., M.D., Bowman Gray
School of IMedicine, Winston-Salem

Robert W. Williams. M.D.. 1007 Murchison
Bldg.. Wilmington

Joseph F. McGowan, M.D., 29 Market Street.
Asheville

39. Committee Advisory to Student AMA Chapters
in North Carolina (3)
Charles E. Flowers, M.D., Chairman, N. C.
Memorial Hospital, Chapel Hill

Richard T. Myers, M.D., 300 S. Hawthorne
Road, Winston-Salem

James P. Hendrix, M.D.. Box 340S. Duke Hos-
pital, Durham

40. Committee on Medical Golf Tournament (3)
Seba L. Whitehead. M.D., Chairman, 508 Pub-

lic Service Bldg-., Asheville
Wm. A. Brewton^ M.D., 5 Lake Drive, Enka
W. Boyd Owens, M.D., 1426 N. Main Street,
Waynesville

41. Committee To Study Medical Credit Bureaus
(5)
W. Howard Wilson, M.D.. Chairman. 403 Pro-

fessional Bldg., Raleigh
Fi-ed K. Garvey, M.D., Co-Chairman, Bowman
Gray School of Medicine, Winston-Salem

Moir S. Martin. M.D., 314 Cherry Street, Mt.
Airy

Roy B. McKnight. M.D., Hawthorne Medical
Center, Charlotte

Ralph J. Sykes, M.D., 205 Rawley Avenue, Mt.
Airy

42. Medical-Legal Committee (6)
Theodore S, Raiford, M.D.. Chairman. 301
Doctors Bldg., Asheville 44.

Addison G. Brenizer. Jr., M.D., 1012 Kings
Drive, Charlotte

Wiley D. Forbus. M.D., Box 3712. Duke Hos-
pital, Durham

Bennette B. Pool, M.D., 414 Nissen Bldg-., Win-
ston-Salem

James Tidier. M.D., 306 N. Uth Street, Wil-
mington

Daniet S. Currie, Jr., M.D.. Ill Bradford 45.
Avenue, Fayetteville

Connell G. Garrenton. M.D.. Bethel Clinic
Bethel

43. Committee on Medical Care Armed Forces
Dependents ("MEDICARE") (9) plus Subcom-
mittee consultants
David M. Cogdell, M.D.. Chairman, 911 Hay

Street, Fayetteville
Daniel S. Currie, Jr., M.D., 111 Bradford
Avenue, Fayetteville

Graham A. Barden. Jr.. JI.D.. 414 Johnson
Street. New Bern

Everett I. Bugg, Jr.. M.D., Broad & Engle-
wood, Durham

Powell G. Fox, M.D., 302 Lands Bldg., Raleigh
William E. Keiter, M.D.. 400 Glenwood
Avenue, Kinston

John P. Henderson. Jr., M.D., Sneads Ferry
William A. Peters, Jr., M.D.. 206 S. Road

Street, Elizabeth City
Donald H. Vollmer. M.D.. 403 Doctors Bldg..

Asheville
Donald B. Koonce. M.D., 408 N. 11th St.,
Wilmington

Consultants—Subcommittee on Medicare :

A—General Medicine
Ralph G. Fleming-, M.D.. Chairman, 1200
Broad Street, Durham

John M. Mewborn, M.D., 114 W. Church
Street, Farmville

J. M. Hitch, M.D.. 415 Professional Bldg.,
Raleigh

John C. Reece, M.D.. Grace Hospital, Mor-
ganton

B—Radiology (Diagnostic & Therapeutic)
Thomas G. Thurston, M.D., Chairman, 512

Mocksville Avenue, Salisbury
Ivan E. Brouse, M.D., James' Walker Me-

morial Hospital. Wilmington
C—Surgery

W. W." Kitchin. M.D. Chairman, Sampson
County Hospital. Clinton

Wm. F. Hollister, M.D., Moore County
Hospital, Pinehurst

Guy L. Odom, M.D., Duke Hospital, Dur-
ham

W. M. Roberts, M.D., Realty Bldg., Gas-
tonia

C. F. Siewers, M.D., 201 Churchill Drive,
Fayetteville

Larry Turner, M.D.. 1110 W. Main Street,
Durham

Fred K. Garvey, M.D., Bowman Gray
School of Medicine, Winston-Salem

John C. Montgomery. M.D.. 1400 Scott
Avenue. Charlotte

D—OB-Gyn
A. Ledyard Decamp. M.D., Chairman, 1505

Elizabeth Avenue, Charlotte
R. Vernon Jeter, M.D., Plymouth Clinic,

Pl.vmouth
John C. Burwell, Jr., M.D., 101 N. Elm

Street. Greensboro
E— Pediatrics

Charles R. Bugg, M.D., Chairman, 627 W.
Jones Street, Raleigh

George A. Watson, M.D., 306 S. Gregson
Street, Durham

W. P. Jordan. M.D., Windsor
Committee on Scientific Exhibits (4)
Everett I. Bugg, Jr.. M.D., Chairman, Broad
& Englewood, Durham

R. B. Raney, M.D.. N. C. Memorial Hospital.
Chapel Hill

Lenox D. Baker, M.D.. Duke Hospital, Dur-
ham

Harold D. Green, M.D., Bowman Gray School
of Medicine. Winston-Salem
Committee on Poliomyelitis (7)
Samuel F. Ravenel, M.D., Chairman. 104 E.

Noi-thwood Street, Greensboro
Millard B. Bethel, M.D., 615 E. 4th Street,

Charlotte
Robert F. Young, M.D., Halifax
Ralph B. Garrison, M.D., 222 W. Main Street,
Hamlet

Wm. G. Spencer, Jr., M.D., 301 W. End
Avenue, Wilson

Frank H. Richardson. M.D., Black Mountain
Frank R. Reynolds, M.D., 1613 Dock Street,
Wilmington
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Wni. F. Harrell, Jr., M.D., P.O. Box 286, Eliza-

beth City
46. Committee on American Medical Education

Foundation (3)
Harrv L. Johnson, M.D., Chairman. P.O. Box

.530", Elkin
Kenneth C. Carpenter, M.D., P.O. Box 63.5,

Lenoir
Frederick H. Taylor, M.D., 1012 Kings Drive,

Charlotte
47. Committee on Diet Nutrition (3)

Isaac H. Manning, Jr., M.D., Chairman, 417
Trust Bldg., Durham

August, 19.57

N. C. MemorialJohn T. Sessions, Jr., M.D.
Hospital, Chapel Hill

Ernest H. Yount, Jr., M.D., Bowman Gray
School of Medicine. Winston-Salem

48. Committee to Implement Survey on Committee
Structure (3)

Donald B. Koonce, .AI.D.. Chairman, 408 N.
11th Street, Wilmington

John S. Rhodes, M.D., 700 W. Morgan Street,
Raleigh

John C. Reece, M.D., Grace Hospital, Morgan-
ton

BULLETIN BOARD
COMING MEETINGS

North Carolina Heart Association, Annual Meet-

ing—Barringer Hotel, Charlotte, September 14-15.

University of North Carolina Postgraduate Med-

ical Courses: INIorganton series — Nurses Home,

Grace Hospital, Wednesday afternoons; JMimosa

Golf Club, Wednesday evenings, September 18

—

November 6; Asheville series—Buncombe County

Medical Society Library, Thursday afternoons and

evenings, Memorial Mission Hospital, September

19—November 7.

University of North Carolina Postgraduate Med-

ical Symposium—Chapel Hill, November 21-22.

International College of Surgeons, Twenty-sec-

ond .\nnual Congress of the United States and

Canadian Sections—Palmer House, Chicago, Sep-

tember 8-12.

Mississippi Valley ^ledical Society, Twenty-sec-

ond Annual Meeting— St. Louis, Missouri, Sep-

tember 2.5-27.

American Medical Writers' Association, Four-

teenth Annual Meeting—St. Louis, Missouri, Sep-

tember 27-28.

World Jledical Association, Eleventh General

Assembly—Istanbul, Turkey, September 29-Octo-

ber 5.

A.M.A. Study Conference on Rural Health

—

Purdue University, Lafayette, Indiana, October 4-5.

A.M.A. Council on Foods and Nutrition, Sympos-
ium on "Nutrition in Pregnancy"—University of

Missouri Medical Center, Columbia, Missouri, Oc-

tober 11.

American College of Surgeons, Forty-third An-
nual Clinical Congress—Atlantic City. New Jer-

sey, October 14-18.

Medico-Dental Symposium for Combined Forces

Medical Department Reserve Officers—U. S. Naval

Hospital, Portsmouth, Virginia, October 16-18.

Academy of Psychosomatic Medicine, Fourth An-

nual Meeting—Morrison Hotel, Chicago, October

17-19.

Association of Military Surgeons, Sixty-fourth

Annual Meeting—Washington, D. C, October 28-30.

A.M.A. School Health Conference (Sixth Nation-

al Conference on Physicians and Schools)—High-

land Park, Illinois, October 30—November 2.

Southeastern Allergy Association, Annual Meet-
ing—Fort Sumter, Charleston, South Carolina, No-
vember 1-2.

News Notes from the University of

North Carolina School of Medicine

David H. Prince has been named administrative

assistant for continuation education at the Univer-

sity of North Carolina School of Medicine.

Mr. Prince will assist in planning and carrying

out postgraduate medical programs which the

School of Medicine has been conducting for physi-

cians since 1916. These programs are staged with

the cooperation of local medical societies.

:f: -.: =;:

Dr. Nelson K. Ordway, professor of pediatrics

of the University of North Carolina School of

Medicine, took part in two professional meetings

outside of the United States recently.

The first meeting, staged by the Pan-American
Sanitary Bureau, which is the Western Hemisphere
branch of the World Health Organization, was
held July 29 to August 2 in Tehuacan, Mexico. At
this meeting. Dr. Ordway took part in a seminar

on diarrheal diseases.

The following week he attended the Pan-Ameri-
can Pediatric Congress in Lima, Peru, where he

conducted a seminar on fluids and electrolytes.

-^ * *

Work is nearing completion on a $300,000 build-

ing program at the Psychiatric Center of the

North Carolina Memorial Hospital of the University

of North Carolina in Chapel Hill.

The project got underway last December and is

expected to be completed this fall.

According to Dr. Robert R. Cadmus, director of

Memorial Hospital, 50 per cent of the funds re-

quired for the project are being supplied by the

federal government through the North Carolina

Medical Care Commission. The remainder comes

from the state.

The Psychiatric Center is located in the hospital's

South Wing. This was completed in January, 1955,

with the exception of the major part of the ground

floor.
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Dr. Charles D. Van Cleave, associate professor

of anatomy at the University of North Carolina

School of Medicine, has been given a two-year leave

of absence to work with the United States Atomic-

Energy Commission, beginning in September.

Dr. Van Cleave will work with the government

agency in the study of bone metabolism and bone

marrow replacement therapy in relation to the

fallout from the atmosphere following the test

of nuclear weapons. In his new position, he will

be in contact ^vith research developments in this

field all over the world. He will also assist in

coordinating the activities of the various groups

working on the project within the United States.

A third phase of the work ^vill deal with the

organization, development, and guidance of re-

search contracts by means of which studies on the

biomedical aspects of radiation effects are supported.

His headquarters will be in "Washington, D. C.

* * •'.-

Dr. Lloyd Yonce has been appointed assistant

professor in the Department of Physiology of the

University of North Carolina School of Medicine.

The announcement of his appointment was made

by Chancellor William B. Aycock following the

approval of President William Friday and the

UNC Board of Trustees.

Dr. Yonce received his B.S. degree in 1949 from

Montana State College, his M.S. degree from

Oregon State College in 1952, and his Ph.D. degree

from the University of Michigan Medical School

in 1955.

Prior to his present appointment, he had taught

at Oregon State College, University of Michigan

Medical School, and the University Hospital of

Augusta, Georgia.

^ * :;.=

Dr. B. A. Schottelius an instructor in physiology

at the University of North Carolina School of

Medicine, has accepted a position with the Uni-

versity of Iowa at Iowa City, Iowa.

Dr. Schottelius joined the faculty of the School

of Medicine here in 1954. His resignation is effec-

tive at the end of this month.

Dr. William P. Richardson, assistant dean for

continuation education, has announced a series of

postgraduate medical courses to be held in Morgan-

ton and Asheville this fall.

The Morganton programs will be presented at

the Nurses' Home, Grace Hospital, on Wednesday

afternoons, and at the !\Iimosa Golf Club on

Wednesday evenings, beginning on September 18

and running through November 6. Dr. W. H. Kibler

is chairman of the local arrangements committee.

The Asheville series will be held on Thursday

afternoons and evenings at the Buncombe County

Medical Society Library at the Memorial Mission

Hospital, beginning on September 19 and running

through November 7. Dr. Leon Feldman is chair-

man of the local committee for the Asheville

course.

Both programs will omit September 25 and 26

and October 16 and 17, because of District Medical

Society meetings.

The programs are as follows:

September 18 and 19

Dr. Leonard Palumbo, Associate Professor of

Obstetrics and Gynecology, UNC School of Medi-

cine
—"The Management of Prolonged Labor" and

"The Diagnosis and Management of Gynecologic

Malignancy"

October 2 and 3

Dr. Milton S. Sacks, Professor of Clinical Medi-

cine, University of Maryland School of Medicine

—

subjects in the field of hematology

October 9 and 10

Dr. W. A. Sodeman, Magee Professor and Chair-

man of the Department of Medicine, Jefferson

Medical College—"The Use and Abuse of Steroids

in Therapy" and "Fluid and Electrolyte Problems

with Special Reference to the Cardiac Patient"

October 23 (Morganton)

Dr. William W. Forrest, Assistant Professor of

Pathology, UNC School of Medicine, and a re-

presentative of the UNC Institute of Government
—"The North Carolina Medical Examiner Law"
and "Medico-Legal Problems"

October 24 (Asheville)

Dr. Erie E. Peacock, Instructor in Surgery, LTNC

School of Medicine—"Some Problems in Wound
Care"; and "Restorative Hand Surgery"

October 30 and 31

Dr. W. M. Kelsey, Professor and Director of the

Department of Pediatrics, Bowman Gray School

of Medicine—"Medical Emergencies in Children"

and "Feeding Problems in Children"

November 6 and 7

Dr. Benjamin Manchester, Assistant Clinical

Professor of Medicine, The George Washington

School of Medicine—two subjects in the cardiovas-

cular field

These courses are approved by the American

Academy of General Practice for Category I credit.

The University of North Carolina School of

Medicine is planning a postgraduate medical

symposium at Chapel Hill on November 21 and 22.

There will be a one-day program on cardiology

with the second day being devoted to several

different subjects of interest to all physicians. The

faculty will consist of visiting professors and

members of the School of Medicine faculty. A com-

plete program will be mailed to physicians at a

later date.

Dr. Edwin P. Hiatt of the University of North

Carolina School of Medicine, has accepted a re-

search position as a civilian with the United States

Air Force.
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Dr. Hiatt, an associate professor of physiology

here, will be chief of the Acceleration Section and

consultant to the Biophysics Branch of the Aero-

Medical Laboratory at Wright-Patterson Air Force

Base near Dayton, Ohio. His resignation here is

effective August 31.

He joined the faculty of the UNC School of

Medicine in 1944.

* 4 :!(

New appointments and promotions at the Univer-

sity of North Carolina School of Medicine were

announced recently.

Promotions

To the rank of professor; Joseph Logan Irvin,

Department of Biochemistry and Nutrition.

To the rank of associate professor: Eugene A.

Hargrove, David R. Hawkins, John T. Sessions.

Margaret C. Swanton, Kerr L. White.

To the rank of assistant professor: Eugene B.

Crawford, Jr.. Thomas Edwin Curtis, Walter Hol-

lander, Jr., Daniel L. Donovan, William E. Dossel,

Philip M. Johnson, Thomas F. Williams, and Daniel

T. Young.

Appointments

In the School of Medicine Eugene B. Crawford,

Jr. was appointed associate director of North Caro-

lina Memorial Hospital, and Joseph Logan Irvin

was appointed chairman of the Biochemistry and

Nutrition Department.
^' * t-

L. Deno Reed, instructor in surgery at the

University of North Carolina School of Medicine,

has resigned to do graduate work at the Johns

Hopkins School of Hygiene.

Reed came here in 1954 as audiologist and speech

pathologist at the Hearing and Speech Center of

North Carolina Memorial Hospital, the teaching

hospital of the School of Medicine. He also has

been a lecturer in the UNC School of Nursing.

Margaret Moore, head of the Department of

Physical Therapy of the North Carolina Memorial
Hospital, attended a meeting of the International

Society for the Welfare of Cripples in London,

England. July 22-27. While abroad she toured

rehabilitation centers in England, Norway, Sweden,

Denmark, and France.

At the London meeting she represented the North

Carolina Society of Ciippled Children and Adults.

She will resume her regular hospital duties in

August.

Dr. Hugh C. Hemmings, who recently completed

his resident training at Memorial Hospital of the

University of North Carolina, has associated with

Dr. W. H. Patton, Jr. of Morganton in the practice

of pediatrics.

For the past three years, Dr. Hemmings has

been a resident physician at Memorial Hospital

undergoing graduate training in pediatrics.

Memorial Hospital at the University of North

Carolina has become the recipient of a grant of

$22,000 from the Tri-Sigma national social sorority

for expansion of the space and facilities for

crippled and sick children in the Pediatrics Ward.

The expanded area will be named for the Robbie

Page Memorial and will make possible an advanced

therapy program.

The grant will be met by matching funds from

the North Carolina Medical Care Commission.

This project is the second in a series of grants

to the hospital through the Robbie Page Memorial

Fund. The first step was taken last winter with

the donation of $1,700 for the intercommunication

system and records which enabled therapists to

reach the children in every room through music

or stories.

The Memorial Fund was established in honor of

Robbie Page who died of polio in 1951. Robbie was

the son of Mr. and Mrs. Robertson Page of

Douglaston, New York. Mrs. Page was national

sorority president at the time.

^ ^ :^

The King's Daughters of Chapel Hill have createil

an endowment in excess of $1,000 at the North

Carolina Memorial Hospital of the University of

North Carolina, according to an announcement by

Chancellor William B. Ayeoek.

The fund to be known as the Estelle Ward
Lawson Memorial Fund—is named in honor of the

late Mrs. Lawson, who was for years a leader of

The King's Daughters and devoted much of her

time to the assistance of needy persons of Orange

County.

Mrs. Lawson, who died in 1949, was the wife of

the late Dr. Robert B. Lawson of the UNC School

of Medicine. Dr. Lawson died in 1952.

The income from the fund will be used at the

discretion of the director of Memorial Hospital for

the aid in the care of indigent patients from Orange

County. It is anticipated that the money will be

used to purchase crutches, braces and medicine, and

also to pay bus fare for patients and hire ambu-

lances whei'e needed.

Members of The King's Daughters said contri-

butions to the fund will be welcomed. They have

suggested that many persons may wish to contri-

bute to the fund as a memorial for members of

their families.

>:= --'f :;:

A grant of $31,050 from the U. S. Public Health

Service has been made to Dr. Gordon Dugger,

assistant professor of surgery, of the University

of North Carolina School of Medicine.

The three-year grant of $10,350 a year will be

used for the study of the effects of pituitary gland

operations on patients with cancer. Associated with

Dr. Dugger in the research are Drs. James New-
some and Judson Van Wyk, both of the UNC
School of Medicine.
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Dr. Michael K. Berkut, assistant professor of

biochemistry and nutrition of the University of

North Carolina School of Medicine, is spending the

summer at Oak Ridge, Tennessee, as an Oak Ridge

research participant.

He is one of 54 scientists from colleges and

universities in 22 states who are taking part in the

summer program. Of the 54 visiting scientists 51

will conduct research at the Oak Ridge National

Laboratory.

Dr. Berkut has been assigned to the Medical

Division of the Oak Ridge Institute of Nuclear

Studies.

The first and only course in the state leading

to an academic degree in physical therapy will

begin at the University of North Carolina in

September.

Upon successful completion of the course, which

includes four years of academic work and one

summer of clinical work, the student will be a-

warded a degree of bachelor of science in physical

therapy.

At the present time there are only three schools

in the South offering work in physical therapy.

The aim of the new program at the University

of North Carolina is to train and place more physi-

cal therapists in North Carolina communities and

institutions.

It has been endorsed by the North Carolina

Chapter of the American Physical Therapy Associa-

tion. Funds for the Program were made available

by the General Assembly of North Carolina this

year.

The new UNC program will be under the direc-

tion of Miss Margaret Moore of Memorial Hospital

at the University, who also is head of the hospi-

tal's Department of Physical Therapy, and Dr.

William P. Richardson, assistant dean of the School

of Medicine. Miss Moore will be director of the

curriculum and Dr. Richardson will be medical

director of the program.

The physical therapy curriculum will be offered

by the School of Medicine in conjunction with the

Gensral College of the University. The curriculum

is designed to conform to the requirements in

physical therapy as established by the Council on

Medical Education and Hospitals of the American
Medical Association.

Dr. James A. Green, an assistant professor of

anatomy at the University of North Carolina School

of Medicine, has accepted a position with the

Indiana University as an associate professor of

anatomy.

He joined the faculty of the UNC School of

Medicine in 1950 as an instructor.

Dr. John H. Ferguson, head of the Physiology

Department of the University of North Carolina

School of Medicine, has been awarded the Doctor

of Science degree by his alma mater, the University

of Cape Town.

It was awarded to Dr. Ferguson for his re-

search in the field of blood coagulation and the

hemorrhagic diseases, in which he has published

over 100 scientific papers.

What is believed to be a new type of bleeding

disease in human beings has been discovered b>

two staff members of the University of North
Carolina School of Medicine.

Dr. John H. Ferguson, head of the Fhysiolog}'

Department, and his research associate. Dr. C. L.

Johnston, Jr., are working on problems of blood

coagulation and hemorrhagic diseases, with the

aid of $52,000 three-year research grant from the

National Institutes of Health, U.S. Public Health

Service.

The new disease is due to the presence in the

blood of a specific inhibitor of AcG. AcG is one of

the numerous chemicals (proteins) in the body
which help the blood to clot. Without a full quota

of clotting factors, uncontrolled bleeding is likely

to occur.

Only a few cases are known to be due to some
inhibitor which deprives the blood of a factor

necessary for clotting.

The reported case involved an elderly North
Carolina white farmer who was operated upon for

a gallbladder condition. Following the operation,

the patient began to bleed from the kidney. Trans-

fusions seemed to make the condition worse.

Numerous tests disclosed that the patient had "a

circulating inhibitor specific for AcG." Adding AcG
in the test tube experiments improved the clotting,

but the inhibitor was so powerful that giving AcG
in the form of the usual blood or plasma trans-

fusions would be wholly inadequate. No other

clotting factor was lacking, according to the tests,

but the AcG lack explained all abnormal test re-

sults and could account for the bleeding in this

patient.

The patient's condition was discovered this

spring. At the present time he is well and his tests

are nearly normal, perhaps because of treatment
with ACTH and cortisone. Drs. Ferguson and
Johnston explain, however, that it is possible for

the patient to regain the inhibitor that brought
about the original deficiency of AcG. He will be

carefully watched, therefore, lest the bleeding re-

turns.

This case is believed to be the first of its kind

to be fully substantiated.

Six faculty members of the University of North

Carolina School of Medicine took part in the thirty-

seventh annual session of the Southern Pediatric

Seminar at Saluda.

The annual event got under way July 8 and
continued through July 27. The section of the

meeting on pediatrics and internal medicine was
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held July 15-20. Taking pait in tlnis section of

the meeting was Dr. Samuel F. Ravenel of Greens-

boro, clinical professor of pediatries.

Five faculty memljers, both regular and clinical,

took part in the obstetrics and gynecology section

of the meeting which was held July 22-27.

These were Dr. James F. Donnelly, Raleigh,

Clinical Assistant Professor of Obstetrics and

Gynecology; Dr. Charles E. Flowers, Jr., Chapel

Hill, Associate Professor; Dr. Henry F. Fuller,

Kinston, Clinical Associate Professor; Dr. Hugh
A. McAllister, Lumberton, Clinical Assistant Pro-

fessor and Dr. Robert A. Ross, Chapel Hill, Pro-

fessor and Head of the UNC Department of Ob-

stetrics and Gynecology.

medicine; Dr. John Nicholson, assistant in clinical

internal medicine; Dr. William Cunningham Sugg,
assistant in clinical internal medicine; and Dr. W.
Joseph May, assistant in clinical obstetrics and
gynecology.

News Notes from the
Bowman Gray School of

Medicine of Wake Forest College

Dr. Martin G. Netsky, professor of neuropathol-

ogy and associate professor of neurology, has re-

turned from the meeting of the First Internation-

al Congress of Neurological Sciences, held in Brus-

sels, Belgium. He presented a paper, "The Effects

of Roentgen Rays on Experimentally - Induced

Gliomas: Studies Using the Ultraviolet Micro-

scope."

Dr. Robert L. Tuttle, associate professor of

microbiology and immunology, has completed a

course in methods and principles of tissue culture

sponsored by the Tissue Culture Association. The

course was offered at the University of Colorado

Medical Center from July 1 through 26. The Na-

tional Foundation for Infantile Paralysis provided

financial assistance.

Plans are being completed for the annual alumni

meeting to be held in Winston-Salem on October

25 and 26, 1957. Members of the faculty will pre-

sent a symposium during the afternoon session of

October 25, followed by a banquet and business

session in the evening. Tours of the hospital and

medical school will be conducted during the morn-

ing of October 26, and special reserved section is

being made for the medical alumni at the football

game between Wake Forest College and the Uni-

versity of North Carolina.

Recent additions to the faculty include Dr.

James B. Nichols, Jr., instructor in clinical neuro-

surgery; Dr. Charles C. Stamey, assistant in clin-

ical pediatrics ; Dr. Thomas E. Fitz, assistant in

clinical internal medicine; Dr. Robert E. Cordell,

instructor in surgery; Dr. Carolyn C. Huntley, in-

structor in pediatrics; Dr. Benjamin F. Huntley,

assistant in clinical internal medicine; Dr. Del-

mar E. Bland, assistant in clinical internal medi-
cine; Dr. Sara Courts McClure, instructor in

pathology; Dr. June Foley, assistant in pi-eventive

News Notes from the Duke University

School of Medicine

Plans for a major scientific attack on the prob-

lems of aging were revealed at Duke University

recently with the announcement that a pioneer

Regional Center for Research on Aging will be es-

tablished on the University campus. First of its

kind in the nation, the center will be supported in

part by a U. S. Public Health Service grant ex-

pected to total more than $1,500,000 over a five-

year perioil.

The center will serve as a pilot ])roject in the

Southeast and its success may determine whether
or not similar undertakings will be launched in

other regions with support from the National

Institutes of Health.

Surgeon General Leroy E. Burney of the U. S.

Public Health Service, honored guest at a special

dinner meeting held at Duke in connection with

announcement of the center, said that this marks
"the first time that funds appropriated by Congress

to the Public Health Service for aid to research

have been awarded to help in the establishment of

a large-scale research center."

Dr. Ewald W^ Busse, chairman of the Duke Med-
ical School's Department of Psychiatry and of the

Duke University Council on Gerontology, will be

principal investigator for the center's research

program. Over-all work of the center will be di-

rected toward the ultimate goals of slowing the

aging process, promoting the health of elderly per-

sons, and preventing or delaying the institutionali-

zation of the aged.

Dr. Busse, who outlined plans for the center,

explained that a Panel on Interdisciplinary Re-

search will determine the research policies of the

center.

Duke personnel serving with Dr. Busse on this

steering panel will be Dr. Eugene A. Stead, Jr.,

chairman of the Department of Medicine; Dr. Philip

Handler, chairman of the Department of Biochem-

istry; Dr. Barnes Woodhall, professor of neuro-

surgery, and Dr. Eliot H. Rodnick, chairman of the

Psychology Department. Ex-officio members will bt

Dr. Paul M. Gross, vice president and dean of the

University, and Dean W. C. Davison of the Duke
School of Medicine.

Duke University's combined facilities for medical

and nursing teaching treatment and research have

received a new name. Dr. W. C. Davison, dean of

the Medical School announced recently that hence-

forth these facilities will be known as the Duke
University Medical Center.

The new name has been selected to provide one

\'
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over-all designation for the many units that make
up the medical portion of the Duke campus, he

explained. These units include the School of Medi-

cine, School of Nursing, Duke Hospital with it.^

Out-Patient Department and Private Diagnostic

Clinics, and buildings such as the Elizabeth P.

Hanes Nurses' Residence and the William Brov*'n

Bell Medical Research Building.

Each unit will retain its present name, but will

be considered part of the Medical Center in desig-

nation as well as fact. The hospital mailing address,

for example, will be: Duke Hospital, Duke Univer-

sity Medical Center, Durham, North Cai-olina.

A Duke University physician just back from

tour of U. S. Air Force installations in the Far

East reports that American servicemen have been

"virtually unalfected" by the current epidemic of

Oriental influenza.

Dr. J. Lamar Callaway, professor of dermatology

in the Duke Medical School, said in an interview

recently that the new type of influenza "is not the

problem to Americans that it is to native popula-

tions in the Far East."

Dr. Callaway had high praise for U. S. Air Force

medical facilities in the Far East. "The physical

equipment is excellent, medical staffs are extremely

capable, and hospital libraries are stocked with

up-to-date books," he said. "In addition to treating

American servicemen, most of the station hospitals

are engaged in research on medical problems na-

tive to their areas."

LTltrasonic sound waves that turn a tank of

water into millions of tiny "vacuum cleaners" are

now being used to clean surgical instruments hen-

at Duke Hospital.

This marks only the second installation of hos-

pital ultrasonic cleaning apparatus in the South.

Explaining the significance of this innovation.

Dr. Deryl Hart, chairman of the Duke Medical

School's Department of Surgery, explained that

about 30 seconds are required to clean each surgical

instrument prior to sterilization when done by
hand. The new ultrasonic device, however, can

clean as many as 120 instruments in two minutes,

thus greatly lessening the time and labor cost.

Also, he noted, when the same set of surgical

instruments is needed for two consecutive opera-

tions, the stepped-up cleaning process reduces the

time lapse between operations. This makes possible

more efficient use of operating room facilities.

A $27,275 March of Dimes grant has been made
to Duke University to continue its production of

motion pictures for teaching anatomy.

The grant was announced jointly by Duke Pres-

ident Hollis Edens and Basil O'Connor, president

of the National Foundation for Infantile Paralysis.

Under way in the Duke Medical School since 1951,

the project has been supported by a series of

March of Dimes grants now totaling $210,392.

Charlotte Gynecological and
Obstetrical Society

Announcement has been made of the organiza-

tion of the Charlotte Gynecological and Obstetrical

Society at a meeting held in Charlotte on April

4, 1957. At the first regular meeting, held on April

30, the following officers were elected: Dr. W. Z.

Bradford, president; Dr. James A. Crowell, vice

president; Dr. Edward F. Hardman, secretary-

treasurer; and Dr. Bradford and Dr. 0. Hunter
Jones, members of the executive committee.
The society held its second meeting on June

6, at which time Dr. James Donnelly of the North
Carolina State Department of Public Health was
guest speaker.

The purpose of the society, as stated in the
Constitution, "shall be to promote friendship and
social congress between physicians of the city of

Charlotte and surrounding areas, whose medical
interest is in the field of gynecology and obstet-

rics. The Society is also constituted for the purposes
of promoting the art and science of gynecology
and obstetrics among its members and other physi-
cians, and of improving the opportunities in the
community for service to the public welfare which
may be applicable in the specialty of gynecology
or obstetrics."

Meetings will be held on the first Thursday of
each month. The membership shall be of two
classes, active and honorary. All members shall be
practitioners of medicine of good character and
standing and members of their respective county
medical society, and must limit their practice to

the specialty of obstetrics and gynecology.

North Carolina Heart Association
W. James Logan, former Western District field

director of the North Carolina Heart Association,
has been chosen to be the new executive director

of the state Heart group, according to its presi-

dent. Dr. Edward P. Benbow of Greensboro. The
former executive director, William W. Wood, has
accepted the post of assistant medical director in

administration with the American Heart Associa-
tion in New York.

Two women and 17 men will spend over $96,000
in North Carolina's three medical centers between
now and next summer searching for answers to

some of the many questions concerning heart and
blood vessel diseases.

They are part of a scientific task force in all

parts of the nation which is pushing back the
frontiers of knowledge about these diseases, in-

cluding better methods of diagnosis, treatment,
rehabilitation and prevention. Examples: Dr. James
V. Warren at Duke is working on the diagnostic
significance of "gallop rhythm" of the heart; Dr.
Robert Vann at Bowanan Gray is studying the
treatment of rheumatic fever patients with peni-
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cillin to strengthen their resistence to "strep"

infections; Dr. Dan A. Martin at UNC is evaluating-

the role of emotions on the course of heart disease;

and Dr. William S. Lynn at Duke is studying ways

to lower the blood fat content, with the hope that

this may lessen susceptibility to arteriosclerosis.

In addition, large sums of money are being

spent to support basic research. Dr. Merrill

Spencer, at Bowman Gray, for instance, is em-

barked on a long-term project to determine how

the blood supplies of brain and lu'art aie maintained

in disease conditions, while Dr. Bodil Schmidt-

Nielsen at Duke and Dr. Carl Gottschalk at UNC
are concerned with different areas of the im-

portant relationship of the kidneys to the heart

and circulatory system. These three scientists are

Established Investigators of the American Heart

Association, as is Dr. McChesney Goodall at Duke,

who is studying the production and role of certain

hormones that help raise blood pressure.

News Notes
Dr. James B. Nichols, Jr., has opened offices

for the practice of neurological surgery at 501

Nissen Building, Winston-Salem.

Dr. W. Joseph May has announced the opening

of his office at Winston-Salem Professional Build-

ing, 2240 Cloverdale Avenue, Winston-Salem, in

association with Dr. Roscoe L. Wall, Jr. His practice

will be limited to obstetrics and gynecology.

Dr. William C. Sugg has announced the opening

of his office at 625 Reynolds Building, Winston-

Salem, for the practice of internal medicine and

gastroenterology.

Military r.IrD'CD-::^"'T-U. Ei.vposium
The First Annual Medical Department Symposium

for Combined Armed Forces Medical Department

Reserve Officers under the auspices of the Com-

mandant, Fifth Naval District, w'll be held at the

U. S. Naval Hospital, Portsmouth, Virginia.

October 16-18. The three-day program will have

as its theme "Advances in Operational Military

Medicine".

The symposium has been approved for retire-

ment point credit for those in attendance who are

on the Active Status List in the Armed Services

Reserve Program, provided they register with the

authorized military representative assigned the

duties of recording daily attendance. Programs and

additional information may be obtained by address-

ing the District Medical Officer, Fifth Naval

District, Naval Station. Norfolk. Virginia.

Southern Regional Education Board
Mr. Paul Harkey, Oklahoma attorney, has been

elected chairman of the Southern Regional Council

on Mental Health Training and Research.

Elected vice chairman by the Council was Dr.

M. A. Taruniianz, state psychiatrist for Dehvare.

Three other Council members were elected to serve

on the Executive Committee: Dr. Mary Carl of

the University of Maryland School of Nursing, Dr.

Nicholas Hobbs, psychologist from George Pea-

body College for Teachers in Nashville, Tennessee,

and Dr. Cyril J. Ruilmann. Tennessee Commissioner

of Mental Health.

The Council was established in 1954 as part of

the program of the Southern Regional Education

Board. Its purpose is to aid states in training more
personnel for mental health programs and increas-

ing research in mental health and illness.

:\li.ssLssippi Valley Meuilal Society

Mississippi Valley Medical Society Meeting

St. Louis, Sept. 25-27

The twenty-second annual meeting of the ^lissis-

sippi Valley Medical Society will be held at th"

Sheraton-Jefferson Hotel, St. Louis, September 25,

26, 27. More than 40 clinical teachers from leading

medical schools will conduct the assembly. The
program will include six panel discussions: Sep-

tember 25, Obsteti'ics; Bui'ns: September 26, the

Acute Surgical Abdomen; Peptic Ulcer: September

27, Chronic Diseases in Infancy and Childhood;

Headache.

All members of the A.M. A. are cordially invited

and urged to attend. There will be a large techni-

cal and scientific exhibit hall. Further details may
be obtained from Harold Swanberg, M.D., Secre-

tary, 209-224 W.C.U. Building, Quincy, Illinois.

Dr. Wilfred Dorman of Brooklyn, New York,

winner of the 1957 Mississippi Valley Medical

Society Essay Contest, will present his paper,

"The Challenge of New Drugs." at the Society

banquet on September 26.

AMERICAN Medical Writers' Association

The fourteenth annual meeting of the American

Medical Writers' Association will be held at the

Sheraton-Jefferson Hotel, St. Louis, September 27-

28, under the presidency of Dr. Dean F. Smiley,

Secretary of the American Association of Medical

Colleges. Eighteen medical writers and authors will

address the association.

All members of the American iledical Writers'

Association and other collegiate graduates are

cordially invited and urged to attend this meeting.

There is no charge for the meeting September 27,

but there is a registration fee of .$5.00 for non-

members of the Association who attend the work-

shop on September 28.

National Foundation for
INFANTILE PAR.\LYSIS

September 1 and December 1 are the current

deadlines for applications to the National Founda-

tion for Infantile Paralysis for post-doctoral fellow-

ships in research, academic medicine, or in the
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clinical fields of psychiatry, rehabilitation, ortho-

paedics, the management of poliomyelitis, and pre-

ventive medicine. Applications for fellowships in

the medical associate fields of social science, health

education, physical therapy teaching, and occupa-

tional therapy teaching should also be filed by

these dates. A spring date of March 1 is also

provided.

For fui-ther information wi'ite to: Division of

Professional Education, National Foundation for

Infantile Paralysis, 301 East 42nd Street, New
York 17, New York.

News Notes from the American
Medical Association

A.M.A. Plans School Health Conference This Fall

"A Decade of Progress in Fitness" will be the

theme of the sixth National Conference on Phy-
sicians and Schools to be held October 30 to No-
vember 2 at the Moraine-on-the-Lake Hotel, High-

land Park, Illinois. Sponsored by the A.M.A.'s

Bureau of Health Education, this year's program
will emphasize a continuing interest in the health

and all around fitness of children and youth.

More than 60 nationally recognized consultants

and resource persons have been selected from med-
icine, education and public health to lead the dis-

cussion groups. Topics to be considered include:

the physician's role in youth fitness; community
coordination; mental and emotional aspects of fit-

ness; dramatizing basic fitness procedures; medi-

cal guidance in girls' recreation programs; special

health problems in athletics; fitness of school per-

sonnel
; optimum fitness for youth with special

health problems; home and family relations; food

factors in fitness.

As in previous conferences, state medical so-

cieties, state health and education departments,
and national agencies concerned with school health

and health education have been invited to send

representatives. State societies should select their

delegates and notify the Bureau as soon as possible.

In addition, medical associations should encourage
state health and education departments to send

representatives so that a nucleus of well-informed

persons from several professions can lend inter-

professional leadership to school health activities

within each state.

A.M.A. Jointly Sponsors Meeting On Radio And TV
Representatives of medical societies, radio and

television stations, voluntary health organizations,

medical schools and allied groups will be invited

to attend a national conference on "How to Use
Local Television and Radio in the Health Field"

November 7-8 at Chicago's Sheraton-Blackstone.

The two-day conference is being sponsored jointly

by the American Medical Association and the Na-
tional Association of Radio and Television Broad-
casters.

Keynote speakers at the opening session will be

Dr. David B. Allman, A.M.A. president, and Har-
old E. Fellows, NARTB president, discussing the
importance of public interest broadcasting from
the point of view of the medical profession and the
radio-television industry. Panel discussions will be
held on "Mutual Obligations in Public Interest
Programming" and "The Matter of Taste"—the
need for keeping tab on material presented over
radio and television.

In addition, the group will split up into three
sections by size of community to consider such
things as the importance of good working rela-

tionships between health groups and radio and TV
stations; financing of public interest presentations;
programming of public interest presentations (con-
tent, format, live shows, film shows, visual aids)

;

utilization of spot announcements; working with
news rooms; evaluation of program impact; pro-
motion; medical ethics involved in public interest

programming.

The program committee has announced that only
a limited number can be accommodated at the
conference, so advance registration .is advisable
Register by writing the American Medical Asso-
ciation, 535 North Dearborn, Chicago 10, Illinois.

No fee for the conference will be charged, but
luncheon tickets will be sold.

A.M.E.F. Spearhead Fall Campaign
The American Medical Education Foundation

will launch an intensive fall campaign for contri-

butions to the nation's medical schools. October
and November have been selected as the months
in which to appeal to physicians for individual

donations.

To assist local committees the AMEF has prepared
a new pocket portfolio with information cards and
pledge envelopes. A new folder entitled "So They
May Serve" has also been produced for use in local

and state mailings. A new exhibit—first displayed
at the A.M.A. convention in New York—is avail-

able from the Foundation office for state meetings.

Featuring pictures of medical schools and gift

checks to AMEF, this exhibit illustrates reasons
why medical schools should be privately supported.

In a progress report as of July 1, the AMEF
announced that the six million dollar mark of

contributions from the medical profession had been
passed earlier this year. The report also stated

that so far in 1957 the AMEF income is 15 per
cent higher than in the same period last year.

Physicians are urged to contribute generously
to the Foundation during the remaining months of

1957.

A.M.A. To Publish Medicolegal Jlaterial

To guide physicians and hospitals in the selec-

tion of appropriate medicolegal forms, the A.M.A.'s

Law Department has compiled a series of six brief

articles for the Journal of the AMA. These articles

vdll appear weekly in the Journal beginning about
September 1. In addition, the Law Department will
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publish a booklet encompassing the material phi?

case citations and legal analysis for distribution

about October 1.

Chief purpose of this material will be to provide

up-to-date information and miscellaneous medico-

legal forms which physicians and their attorneys

may adapt for their own needs. Subjects to be cov-

ered : (1) consent to operations and other medical

procedures; (2) patient's right to privacy; (3)

confidential communications and records; (4) arti-

ficial insemination; (5) the physician-patient re-

lationship; (O autopsy.

In all cases, the Law Department strongly ad-

vises doctors to seek competent legal advice locally.

A.M.A. To Stage Fall Rural Health Meeting

How to develop more efl^ective rural health pro-

grams will be the chief topic of concern at the

American Medical Association's second study con-

ference October 4 and 5 for chairmen and mem-
bers of state rural health committees. Sponsored

by the Council on Rural Health, the conference will

again be held at Purdue University.

The opening session will be devoted to a discu.^-

sion of organizational techniques of statewide rural

health committees. Another session will feature

representatives of leading farm organizations out-

lining their health programs. Following this latter

presentation will be a discussion of ways that the

medical profession and agricultural groups can

best work together in developing better health

pi'ograms. Registrants also will have an opportun-

ity to get together with others from their o\vn

regions to discuss mutual problems.

Reservations for this conference should be sent

directly to Students Union, Purdue University,

Lafayette, Indiana.

Three New A.M.A. Exhibits

Three new exhibits previewed at the American
Medical Association's 1957 Public Relations Insti-

tute in Chicago August 28-29 will be available for

bookings by state and county medical societies in

September.

(1) "Digestion"—shows the organs involved in

digestion, the passage of food through the body.

the mechanics of swallowing, the action of the

stomach and intestines, and the body's absorption

of food. (2) "Alcoholism Is Your Business"— (for

professional audiences) gives the viewer an op-

portunity to eavesdrop on a conversation between
a distraught spouse and the family physician over

the treatment of alcoholism. (3) "Organs of the

Human Body"—three dimensional models of the

torso show location of various organs in the body
and their functions.

Further information on these displays may be

secured from the ARIA Bureau of Exhibits.

A.M.A. Conference On Nutrition In Pregnancy
Because nutrition plays such an important role

in all phases of reproduction, the AJIA's Council

on Foods and Nutrition has selected "Nutrition in

Pregnancy" as the title of its 1957 symposium. The
meeting will be held October 11 at the University

of Missouri Medical Center, Columbia, Missouri.

Joint sponsors with the AMA are the University

of Missouri Medical School and Adult Education

and Extension Service and the Boone County Medi-

cal Society.

The symposium will provide an excellent op-

portunity for physicians, nutritionists, dietitians,

nurses and others to acquaint themselves with

current findings in nurition and the practical

application of these findings to the management of

obstetrical patients.

Topics to be discussed include: the influence of

maternal nutritional level on the fetus and infant;

metabolic and biochemical changes in normal preg-

nancy; importance of nutritional state of mother

prior to conception; nutrition experiments as an

instrument of teratologic research; the effect of

the reproductive cycle on nutritional status and

requirements; dietary habits during pregnancy;

panel discussion to review epidemiologic studies.

American Psychiatric Association

The American Psychiatric Association has an-

nounced the award of 19 Smith, Kline & French

Foundation fellowships in psychiatry.

Thirteen of these will enable medical students

to participate in psychiatric research or training

programs this summer. Two other student pro-

grams will start in the fall.

These Fellowsbips are administered by a com-

mittee named by the American Psychiatric Asso-

ciation and consisting of Drs. Kenneth E. Appel,

Philadelphia, chairman; Daniel Blain, Washington,

D. C; Henry Brill, Albany, New York; Jacob E.

Finesinger, Baltimore; Francis J. Gerty, Chicago;

Robert G. Heath, New Orleans; David A. Young,

Raleigh, and Seymour Vestermark, Bethesda, Mary-
land.

Two North Carolina institutions were among
those receiving grants. They are:

Duke University School of Medicine—a grant to

permit two students to work with members of the

medical faculty during the summer on research

projects. Mr. Donald J. Meiller will work with Dr.

Ewald W. Busse, chairman of the Department of

Psychiatry, on "investigation of patterns of hypo-

chondriacal and depressive behavior in elderly sub-

jects." Mr. H. T. Tulley will work with Dr. Sidney

Olansky, associate professor of dermatology and

a member of the psychiatrically-oriented Interdisci-

plinary Research Team, on "physiological and psy-

chiatric aspects of pruritus in the elderly."

University of North Carolina School of Medicine

—a grant to enable a student to participate in a
limited-psychotherapy pi'ogram at the Adult Psy-

chiatric Outpatient Clinic. The student selected Is

Mr. Hilliard Foster Seigler.
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Academy of Psychosomatic Medicine

The program of the fourth annual meeting of

the Academy of Psychosomatic Medicine to be held

October 17-19, at the Morrison Hotel in Chicago

will be devoted to "Psychosomatic Aspects of

Obstetrics, Gynecology, Endocrinology, and Dis-

eases of Metabolism." The meeting will be open

to all scientific disciplines, as well as psychologists,

social workers, and nurses. Information may be

obtained from Dr. William S. Kroger. Secretary,

104 South Michigan Avenue, Chicago 3, Illinois.

The purpose of the Academy is to teach psycho-

somatic medicine in a manner assimilable to the

general practitioner and non-psychiatrically oriented

physician.

Additional information may be had by writing

Dr. Ross T. Mclntire, executive director of the

International College of Surgeons, 1516 Lake Shore

Drive, Chicago 10, Illinois.

AMERICAN College of Surgeons

Progress in surgery as it is emerging from re-

search laboratories and operating rooms is the

theme of the forty-third annual Clinical Congress

of the American College of Surgeons, meeting in

Atlantic City, New Jersey, October 14 through 18.

The Congress program will include postgraduate

courses, discussions in general surgery and the

surgical specialties, motion pictures, cine clinics,

color television from Johns Hopkins Hospital in

Baltimore, research reports, and scientific and

technical exhibits.

Among medical students from 36 medical colleges

who will attend the congress as guests of the

college are the following from North Carolina:

William Riley Bullock—University of North Caro-

lina School of Medicine; Thomas A. Kirkland, Jr.

—Duke University School of Medicine; and John

William Rogers—Bowman Gray School of Medi-

cine of Wake Forest College.

Headquarters for the Congress will be Conven-

tion Hall, with some of the sessions scheduled at

nearby hotels.

INTERNATIONAL COLLEGE OF SURGEONS

Problems of plastic surgery will be covered fully

during the twenty-second annual Congress of the

United States and Canadian Sections, International

College of Surgeons, in the Palmer House, Chicago,

September 8-12.

The Section on Plastic and Reconstructive

Surgery will meet jointly with the General Assembly
on the afternoon of September 9, it was announced
by Dr. Arthur N. Owens, New Orleans, section

chairman. Papers also will be presented before

section meetings on the afternoons of September
10 and 11.

The scientific program of the congress will cover

all phases of surgery. The speakers will include

world-renowned surgeons from four other con-

tinents, as well as from the United States, Canada
and Mexico.

Snstagen Used to Control Hemorrhage
From Gastric Ulcers

Immediate buffering of gastric juice to help

control hemorrhage in patients hospitalized for

treatment of bleeding gastroduodenal ulcers has

been recommended by Drs. C. Elmer Wirts and
Tibor Bodi of the Jefferson Hospital, Philadelphia.

Their recommendations, based on their exper-

iences as members of an advisory "bleeding team"
at the hospital over the last four years, is made
in an article in the April 6 issue of the Journal

of the American Medical Association.

The rising number of older patients who did

not respond to medical treatment and who also

either refused surgery or were such poor risks

surgery could not be attempted, they said, led to

a series of experiments on the effect of gastric

juice on blood coagulation and blood clots with

and without buffering.

These experiments showed conclusively that

blood will not coagulate in the presence of gastric

juice containing free acid and pepsin unless it is

buffered, they wrote.

"Because of these findings we attempted to

produce more complete buffering of the patient's

gastric juice as soon after his hospital admission

as possible," they said.

"After testing a variety of agents, we preferred

a milk-protein polysaccharide mixture known as

Sustagen, because it could be given in sufficiently

large amounts to produce adequate buffering and
was well tolerated by the majority of patients."

Sustagen, they continued, "had the advantage of

being a nutriment of high caloric value, with
vitamin and mineral supplement, and yet it rarely

produced abdominal cramps or diarrhea, as some
protein hydrolysate products had in our exper-

ience," Sustagen is a wfiter-soluble, complete
therapeutic food in powder form manufactured by
Mead Johnson & Company, Evansville, Indiana.

"The ability (of Sustagen) to maintain buffer-

ing throughout the 24 hours appealed to us as an
excellent means of combatting the deleterious

effect of high acid and pep.sin on hemostasis,"
they said.

Veterans administration hospitals are safe places

for volunteers to work, so far as danger of getting

tuberculosis goes. Although tuberculosis afflicts

about one out of every 1,000 persons in the general

population, a suiwey of VA hospitals and other

installations showed not one of 11,375 volunteer

workers developed the disease after coming on
duty. News Item, Sc. News Letter, Nov. 3, 1956.
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BOOK REVIEWS
Psychiatric Aspects of School Desegrega-

tion. Formulated by the Committee on

Social Issues. 95 pages. Price, $1.00. New
York: Group for the Advancement of

Psychiatry, 1957.

This little book is the report of the Committee on

Social Issues, of the Group for the Advancement of

Psychiatry. Only 3 of its 13 members live below

the Mason and Dixon line, and the report obviously

favors desegregation, but the question is discussed

more objectively than might have been expected.

The statement is made in the introduction that "To

speak of a Southem attitude as against a North-

ern attitude is incorrect. Anti-Negro discrimination

and prejudice of course exist among northerners,

and there are many segregated schools in the

North . . . And opponents of desegregation for:u

only a portion of the Southern communities."

Parenthetically, the attitude of the Carolina

Hotel at Pinehurst toward Negro physicians under-

scores the statement that "Anti-Negro discrimina-

tion and prejudice exist among northerners."

The Committee believes that much of the prej-

udice against integration is based upon "myths"

about the Negro—especially his sex life and his

preference for a subordinate role in society. It

believes that much of the prejudice stems from a

guilt feeling over the poor treatment of the Negro

in the past. It recognizes that the children are in-

fluenced greatly by the attitude of their elders,

and that if let alone they would have compara-

tively little difficulty in adjusting to integration.

"There is little doubt that where the parents as a

group approved of desegregation, the problem of

transition has been uneventful."

The report touches only lightly upon one of the

most i.nportant effects, to the Negro, of desegre-

gation. It is almost certain that relatively fewer

Negro teachers would be employed under a wide

desegregation program than were under the old

order.

Both in the introduction and in the final sum-

CALIFORNIA STATE
assignments for

PHYSICIANS AND PSYCHIATRISTS

Three Salary groups:

Sll,400-12.600

12.000-1.3.200

13,200-14.400

Streamlined employment procedures—interview only.

U. S. citizenship and possession of, or eligibility for

California license required.

Write:

Medical Recruitmetit Unit, Box A.

State Personnel Board, SOI Capitol Avenue

Sacramento, California

mary, it is rather dogmatically assumed that de-

segregation is inevitable. "There is no question of

whether or not desegregation will occur. It is al-

ready occurring . . . The process of desegregation

is now definitely under way, although it proceeds

at very uneven rates in different localities." It is

recognized, however, that the transition is diffi-

cult and beset with many problems for both races.

Emotional Problems and What You Can Do
About Them. By William B. Terhune, M.D.

190 pages. Price, $3.00. New York: William

Morrow and Company, 1955.

This is a well written, practical, and concise

book of advice about personal mental hygiene.

It discusses most of the common emotional prob-

lems that come at all ages of life.

It could have been written only by a man who

has learned first hand from hundreds of patients

what common problems are, and who has learned

how to advise these patients.

It can be recommended both to doctors and lay-

men as an excellent guide for living.

BOOKS RECEIVED

Human Blood Coagulation. By Rosemary

Biggs, Ph.D., M.D., and R. G. MacFarlane,

M.D. 47G pages. Price, $8.50. Springfield

Illinois, Charles C Thomas, Publisher, 1957.

Pneumoencephalography. By E. Graeme Rob-

ertson. 482 pages. Price, $14.50. Springfield,

Illinois, Charles C Thomas. Publisher, 1957.

Hypophysectomy. Edited by 0. H. Pearson,

M.D. 154 pages. Price, $5.00. Springfield, Illi-

nois, Charles C Thomas, Publisher, 1957.

Classified Advertisements
FOR SALE—Doctor's equipment in order to settle

estate. General Supplies (For every day use)

valued at $350.00; General operating surgical

equipment, valued at $700.00—also miscellaneous

ollice equipment. IE: Remington Rand Adding

Machine, Filing Card Cabinet 9" x 12". Utility

table, X-Ray developing tank, 1 Seattc and 2

Chairs, 4 slat chairs, ash stands, electric fans,

magazine rack. For information contact: Long,

Ridge, Harris & Walker. Box 690, Burlington,

N. C. Phone CANAL 7-2081 or 6-4556.

WANTED: Delivery table and two hospital beds

in good repair. State price and where they may

be inspected. Reply to Physician, P.O. Box 262,

Pinetops, N. C.
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The Momtli In Washaegton

The economy drive to the contrary not-

withstanding, health spending by the De-

partment of Health, Education, and Welfare

for the fiscal year that began this July

already is assured of surpassing last year's

record by some $33 million. This assumes.

of course, that no further requests will be

made by HEW for supplemental funds, a

practice common in government for many
years.

Research programs were the most fav-

ored by legislators, many of whom spoke

out against federal s p e n d i n g by other

agencies. But when the health budget came
up for debate, the economy oratory sub-

sided.

In only one instance was a health pro-

gram cut back. And to the surprise of

many, it occurred in the Senate \\hich tradi-

tionally restores budget cuts originating in

the House. A sum of $45 million was voted,

instead of the House-approved $50 million,

for grants to states for sewage treatment

works construction. But then the Senate

From the ^^'ashing:ton Office of the American Metlical Asso-

ciation.

wrote in language permitting states to get

their maximum allotments a full year after

the fiscal year ends.

The Hill - Burton hospital construction

program received $3.8 million less than last

year, but only because the administration

asked for $12i.2 million instead of the $125

million appropriated last year.

The National Cancer Institute received

the largest dollar increase of any health

item in the budget. The increment was $8
millions over last year. The administration

had asked for $48.4 million, the House voted

$46.9 million, and the Senate raised this to

$58.5. It was finally compromised at $56.4

million.

Congress obviously agreed with the views

expressed by the Senate Appropriations

Committee: ".
. . the committee is fully

aware that it is providing funds for cancer

research, the outcome of which is unknown.

On the judgment of those who are scientif-

ically most competent, the committee is

fully willing to risk the investment on the

ground that the chance of a big payoff is

a reasonable one. Such risks are inherent in

research."

The In.stitute of Arthritis and Metabolic
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Diseases fared well, too, getting a total of

$20,385,000 compared with last year's $17.-

885.000. And the Senate Committee charged
the institute with taking leadership in re-

search on effects of radiation on the human
organism.

The ;\Iental Health Institute's spending
has been going steadily upward, and this

year it was given another boost with a final

appropriation of $39,217,000, an increase of

about $4 million. Other research totals for

the current year: National Health Institute.

$35,936,000: Neurology and Blindness In-

stitute, $21,387,000: Allergy and Infectious

Disease Institute, $17,400,000.

On only one score did the research advo-

cates lose out. The House view prevailed in

conference on the setting of a 15 per cent

ceiling on additional overhead costs allowed

schools and other institutions getting fed-

eral grants. This question, which drew con-

siderable attention in hearings, is likely to

be reopened. Congress wants a General Ac-

counting Office study by the end of this

year.

In voting a $5 million increase (to $22,-

592,000) for general public health assis-

tance to the states. Congress was
reaffirming its support of helping local

health departments increase their profes-

sional staffs and broaden their services. The
Senate Committee report contained this sig-

nificant language

:

'".
. . with a population increase of more

than 20 million during the past decade.

there are no more organized health depart-

ments than there were 10 years ago. This

means that 18 million people are living in

areas \\'ith no full-time organized commun-
ity health services, and millions more live

in areas where such services are only frag-

mentary."

A few days later, the Public Health Serv-

ice announced plans for a broad survey of

rural health needs, particularly in sparsely

settled areas. It picked for its first study

Kit Carson County, Colorado, an area known
for its scattered farm population, low in-

come level and adverse climatic conditions.

The President has signed into law a two-

year revision of the doctor draft law per-

mitting selective call-up of physicians to

age 35 if they were deferred from regulai-

draft service to complete professional train-

ing . . . The poliomyelitis vaccine act e.\-

pired July 1 with all but $400,000 of $53.6

million taken up by states for inoculation

programs. An estimated 29 million children

and pregnant women received 70 million in-

jections. The Public Health Service has

conferred with the American ^Medical Asso-

ciation on medical manpower plans in event

of an epidemic of the new Far East influen-

za .. . The National Library of Medicine

no longer is lending books and other ma-
terial over the counter to individuals: re-

quests must be channeled through other

libraries.
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Introduction

Moderator

J. U. Gunter, M.D.

Durham

Man-made pathologic processes are noth-

ing new. Studies in antiquity show that

man has always played an important part

in the production of many diseases with

which he is afflicted. In the early millen-

niums man-made traumatic lesions caused

by stones, clubs, tomahawks, slingshots,

bows and arrows, and other primitive de-

vices accounted for most of the man-made

illnesses.

In more recent centuries, with the inven-

tion of gunpowder, firearms, dynamite, the

automobile, the airplane, the atomic bomb,

and scores of other destructive devices, man
is today responsible for more human trau-

ma than ever before.

The history of medicine is full of in-

stances of illness resulting from therapeutic

measures. The early medicine man must

have observed untoward side effects from

his use of herbs, extracts, and concoctions

Presented before the Section on Pathology, Medical Society

of the State of North Carolina, Asheville, May 8. 1957.

of various sorts. And the early surgeon

certainly recognized that some of his efforts

made his patient worse than he had been

before.

The development of a new disease state

that can be attributed to sound therapy for

another disease has long been recognized

in clinical medicine. For instance, stomati-

tis and other side effects of mercurial ther-

apy for s.vphilis have been known for cen-

turies. Recently, disease states resulting

from a variety of good therapeutic agents

and devices have assumed a position of

great prominence in medicine.

Our purpose in this panel discussion is

to direct attention to some of the man-made
diseases which have appeared in the past

decade or two—diseases which would not

have occurred if sound therapeutic proce-

dures had not been employed. Since there is

an abundance of material, we shall empha-
size the man-made diseases of greatest in-

terest to pathologists, with only brief

mention of some of the others.
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The Effect of Steroid Therapy on the Natural Course

of Diseases

WALTER R. Benson, M.D.'

Chapel Hill

Steroids have been used so widely in the

treatment of patients Avithin the past several

years that a voluminous amount of material

about their effects has been published. I

have, therefore, restricted my discussion to

four relatively narrow fields in which I have

had some personal experience. These are

:

1. Cortisone therapy and rheumatoid

arthritis

2. Peptic ulcers occurring during

cortisone therapy

3. Cortisone and corticotropin (ACTH)
therapy and ulcerative colitis

4. Carcinoma in the breasts, associated

with estrogenic therapy of carcinoma

of the prostate.

Cortisone Therapy and Rheumatoid
ArthritL-i

We recently studied the case of a 49 year old

woman who had had rheumatoid arthritis for 10

years and who had been treated with corticosteroid

drugs for three years before her death. She died of

peritonitis following perforations of multiple pep-

tic ulcers of the stomach and duodenum and of

systemic rheumatoid disease. Rheumatoid nodules

were found in all layers of the heart, in the aorta.

the pulmonary artery, and a coronary artery, in

the right lung and bronchial lymph nodes, in the

capsular and subcapsular tissues of the spleen,

and in the kidneys.

The question arose as to whether the ster-

oid treatment could be responsible for such

widespread lesions. Cases such as this have

been reported occasionally for many years.

The frequency of such reports, however,

has increased remarkably in the past 10

years—approximately the same period in

which steroids have been used extensively

in the treatment of patients with rheuma-
toid arthritis. Thus from 1940 to 1949 only

8 cases were reported"': since 1949, 26

cases have been published in the American-
English literature'-'. Of these -34 patients.

23 "•-•''' had had no steroid drugs, whereas
only 6'-''"''' •>' had had such treatment. In

5 instances'-''-'", such data are not included

in the reports.

In the foregoing case, the patient's aorta

also contained lesions in the media and
adventitia which were not rheumatoid no-

dules, but rather areas of necrosis with a

nonspecific inflammatory reaction. Cases

with similar lesions have recently been re-

ported by Valaitis and others' -''' and by

Clark and others''*'.

Arterial lesions in rheumatoid arthritis

have been described for many years. Re-

cently these lesions have been reported with

increasing frequency ' -J ''', and the sugges-

tion has been made that in some instances

they have been a result of steroid therapy.

However, vascular lesions have been de-

scribed in patients with rheumatoid arthri-

tis who have not received cortisone and re-

lated compounds. These disorders vary from
a nonspecific mild arteritis to necrosis and

an intense inflammatory reaction indistin-

guishable from that of periarteritis no-

dosa' Slocumb'" and Rot stein and

•From the Department of Pathology. School of Medicine.

University of North Carolina. Chapel Hill.

Good'^' have described a syndrome of hy-

percortisonism and pseudo-rheumatism oc-

curring in patients who had received too

much cortisone and in patients who, having

received too much cortisone, had had the

amount of drug reduced too i-apidly. Per-

haps a delicate balance of cortisone therapy

is required, and a more than slight devia-

tion in either direction from an optimal

level of the drug will produce similar unde-

sirable efl'ects in patients with a disease

such as rheumatoid arthritis in which vas-

cular lesions sometimes occur during the

natural course of the disease.

A somewhat analogous relation was dis-

covered by Robinson and associates'"' in

studying experimental infections in the rat.

They found that adrenalectomized rats re-

ceiving no cortisone, and adrenalectomized

and intact rats receiving 10 to 20 mg. of

cortisone per day had a lower resistance to

an intradermal injection of an inoculum of

D. piieunionwe. However, adrenalectomized

and intact animals which received 2.-5 to

5.0 mg. of cortisone per day had an in-

creased resistance to a similar injection of

bacteria. AH the above animals were com-

pared with intact animals which had been
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similarly inoculated but had received no
cortisone.

In summary, the use of steroids in the

treatment of patients with rheumatoid ar-

thritis has not been shown to affect the

frequency or distribution of rheumatoid

nodules in the viscera. The relation between
arterial lesions occurring in these patients

and the steroid therapy suggests a causal

association. Present data are insufficient,

however, to permit such a conclusion. Fur-
ther studies are needed before a causal

association can be attributed to the treat-

ment.

Peptic Ulcers Occurring During Cortisone

and Corticotropin (ACTH) Therapy

The record of the patient in the foregoing

case will also serve as a basis for a dis-

cussion of the second topic. Microscopic

study of these ulcers disclosed a decreased

amount of inflammatory reaction in the

ulcer bed and in the serosal surfaces, but

other significant changes were not present.

Peptic ulcerations occur so frequently

during treatment with cortisone and ACTH
that a causal relationship has been accepted

without reservation. Two recent studies in-

dicate processes by which such ulcers may
develop. Gray and associates"" found that

in normal individuals the administration of

ACTH resulted in a marked increase in the

concentration of hydrochloric acid and pep-

sin in the gastric juices. Hirschowitz and
co-woi'kers'"' reported that the adminis-
tration of ACTH resulted in a moderate,
progressive increase in the concentration of

pepsin and a slight increase of the mean
acid concentration, but that the viscosity

and the amount of mucus was decreased in

the gastric secretions. They suggested that

the latter changes may be of significance in

the pathogenesis of peptic ulcers occurring
during ACTH therapy.

Cortisone and Corticotropin Therapu
and Ulcerative Colitis

We recently had an opportunity to perform an

autopsy on a 14 year old girl who had had symp-
toms and signs of severe ulcerative colitis for about

four months before her death. Steroid therapy was
begun approximately a month before her death.

She died with peritonitis following perforations of

the colon. In this instance we wondered, of course,

if the treatment had any causal relation to the per-

forations.

The value of steroid drugs in the treat-

ment of ulcerative colitis, both acute and

chronic, has been well established. Kirsner
and Palmer and their associates*"' have re-

cently compared the results of treatment in

the pre-steroid era with those of steroid
treatment" '"'. Of 100 patients reported in
1948" ""', 53 per cent were benefited by
medical treatment. Fourteen died; nine of
these deaths were due to peritonitis second-
ary to perforations. Four of these patients
were under 20 years of age. and the dura-
tion was less than a year in three instances.
Of the 180 patients studied in 1955<""'', a
satisfactory response to nonsurgical treat-

ment was obtained in 85 per cent. There
were 12 deaths, 6 of which could be attribu-
ted in part to steroid therapy. Only 2 deaths
were due to perforation and consequent per-
itonitis. One other patient also had a per-
foration and peritonitis, but recovered.
Truelove and Witts'^-' compared a series of

109 patients treated with cortisone with a
series of 101 patients treated by other
means. They concluded that cortisone did

not appear to increase the risk of complica-
tions such as hemorrhages and perforation.
The mortality of their cortisone-treated pa-
tients was lower than that of the other pa-
tients.

The case of the 14 year old girl was se-

lected as an example of the rapidly progres-
sive and frequently fatal course of ulcera-
tive colitis in the younger age group. The
steroid treatment may have had some causal
association with the perforations, but con-
clusive evidence of this relationship is lack-

ing. Conversely, before the use of stei'oids

in treatment, these patients more frequently
had perforations than did those in the older
age group.

Carcinoma in the Breasts Associated ivith

Estrogenic Treatment of Prostatic

Carcinoma-

A 63 year old man was being treated with an
estrogenic substance for carcinoma of the prostate.

Approximately one and one-half years after treat-

ment was begun, his breasts were enlarged, hard,
and painful. They were thought to contain estro-

gen-induced bilateral carcinomas. When the breast
tissues were examined microscopically, however,
the carcinoma was interpreted as metastatic from
the prostatic tumor rather than primary breast

tumors.

Fifteen cases of carcinoma in breast tis-

sues associated with estrogenic treatment of
carcinoma of the prostate have been re-

ported in some detail"-". In 2 of these the
tumors probably were primary tumors of
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the breast, but, as will be discussed later,

coincidental carcinomas of the breast and

prostate without estrogenic treatment have

been reported. In 6 cases, the tumors in the

breast tissues were probably metastatic from

the prostatic tumor. In 7 cases, the data are

not sufficient for evaluation. Other cases re-

ported briefly include 4 in.stances interpre-

ted as metastases from prostatic carcinoma

to the breasts, 7 cases of coincidental pri-

mary tumors in the breast and prostate

without endocrine therapy, and 4 instances

in which primary carcinoma of the brea.st

was thought to have developed following

estrogenic treatment of patients with car-

cinoma of the prostate.

It is apparent from this short i-eview that

a definite causal association between estro-

genic therapy and the development of breast

carcinoma in men has not been demonstra-

ted.

The form of treatment may have some ef-

fect, however, on the localization of metas-

tases in the breasts. Most of the cases re-

ported occurred in the period when hor-

monal treatment was used. The increased

incidence of these unusual metatases may

be due in part to changes occurring in the

breast tissues as a result of hormonal ther-

apy. These are an increase in a loose-text-

ured fibrous tissue and an increased vascu-

larity, resulting in gynecomastia. These

changes may result in more tumor cells'

being carried to the breast tissues and may
provide a more favorable medium for the

growth of the tumor cells than the usual

male breast tissues.

Sitnimcu'y

Steroid therapy- and some of the compli-

cation of such treatment have been dis-

cussed in relation to rheumatoid arthritis,

peptic ulcers, ulcerative colitis, and prosta-

tic carcinoma.

An uncommon case of rheumatoid arthri-

tis with widely scattered rheumatoid no-

dules in the heart, lungs, lymph nodes, and

spleen has been presented. Peptic ulcera-

tions occurred during cortisone treatment.

Factors possibly responsible for such ul-

cerations occurring during steroid therapy

have been mentioned.

A case of fulminating ulcerative colitis

in a young girl has been presented in which

ACTH and cortisone treatment apparently

had little effect on the course of the disease.

An instance of prostatic carcinoma with

metastases to the breasts has been pre-

sented. The relation of estrogenic therapy

to this uncommon site of metastases has

been discussed.

Refert)icef<

1. (a) Ba[j:t;entitus». A. H., and Rosenberir. K. K. : Unusual

Cardiac Lesions Associated with Chronic Multiple Rheumfl-

toid Arthritis, Arch. Path. 37:.';4-fiO (Jan.) 1944. (b)

Bauer, W., and Clark. W. S.: The Systemic Manifesta-

tions of Rheumatoid Arthritis. Tr. A. Am. Physicians 61:

.13!l-.'!42, 1948. (c) Rayen. R. W.. Weber. F. P., and
Price, L. W.: The Necrobiotic Nodules of Rheumatoid

Arthritis. Case in Which Scalp, Abdominal Wall ( Inyoly-

inK Striped Muscle), I.arj'nx. Pericardium {Involving

Myocardium), Pleura, (InvolyinK LunKs), and Peritoneum

Were AITected, Ann. Rheumat. Dis. 7:6;i-7.'> (June) 194K.

(d) Gruenwald. P.; Visceral Lesions in a Case of Rheu-

matoid Arthritis, Arch. Path. 4(!;59-(i7 (July) 1948. (e)

Graef. I.. Hickey. D, V., and Altmann, V.: Cardiac Le-

sions in Rheumatoid .Arthritis, ,^m. Heart J. 37:fiHI>

(April) 1949.

2. (a) By waters, E. G. L.; The Relation between Heart anil

Joint Disease IncliulinK "Rheumatoid Heart Disease" and

Chronic Post-Rheumatic Arthritis (Type Jaccoud). Bril.

Heart J. 12:101-1.31 (April) 196(1. (b) Fienberu. R.. and

Colpoys. F. L., Jr.: The Involution of Rheumatoid No-

dules Treated with Cortisone and of Non-treated Rheuma-

toid Nodules, Am. J. Path. 27:92.5-949 (Nov.-Dec. I 19.il.

(c) BaKKenstoss. A. H.. Bickel. W. H., and Ward. I.. E.:

Rheumatoid Granulomatous Nodules as Destructive Lesions

of Vertebrae, J. Bone & Joint Sure. .34A :(;ni-fin9 (July!

1962. (d) Sokoloff. L.: The Heart in Rheumatoid Arthri-

tis, Am. Heart J. 46:6.3.6-043 (May) 1953. (e) Maher. J.

A.: Dural Nodules in Rheumatoid Arthritis: Report of n

Case. A.M.A. Arch. Path. 5S:354-;i69 (Oct.) 1964. (f)

Ellman. P., Cudkowicz. 1... and Elwood. L. S.: Widesi)reafl

Serous Memltrane Involvement by Rheumatoid Nodules.

J. Clin. Path. 7:239-244 (AuK-l 1964. (k) Christie. G. S.

:

Pulmonary Lesions in Rheumatoid Arthritis, Australasian

Ann. Med. 3:49-58 (Feb.) 1964. (h) Bevans. M., Nadell.

J., Dermartini. F. E.. and Ragan, C: The Systemic Le-

sions of Malignant Rheumatoid Arthritis. Am. J. Me<l. 16:

197-211 (Feb.) 1954. (i) Sinclair. R. J. G.. and Cruick-

shank. B.: A Clinical and Pathological Study of Sixteen

Cases of Rheumatoid Arthritis with Extensive Visceral

Involvement ("Rheumatoid Disease"). Quart. J. Med.

26:313-3:!2 (July) 1956. (j) Fisher, E. R.: Polyarteritis

Nodosa Associated with Rheumatoid Arthritis. Am. J.

Clin. Path. 27:191-204 (Feb.) 1957. (k) Valaitis, J.. Pilz.

C. G.. and Montgomery, M. M.: Aortitis with Aortic Valve

Insufficiency in Rheumatoid Arthritis, A.M.A. Arch Path.

63:207-212 (March) 19B7.

3. Clark, W. S., Kulka. J. P., and Bauer. W.: Rheumatoid

Aortitis with Aortic Regurgitation: An Unusual Manifes-

tation of Rheumatoid Arthritis (Including Spondylitis),

Am. J. Med. 22:580-692 (April) 1957.

4. (a) Le\in, M. H.. and others: The Prolonged Treatment

of Rheumatoid Arthritis with Cortisone and Corticotropin.

Am. J. Med. 14:265-274 (March) 1953. (b) West. H. F..

and Newns. G. R.: Cortisone and Rheumatoid Disease.

Lancet 2:1123-1126 (Nov. 38) 1953. (c) Robinson. W. D..

French. A. J., and Duff. I. F.: Polyarteritis in Rheuma-

toid Arthritis. Ann. Rheumat. Dis. 12:323 (Dec.) 1953.

( d ) Ogryzlo. M. A. : Diffuse Systemic Rheumatoid Dis-

ease. Ann. Rheumat. Dis. 12:323-324 (Dec.) 1963. («)

Weinberger. H. .J.; In discussion of Ogryzlo's paper (ref.

4d). (f) Ball. J.: Rheumatoid Arthritis and Polyarteri-

tis Nodosa. Ann. Rheumat. Dis. 13:277-290 (Dec.) 1964.

(g) Finck, P. A.: Cortisone Overdosage in Rheumatoid

Arthritis; .Autopsy Case Report. A.M.A. Arch. Path. 60:

374-377 (Oct.) 1965. (h) Slocumb. C. H.. Polley. H. F..

Ward, L. E.. and Hench. P. S.: Diagnosis. Treatment,

and Prevention of Chronic Hypercortisonism in Patient*

with Rheumatoid Arthritis, .^nn. Int. Mecl. 46:80-101

(Jan.) 1967.



September, 1957 SYMPOSIUM ON MAN-MAUE PATHOLOGIC PROCESSES 35:1

(a) Steiner, G., Freund. H. A., Leichtentritt, B., and
Maun, M. E.: Lesions of Skeletal Muscles in Rheumatoid
Arthritis: Nodular Polymyositis, Am. J. Path. 22:103-145

(Jan.-Feb.) 1946. (b) Clawson, B. J., Noble, J. P., and
Lufkin, N. H. : Nodular Inflammatory and Degenerative

Lesions of Muscles from 450 Autopsies, Arch. Path, 43

:

679-589 (June) 1947. (c) Ogrryzlo, M. A.: Chronic In-

flammatory Lesions of Skeletal Muscle in Rheumatoid
Arthritis and in Other Diseases, Arch. Path. 46:301-312

(Oct.) 1948. (d) Sokoloff, L., Wilens, S. L., and Bunim,
J. J.: Arteritis of Striated Muscle in Rheumatoid Arthri-

tis, Am. J. Path. 27:157-173 (Jan.-Feb.) 1951. (e)

Cruickshank, B.: Focal Lesions in Skeletal Muscles and
Peripheral Nerves in Rheumatoid Arthritis and Other
Conditions, J. Path. & Bact. 64:21-32 (Jan.) 1952. (f)

Cruickshank, B.: The Arteritis of Rheumatoid Arthritis,

Ann. Rheumat. Dis. 13:136-145 (June) 1954.

Slocumb, C. H. : Symposium on Certain Problems .'^risinff

from Clinical Use of Cortisone: Rheumatic Complaint*
during Chronic Hypercortisonism and Syndromes during
Withdrawal of Cortisone in Rheumatic Patients, Proc.

Staff. Meet. Mayo Clin. 28:655-657 (Nov. 18) 1953.

Rotstein, J., and Good, R. A.: Steroid Pseudorheumatism,
A.M.A. Arch, Int. Med. 99:546-565 (April) 1957.

Robinson, H. J., Mason, R. C, and Smith, A. L. : Bene-
ficial Effects of Cortisone on Survival of Rats Infected

with D. pn€timo7iiae, Proc. Soc. E.-Lper. Med. & Biol. 84:

312-314 (Oct.-Dec.) 1953.

». Gray, S. J., Benson, J. A., Jr., Reifenstein, R. W., and
Spiro. H. M.: Chronic Stress and Peptic Ulcer. I. Effect

of Corticotropin (ACTH) and Cortisone on Gastric Se-

cretion, J,A.M.A. 147:1529-1537 (Dec. 16) 1951.

10. Hirschowitz, B. I., Streeten, D. H., Pollard, H. M., and
Boldt, H. A., Jr.: Role of Gastric Secretions in Activation

of Peptic Ulcers by Corticotropin (ACTH). J.A.M.A. 158:

27-32 (May 7) 1955.

11. (a) Kirsner, J. B., Palmer. W. L., Maimon, S. N., and
Ricketts, W. E. : Clinical Course of Nonspecifi': Ulcerative

Colitis, J.A.M.A. 137:922-928 (July 10) 1948. (b) Sklar,

M., Kirsner, J. B., and Palmer, W. L. : Problems in the
Management of Ulcerative Colitis with Particular Refer-

ence to ACTH and the Adrenal Steroids, Ann. Int. Med.
46:1-20 (Jan.) 1957. (c) Kirsner, J. B., Sklar, M., and
Palmer, W. L.: The Use of ACTH, Cortisone, Hydrocor-
tisone, and Related Compounds in the Management of

Ulcerative Colitis, Experience in ISO Patients, Am. J.

Med. 22:264-274 (Feb.) 1967.

12. Truelove, S. C, and Witts, L. J.: Cortisone in Ulcerative

Colitis, Brit. M. J. 2:1041-1048 (Oct. 29) 1966.

13. Benson, W. R. : Carcinoma of the Prostate with Metas-
tases to the Breast and Testis, Cancer: In press.

Disease States Resulting from Antibiotic Therapy
Bernard F. Fetter, M,D.*

Durham

Every organism, be it unicellular or mul-
ticellular, is constantly struggling to exist.

Whenever several species live in the same
environment, a balance of power is struck.

Such a balance should be upset only after

profouufi deliberation, and one should be

prepared to accept the consequences. When
man has altered the balance of power in

nature, the results have not always been

satisfactory. The mongoose, for example,

was imported to Jamaica to eliminate the

rat; but when it had done its job, the mon-
goose became as great a pest as the rat,

since the mongoose had no natural enemy
in Jamaica.

Microorganisms, in nature, are also or-

ganized into a balance of power. The anti-

biotics probably originated from this

incessant struggle. Some of the organisms
are able to elaborate substances which in-

hibit the growth of their neighbors ; others

elaborate lethal compounds. If one can apply
deductive reasoning to nature, one can say
that the predominant antagonism in the

microscopic world is between fungus and
bacterium, since our most useful antibac-

terial antibiotics are derived from fungi.

*Froni the Department of Pathology, Duke University

School of Medicine, Durham.

The human body is covered by organisms
whose number and species remain relatively

constant. Those on the skin are insignifi-

cant as far as the present discussion is con-

cerned. We will concern ourselves with
those of the digestive tract. During intrau-

terine life this tract is sterile. By the time
the individual is several days old, he has
acquired a bacterial flora in the digestive

tract'^'. When the balance of power in this

flora is upset, as by antibiotic therapy, ser-

ious disease may result*^'^^ The complica-
tion which usually results is a fungus in-

fection produced by those organisms which
are indigenous to man, namely Candida al-

bicans, Aspergillus, Penicillium, Cryptococ-
cus, and Geotrichum. The reason that the

fungi begin to grow on antibiotic therap.v

is not known precisely. The most likely ex-

planation is the concept of the balance of

power, wherein the bacteria by their growth
have inhibited but not eliminated the fungi.

When the bacteria are killed or substan-

tially reduced, the loss of inhibition per-

mits the fungi to multiply.

Conditions Produced by Upsetting

the Balance of Poiver

Fungus diseases

Brown and others*'' cite 3 cases of vis-
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ceral moniliasis. One of their cases was
diagnosed as pneumonia due to Monilia ; the

second case, a perinephric abscess ; the

third, a generalized infection with lesions

in the brain, myocardium, and kidneys. The

common denominator in all 3 cases was ex-

tensive antibiotic therapy. In these cases

the Monilia became invasive while the pa-

tient was being treated. In at least 2 of the

cases the organism probably entered through

the mouth, although entrance through other

portions of the intestinal tract also occurs.

We have seen instances of thromboses in

the portal veins due to fungi other than

Monilia which, from their location, were

thought to have entered through the intesti-

nal tract.

Smith''' cited an unusual case from this

hospital of a patient with bronchiectasis.

Preliminary cultures were reported as con-

taining Micrococciit^ piincunvH rar aureus.

The patient was treated with penicillin, and

within a short time the micrococcus was
replaced by Escherichia coU. The penicillin

therapy was stopped and streptomycin was
given. The coliform organism disappeared

and the micrococcus was again cultured. A
combination of penicillin and streptomycin

was given. On this regimen the micrococcus

disappeared, but its place was taken by C.

albicans and Aspergillus frnnigatus. Because

there is no drug available for these latter

organisms, the antibiotics were discontin-

ued. The micrococcus returned to the lung.

The patient refused operation and died sub-

sequently of a brain abscess.

The problem of the foregoing case is dif-

ferent from those previously cited. In the

case just described it would appear that all

organisms mentioned were present in the

lung originally but that the micrococcus was
able to suppress their growth. When this

organism was inhibited, the coliform or-

ganisms readily grew but were able to sup-

press the growth of the fungi. It was only

when both bacteria were gi-eatly reduced

that the fungi were able to grow. The situ-

ation is entirely analogous to what may
happen in the intestinal tract.

The incidence of fungus diseases produced

by endogenous fungi is increasing with the

widespread use of antibiotics.

Enteritis

A second disease process produced by

upsetting the balance is enteritis. One of

the mechanisms here, as in the preceding

condition, is that susceptible organisms are

killed. Occasional patients harbor an anti-

biotic-resistant staphylococcus whose growth
has been suppressed by its neighbors. When
the inhibitors are killed, the staphylococcus

flourishes. Thus resi.stant staphylococci con-

.'^titute the majority of intestinal flora. As
a result of elaboration of toxins by this

agent, diarrhea is produced—a form of in-

ternal food poisoning. The cure of the pro-

cess is relatively simple. If the antibiotic

is discontinued, the normal flora multiply

and by their multiplication inhibit the

growth of the staphylococcus.

Vita ni in deficiencies

Vitamin deficiencies may also result from
antibiotic therapy. The role of intestinal

organisms in the production of vitamin K
is well recognized. What is not so well

known is the fact that many of the B-com-
plex vitamins are also elaborated by bac-

teria'^'. The amount of vitamins produced
by the intestinal flora has little significance

when one considers the full fed animal. The
malnourished patient presents a different

problem. With the decreased intake of foods,

the role of intraintestinal vitamin produc-
tion becomes significant. Vitamin deficien-

cies may then develop when such patients

are receiving antibiotic therapy.

Conchisioii

From the f "regoing it is obvious than an
intimate relationship exists between the
patient and his organisms, and between the

many species of organisms. In using anti-

biotics we are using weapons developed by
organisms in their struggl for existence.

Such a procedure greatly alters the status

quo of the intestinal tract, and dire conse-

quences may result. It is again recom-
mended that since antibiotics are a two-
edged sword, they should not be used except

when absolutely necessary and for no long-

er than necessary. The indiscriminate use

of antibiotics may be fatal.
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Iatrogenic "AUergic^^ Vascular Disease
H. Lee Large, Jr., M.D.*

Charlotte

One of the dilemmas confronting the phy-
sician today is the great variety of poten-

tially unpleasant and occasionally alarming
sequelae to apparently proper and accepted

methods of treatment. The possibility of

iatrogenic disease seems at times to ap-

proach the number of therapeutic tech-

niques available. If an ubiquitous essential

system such as the vascular apparatus
should be afflicted, the results could be most
devastating.

Vasculitis, or inflammation of the vessels,

is a common, often nonspecific phenomenon
associated with local tissue disturbances

such as trauma, inflammation, infection,

and tumor. In the absence of the commonly
encountered related conditions, more dif-

fusely disturbed forms of vasculitis offer

for consideration the possibility of an al-

lergic etiologic factor, proof of which in

any given case is difficult or impossible.

Available evidence indicates that certain

vasculitides may be related to substances ad-

ministered for the relief of some other, per-

haps less formidable, disease.

Review of Literatnre

Gruber first suggested in 1925'" that

periarteritis nodosa, described by Kussmaul
and Maier'-' more than a half century pre-

viously, might be related to hypersensitivity

to a foreign substance. Prior to 1925, a uni-

form consensus concerning the morphology
of the disease prevailed, but the predomi-
nating etiologic factor was debated. Con-
genital weakness of arterial Avails was con-

sidered'^' and refuted''*'. Most authorities

favored a generalized infection, either spe-

cific or nonspecific, as the cause'^"".

Stimulated by Gruber's suggestion, sev-

eral German students"" argued the possible

relationship of an allergic factor to periar-

teritis nodosa, and produced similar lesions

in experimental animals by the injection of

foreign proteins. Their studies frequently

concomitantly included rheumatic fever,

which they also discussed in relationship to

periarteritis nodosa. Rich'"' stimulated the

profession in this country to consider ser-

iously an allergic factor in periarteritis no-

*From the Department of Pathology, Presbyterian Hospi-

XaX, Charlotte.

dosa when he presented several instances of

the disease in patients who had suffered

hypersensitivity reactions following thera-

peutic injections of foreign sera or adminis-
tration of sulfonamides. In addition to

strong circumstantial clinical evidence, Rich
referred to the vascular damage known to

occur with the Arthus phenomenon, partic-

ularly fibrinoid necrosis, and cited the ex-

perimental work of earlier German workers.
With Gregory'**', he experimentally pro-

duced the lesions in previously unsensitized

rabbits by single massive injections of horse
serum. Their experiments have not been
uniformly confirmed"" either qualitatively

or quantitatively; but dissimilar individual

susceptibility, an obvious factor in human
pathology, must be taken into consideration,

as well as dissimilar species susceptibility.

Following the reports of Rich'", and Rich
and Gregory'*', the literature is charged
with classifications of allergic arteritis, re-

ports of additional cases, incrimination of

various therapeutic agents, and experiment-
al attempts to produce arteritis.

Zeek""'^'", recognizing the tendency to

designate a variety of vascular diseases as

"periarteritis nodosa," has suggested, on the

basis of both pathologic and clinical studies,

the following classification for necrotizing

angiitis

:

1. Hypersensitivity angiitis

2. Allergic granulomatous angiitis

3. Rheumatic angiitis

4. Periarteritis nodosa
5. Temporal arteritis.

In addition, Zeek encountered a residue

of unclassified necrotizing vasculitides.

Since rheumatic angiitis, a rare phenome-
non, is uniformly associated with fulmi-

nating rheumatic fever, and temporal ar-

teritis is a localized specific lesion, neither
with any known association to exogenous
drugs, they will not be considered, despite

the fact that some allergenic factor may be
related, especially to the former'*''. The lat-

ter may be a reaction to some unexplained
destruction of elastica in the vessel wall"".
We have not included lupus erythematosus,

because usually vascular involvement, ex-

cept for the glomerular capillaries, is an



.!.">(! NORTH CAROLINA MEDICAL JOURNAL St'ptcmbci-, lUf)"

insignificant part of the pathologic picture

in the vast majority of cases"-"'. To our

knowledge, no therapeutic agent, except

Apresoline, produces a similar picture.

Periarteritis nodosa

Zeek*"^-^"' considers classic periarteritis

nodosa to be a disease of muscular arteries,

chiefly at points of branching at or near

the hilus of organs, and usually manifest by

lesions of various ages or stages, of v^'hich

five are described"'", including a healed

stage. These are comparable to similar ex-

perimental lesions in the rat. Briefly, the

earlier stages are manifest by adventitial

fragmentation and edema with subsequent

fibroblastic proliferation, all which precede

the inflammatory^ infiltration and fibrinoid

necrosis in the wall. Thereafter occurs or-

ganization and scarring. Classic periarteri-

tis is clinically manifest by a long clinical

course characterized by gastroenteric symp-

toms, peripheral neuropathy, usually hyper-

tension, and occasionally eosinophilia.

Severe hype)\'ieiisitivitji (iih/ litis

In contrast, cases classified as hypersen-

sitivity angiitis by Zeek and her co-work-

ers"'" were clinically manifest as a fulmi-

nating disorder terminating fatally in a

few days to a few weeks, and characterized

by fever, skin rash, nephritis, and myocard-

itis. There was freciuently a history sug-

gesting recent exposure to some antigenic

substance. By further contrast to periarter-

itis nodosa, pathologic lesions occurred in

smaller vessels, both arteriolar and venous,

implicating the pulmonary circulation and
splenic follicles, which are spared in classic

periarteritis nodosa. Moreover, in hypersen-

sitivity angiitis, the lesions were all of ap-

proximately the same age, characterized by

fibrinoid necrosis and pleomorphic exuda-

tion, with little or no fibroblastic prolifera-

tion. There was no evidence of healing.

These patients experienced a rapidly lethal

disease, terminating in azotemia.

Hi/perseiisitivity ancjiitis: mild synchomes

More recently, McCombs and others"-"

have described several much less severe,

usually benign, syndromes, which may
merely represent a much milder form of

Zeek's hypersensitivity angiitis. The inter-

ested reader is referred to McComb's paper
for the details of the syndromes described,

which were shown by clinical picture and

muscular and cutaneous biopsies to be one

of the following:

1. "Id" reaction

2. Urticaria and angioedema
3. Vascular anaphylactoid purinira

4. Erythema nodosum
5. Dermatomyositis
6. Vasculitic edema
7. Unclassified syndromes.

According to the clinical syndrome, the

patients of McCombs and others showed
variously arthralgia, purpura, edema, fever,

weight loss, pleuritis or pneumonia, subcu-

taneous nodules, dermatitis, m y a 1 g i a or

weakness, urticaria, neuralgia, parasthe-

sias, and gastrointestinal bleeding. Anemia
occurred in association with uremia or gas-

trointestinal bleeding. Leukocytosis was oc-

casional and eosinophilia frequent. The
.sedimentation rate and gamma globulin

were occasionally elevated, and hematuria
and albuminuria occurred with renal in-

volvement. Liver function studies were
rarely altered. The cutaneous syndromes
uniformly presented inflammation and fib-

rinoid necrosis, implicating all coats of

small ves.sel walls, both arterial and venous.

The degree of involvement varied in inten-

sity, age, and extent of reaction from case

to case, and from vessel to vessel in a given

case. Vessel walls were commonly saturated

with fluid, fibrin, or leukocytes, and at

times there were necrosis and lysis, with

thrombosis or complete destruction of the

vessels. Edema, deposition of fibrin, and oc-

casionally interstitial hemorrhage and
leukocytic infiltration occurred in adjacent

tissue. Infrequently, later healing stages

showed perivascular lymphocytic cuffing and
recanalization. In muscles, vasculitis was
associated with various forms of muscle
fiber degeneration, necrosis, lysis, and non-

suppurative inflammation.

Fifteen of the 30 patients with these

syndromes have completely recovered. Only
4 (2 with vascular anaphylactoid purpura
and 2 in the group of unclassified s.vn-

dromes) have died, all of renal failure and
uremia.

Allergic r/runiilomatoiis arteritis

Allergic granulomatous arteritis and
Wegener's syndrome constitute another

group of hyperergic vascular lesions. Churg
and Strauss"*"" presented 13 cases of al-

lergic granulomatous arteritis. Severe asth-

ma, fever, hypereosinophilia, and symptoms
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Fig. 1. Granulomatous angiitis. Approximately
one third of the circumference of the vessel wall
is included. Lumen beyond upper edge occluded by
granulation tissue. Note granulomas at A. (50 X)

of vascular insufficiency in various organs

summarize the clinical features. Nodular

enlargement of vessels, thereby resembling

periarteritis nodosa, was a frequent find-

ing. The constant implication of pulmonary

vessels, however, was in contrast to periar-

teritis, as was the occurrence of widely dis-

seminated interstitial granulomas. Vessels

showed not only all stages of vasculitis,

ranging from acute fibrinoid necrosis to

healed fibrosed lesions, but more or less

discrete nodular granulomas characterized

by radially arranged cells resembling epith-

eloid cells, and giant cells. Similar granulo-

mas, centered about degenerating and nec-

rotic eosinophils, were discovered also in

the extravascular connective tissue in a

variety of organs and sites. Their presence
in the deeper cutis, subcutaneum, or avail-

able muscle sites permits biopsy diagnosis.

Churg and Strauss found rarely isolated

similar lesions in surgical specimens.

Through the courtesy of Dr. John Gregory
we have seen a similar isolated subcutane-
ous lesion of as j^et uncertain significance

(figs. 1 and 2). Churg and Strauss postula-

ted an allergic factor in the development of

the disease because of (a) the constantly

associated asthma, (b) the comparable oc-

currence of eosinophilic and granulomatous
inflammation in Loeffler's syndrome and
parasitic infestations, and (c) the fibrinoid

necrosis and similarity to periarteritis no-

dosa. Allen"-''' states forthrightly that al-

lergic granulomatous arteritis may begin

Fig. 2. One of granulomas in fig. 1. Epitheliod
and giant cells about central detritus, largely com-
posed of eosinophils. (150 X)

after the administration of sera or sulfona-

mide drugs.

Wegener's gran ulomafosis

Wegener's granulomatosis, accompanied
by no clinical manifestations of allergy, is

characterized in addition by aggressive
necrotizing granulomatous lesions of the
upper as well as the lower air passages,

and a diffuse necrotizing glomerulitis. It

has been considered to be closely related

to the syndrome described by Churg and
Strauss. (Godman and Churg"'' and Fahey
and others"**.) This relationship, however,
may involve microbial agents or their prod-
ucts. We know of no case in which drugs
are strongly suggested as an etiologic fac-

tor, though sufficient evidence may yet ac-

crue to incriminate them"''.

Among the therapeutic agents reported
to be responsible for various allergic angi-
itides in human beings, have been thera-
peutic sera, sulfonamides''''"', penicillin"^)

(see figs. S and 4), and iodides""'"", (fig.

5*), thiourea'-'", and Dilantin'-i'. Possible
agents have been dimethisoquin (Duotane)
ointment, phenylbutazone, quinidine, pheno-
barbital, aspirin, streptomycin, para-amin-
osalicylic acid, anacin, neomycin, gramici-
din, chloramphenicol, and azochloramid'i^'.

Interestingly, degenerating tumors have
been thought to be responsible""--'.

A variety of experimental manifesta-
tions 'i'^' of dubious significance to the hu-
man syndromes have produced fibrinoid

•Kindly pnevided by Dr. P. Kirameistiel.
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Fig. 3. Allergic purpura clue to penicillin (skin

biopsy). Note pan-vascular inflammation in left

half of dermis. (40 X)

necrosis in vessels. Some of these proce-

dures are related to hypersensitivity phe-

nomena. The mo.st ingenious direct evidence

for a hyi)ersensitivity factor, at least in the

investigations of periarteritis nodosa, is the

recent demonstration of localized human
gamma globulins at sites of fibrinoid necro-

sis by Mellors and Ortega '-'••'. Utilizing a

histoserologic technique, they showed that

the zones of fibrinoid necrosis exhibited a

marked affinity for rabbit anti-human-glob-

ulin serum.

The development of our present concepts

of vascular diseases has been a slow i)rocess

of evolution, accelerated in the last decade.

With reasonable assurance, experience in-

dicates that certain vascular degenerative

inflammatory disorders are related to al-

lergic phenomena and probably to a wide

range of allergic substances. Among these

is a variety of therapeutic agents. In our

modern world of synthetics, possible ex-

posure to the broad spectrum of potentially

noxious substances, including therapeutic

agents, becomes incalculable. The identifi-

cation of the offending agent, or drug, may
be difficult. Therefore, the careful observa-

tions made by such workers as Rich'"'. Mc-

Combs and colleagues ''•'", as well as others,

are perhaps even more tenable. A most care-

ful inquiry into possible exposure to some

noxious substance is essential, and partic-

ularly when there have been repeated ex-

posures. Temporal relationships and serial

events must be critically evaluated in our

4#;;^'

Wm^i'^
Fig. 4. Same case as fig. .3, showing vascular

inflammation and necrosis. (100 X)

efforts to uncover specific i)robable and

potential offenders.

In addition to the circumstantial evidence,

the morphologic similarities of the various

types of "allergic" vascular lesions would

suggest the possibility of similar etiology

and pathogenesis. Admitting the dissimilar-

ities of distriljution, size of vessels, and
clinical syndromes resulting, the uniform
occurrence of fibrinoid necrosis deserves at-

tention. The possible relationship between
some instances of fibrinoid necrosis and an
allergic status has been indicated in the

literature, as mentioned previously. The hi.s-

toserologic techniques applied b.v Mellors
and Ortega'--" would seem to offer fairly

substantial proof of an antigen-antibody

-^=/ti^:;.*
-^ .''tS''''";

.v •«•...•" >

'^^I
Fig. o. Allergic purpura due to Skiodan. Note

pan-vascular inflammation throughout small vessel
walls, and necrosis in lower center. ("200 X)
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mechanism or sensitivity status in periar-

teritis nodosa. It remains to be determined
if their unique findings will be confirmed
by others, and more significantly, whether
similar conclusions can be drawn when
histoserologic studies are extended to the

other types of "allergic" angiitis.

The third feature of similarity of the var-

ious angiitides is the response to cortisone,

which, though not curative, is more often

than not attended by at least a transient im-
provement. This is much more striking in

the milder variations of hypersensitivity

angiitis and periarteritis nodosa, but not

without occasional detectable improvement
in the other syndromes. The effects of corti-

sone and ACTH, however, are yet too irreg-

ular to permit accurate prediction of re-

sults, good or unfavorable, in a given case.

Other than the utilization of ACTH or

cortisone, the management of the various

hyperergic vascular disorders has been
largely symptomatic and supportive, espe-

cially when applied to the more ominous
forms. The offending agent should be iden-

tified, if possible, and removed. In many
instances of the milder forms of hypersensi-

tivity, or iatrogenic vasculitis, this might
be sufficient. Possibly some instances could

be, and perhaps have been, prevented by
withholding the administration of sub-

stances to which there is a history of sen-

sitivity, or to which sensitivity has been
suggested by appropriate clinical tests.

The following classification of "allergic"

angiitides summarized in table 1 might be
suggested

:

1. Periarteritis nodosa
2. Hypersensitivity angiitis

a. Severe type (Zeek)
b. Milder syndrome (McCombs and

others

3. Allei'gic granulomatous angiitis

a. Wegener's syndrome.
Table 1 summarizes the essential differ-

ences and comparisons. We are fully cog-

nizant of the objections of any attempt at

rigid classification. Our experience indi-

cates that a certain amount of overlapping
of both clinical and morphologic findings

may in some instances be frustrating. How-
ever, recognition of apparent differences,

and analysis of stated classifications of dis-

ease entities, or groups of similar diseases,

ultimately stimulates the debate which leads
to confirmations, refutations, and synthysis
of experience resulting in further under-

standing and more accurate classification

of disease. The classification has the prac-

tical application of prognosis, as indicated

in table 1.

SiimDianj

The history of the development of our
present concepts of allergic vascular dis-

ease has been briefly reviewed. A variety

of known and strongly suspected allergenic

agents has been listed. Since most of these

are therapeutic preparations, some cases of

"allergic" vascular disease are therefoi-s

truly iatrogenic.

A classification of allergic iatrogenic vas-

cular disease has been suggested. Although
specific allergenic agents have never been
demonstrated to play a role in Wegener's
granulomatous angiitis, available evidence

indicates the possibility that this type of

angiitis could be due to exogenous sub-

stances, including therapeutic agents.
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Disease States Resulting From Certain Drugs
Roger W. Morrison. M.D.

ASHEVILLE

The well known anti-thyroi(^ effect of the

thioureas and relate(i compounds—thioura-

cil, propylthiouracil, and methimazole (Tap-
azole)—resides in the fact that they pre-

vent oxidation of iodide to elemental iodine

in the thyroid "^'. As a consequence, iodina-

tion of the tyrosine molecule does not take

place, and the fundamental building block

of thyroxin, diiodotyrosine, is not produced.

Lack of thyroxin increases the amount of

thyroid-stimulating (thyrotropic) hormone,

not only because the pituitary produces

more, but also because the thyroid-stimulat-

ing hormone (TSH) is not being inactiva-

ted by the thyroid. Hyperplasia and hyper-

trophy of the thyroid results, as indicated

grossly by a symmetrical increase in the

size of the organ, and microscopically by an
increase in the height of the acinar lining

cells, the infolding of these cells into the

acinar lumens, and the disappearance of col-

loid. Clinically there is an onset of progres-

sive hypothyroidism with a decrease in P-^^

uptake, decrease in protein-bound iodine

and decrease in oxygen consumption. A

granulocytosis or a granulocytopenia may
occur especially in association with thiour-

acil or methimazole therapy'-'.

Thiocyanates cause thyroid hyperplasia

by a slightly different method—that is, by
preventing iodide uptake by thyroid cells.

Thiocyanate remains in the extracellular

fluid in most organs, but in the thyroid is

taken up by the cells, leaving less room for

the iodide. The fact that administration of

excess iodide can prevent or cure thiocy-

anate goiter suggests that this explanation

is true'i'.

Kriss, Carnes and Gross'^' have reported

hypothyroidism and thyroid hyperplasia in

5 patients, most of whom were children,

who were receiving cobaltous chloride for

treatment of anemia. Visible goiters occur-

red in 3, and 3 yielded laboratoiy evidence

of depressed thyroid function. One had se-

vere myxedema. Thyroid hyperplasia was
attributed to cobalt inhibition of enzyme
reactions in the conversion of iodine to thj'-

roxin. All the patients recovered within

several weeks after the drug was stopped.
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Klinck'^' was able to find microscopic

evidence of thyroid hyperplasia in 10 chil-

dren, 5 of whom had had cobaltous chloride

with iron, and 5 of whom had received no

cobalt. It was not possible to distinguish

between the two groups by histologic meth-

ods. Others have failed to show a goitro-

genic effect for cobalt in rats''", children""

or pregnant women'''^. Cobalt may cause a

rapid onset of polycythemia''".

Phenylbutazone (Butazolidin) is unre-

lated chemically to any other known anti-

thyroid substance, but does inhibit I''*' up-

take in rat and man. In one case report"*'

an arthritic woman, aged 60 years, devel-

oped goiter after 15 months of therapy. Upon
withdrawal of Butazolidin, the goiter dis-

appeared only to reappear a month after

the drug was readministered. When the

drug was stopped the second time, the goit-

er disappeared. The actual mode of action

is unknown.

Effects of A>iti}iupei'fe>isive Dings

The antihypertensive agents, hydrala-

zine hydrochloride (Apresoline) and hexa-

methonium, will be considered next. Follow-

ing prolonged administration of hexameth-

onium. Turner and Lansbury"" have noted

a relentless progressive dyspnea due to

acute interstitial pulmonary fibrosis that

may result in death within 30 days. About

13 such cases have been reported 'i'".

The hydralazine syndrome has been the

subject of several presentations"'"'. It oc-

curs in hypertensive patients who have been

successfully treated with hydralazine hy-

drochloride. In one series, the syndrome ap-

peared in about 10 per cent of the patients.

The average dosage was about 640 mg. per

day taken for a mean period of about 12

months. Phases of the syndrome resemble

rheumatoid arthritis and lupus er.ythema-

tosus. Initially there are chills, migratory

arthralgia, and myalgia. The sedimentation

rate is elevated and the hemoglobin reduced.

Later, there is frank arthritis. If therapy

is stopped, the .syndrome usually subsides,

but it may be reactivated by resumption of

the drug. If therapy is not stopped, the lu-

pus erythematosus stage may appear. This

is manifest by fever, pro.stration, effusions

in various body cavities, cutaneous sensi-

tivity to ultraviolet light, lupus type rashes,

splenomegaly and lymphadenopathy. Also

present may be decreased serum albumin,

increased alpha and gamma globulins, false

positive serologic tests, a n e m i a , neutro-

penia, and occasionally LE cells in blood or

marrow. Cessation of the drug with or

without ACTH or cortisone has led to re-

covery from this phase. The syndrome is

not invariably evoked by resumption of

Apresoline, and may persist on withdrawal,

suggesting that the response is probably not

allergic"".

Others'"'" have noted a similarity be-

tween hydralazine syndrome, serum sick-

ness, and collagen disease. They suggest

that hydralazine might combine with body
protein, forming an antigenic complex
which causes the clinical findings. Perry
and Schroeder'"'' believe that depletion of

a necessary substance is the cause. Dustan
and his associates'"'" attribute it to altered

tissue metabolism.

The rather frequent occurrence of hypo-

tension in patients with rheumatoid arthri-

tis has led Turner and Lansbury •" to spec-

ulate on the relation between this situation

and the occurrence of the rheumatoid phase
in patients with drug-induced hypotension.

They suggest that diversion of blocked ef-

ferent neural discharges may be precipita-

ting or exacerbating factors in collagen dis-

ease. The syndrome may be differentiated

from classic lupus by erythematosus: (1)

remission when therapy is stopped; (2)

only a small number of LE cells; (3) pau-
city of hematuria and proteinuria; (4) fre-

quent recurrence of pneumonitis.

Hepatic Disorders

With the advent of chlorpromazine
(Thorazine), patients were noted who de-

veloped icterus apparently unrelated to

dosage or duration of therapy"-'. The in-

cidence has been reported variously from
3 in 71 to 1 in 500 cases'"^'. Laboratory
findings are those of obstructive type jaun-

dice. Tests for hepatic cell function are

normal. The direct serum bilirubin, total

cholesterol, and alkaline phosphatase are

elevated, and cephalin-cholesterol floccula-

tion is normal. Laparotomy reveals no ex-

trahepatic bile duct obstruction"-"'. Liver
biopsy shows bile stasis with plugging of

biliary canaliculi and little or no inflam-

matory cell infiltration. Hepatic cells seem
generally uninvolved. Several deaths have
been reported 'i-*", but in general recovery

has followed cessation of therapy, the jaun-
dice clearing slowly. The pathogenesis is

unknown, although increased viscosity of
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the bile is thought to be of importance.

Some authors"-"' have noted the presence

of eosinophils in the blood and liver and
suggested hypersensitivity to the drug as

the cause, while others"-'' cite the slow re-

sponse to steroids as evidence against an
allergic origin.

Similar clinical, laboratory and histologic

findings have been reported in patients re-

methimazole'-'' ars-ceiving thiouracil'

phenamine""" and methyl testosterone""".

mA toxic hepatitis associated with liver cell

damage, inflammatory cell infiltration, and
positive laboratory tests for hepatocellular

damage has been reported for many drugs

but more recently phenylbutazone"''' and
phenacetyl urea (Phenurone) " '

' have been

added to the list.

Neurologic Disorders

Barsa and Kline""' have reviewed their

experience with 200 disturbed psychotics

who were being treated with Raincolfia ser-

pentina (Reserpine). Grand mal seizures

occurred in 3, but some had a previous his-

tory of convulsions. Typical Parkinsonism
occurred in 10. Cessation of therapy, de-

crease in dosage or, in some cases, continu-

ation of therapy caused these manifestations

to disappear.

Blood Disorders

In recent years, with the widespread use

of anticoagulants, the occurrence of hemo-
pericardium in association Avith an acute

myocardial infarction without rupture of

the myocardium has been reported"-". Hem-
orrhage into the pericardial cavity is

thought to originate by diapedesis of ei'y-

throcytes from the capillaries of the sub-

epicardial infarcted myocardium. The role

of bishydroxycoumarin has been the object

of much study, for hemopericardium has
occurred in patients who were not being

treated with anticoagulants. The Massa-
chusetts General Hospital group"'"" reports

that there has been a threefold increase in

hemopericardium without rupture and a

twofold increase in rupture in those re-

ceiving anticoagulants. As the anticoagulant

effect increases, so does the frequency of

hemopericardium. Hemopericardium of this

type has been successfully treated by aspir-

ation, using a needle and syringe "''"'''.

Conclusion

In the words of Moser"-', whose paper
inspired this symposium, "all are diseases

that have appeared as the result of medical
progress ... at times this may be discourag-
ing but it is never dull."
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Disease States Resulting From Miscellaneous

Therapeutic Measures
Thomas N. Lide, M.D.

Winston-Salem

The group of miscellaneous iatrogenic

diaease.s is so vast as to be beyoncj the scope

of this paper, but certain ones merit special

consideration. Among these are retrolental

fibroplasia, homologous serum hepatitis,

megaloblastic anemias following surgery,

postmastectomy lymphangiosarcoma, se-

condary gout, and nephrosis.

Retrolental Fibraplasia

The rise and fall of retrolental fibroplasia

is one of the most intriguing episodes in

medical progress of our time. This form of

blindness in infants was practically unknown

until 1941, when it was described by Terry'-'

in this country. In less than a decade it be-

came the leading cause of blindness in child-

hood. Causal factors were discovered, pre-

ventive measures taken, e,nd the disease has

now practically disappeared. It began in

Sweden about 1944, in Australia about 1948,

and in France, Switzerland, and England

about 1951 '«'.

Retrolental fibroplasia is a disease of pre-

mature infants, affecting chiefly those

weighing 3 pounds or less at birth. The inci-

dence increases with decreasing weight. Up-

wards of 22 per cent of infants weighing less

than 3 pounds were affected'^'. There ap-

pears to be no racial difference in the inci-

dence. The earliest stages of disease are noted

at the age of 3-5 weeks''" by dilatation of the

From the Department of Pathology, City Memorial Hospi-

tal, Winston-Salem. North Carolina.

arteries and veins of the retina, followed by

edema and retinal hemorrhage. Abnormal
capillary budding occurs in the nerve fiber

layer of the retina, and is associated with

an abnormal growth of the glial cells sur-

rounding the budding capillaries. Small pre-

retinal and vitreous hemorrhages occur, and

capillary growth breaks through the limit-

ing membrane of the retina and extends into

the vitreous and over the retinal surface,

accompanied by a delicate growth of fibro-

blasts which become more den.se. Retinal

detachment follows, and the retrolental

membrane is formed by fusion of the de-

tached retinal folds.

The cause of this tragedy was sought in

congenital malformations, bleeding during

pregnancy, angiomatous malformations, iron,

water-soluble vitamins, and many other

factors"". It was notable that the use of

efficient incubators delivering up to 80 per

cent oxygen saturation came into general

use in the United States in about 1940, and

their widespread use paralleled the develop-

ment of RLF'"'. A similar development oc-

curred in Sweden, England, Australia, and

other countries, seemingly in association

with the use of these high tension in-

cubators'" Ryan'*"' in Australia was perhaps

the first to suggest the relationship to oxy-

gen. Szewcyzk"" noted the peculiar accentua-

tion of the early stages of the disease after

removing infants from the incubator, and

a regression of the process upon returning

them to a high-oxygen atmosphere. Others
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noted this seemingly paradoxical occurrence.

Animal experiments by Patz and his co-

workers'"" and others demonstrated that

there was a relationship to oxygen concen-

tration and duration of exposure, as well as

to the age of the infant. Patz and his

group"" obtained retinal changes in 71 of

76 eyes of rats exposed for 21 days in an

atmosphere of 80 per cent oxygen, and 21

of 72 eyes in rats exposed for seven days.

The mechanisms of this effect of oxygen
upon the developing retina of premature
infants has not been explained, but is ap-

parently associated with alterations of

essential enzyme systems of the retina"-'.

With realization of the probable causa-

tive effect of oxygen on the development of

RLF, its use was decreased, and is now
limited to severely ill or cyanotic infants.

Concurrently with this practice, the inci-

dence of RLF declined sharply in 1952 and
1953 in the hospitals of New York State,

where statistics have been compiled to show
this relationship"'. This statement is re-

flected in the great decrease in the number
of papers on the subject to be found in the

literature on pediatrics and ophthalmology
since that time.

Viral Hepatitis

The widespread use and abuse of human
blood and its derivatives have resulted in

the transfer of the viruses of infectious

hepatitis and homologous serum jaundice

into large numbers of susceptible indivi-

duals. Jaundice of this type is common
enough to be well known, and the danger of

transfusion is well appreciated. The car-

rier problem in hepatitis has received less

attention, but it deserves serious consider-

ation. Stokes and his co-workers*^^' have
shown that one individual with homolog-
ous serum jaundice remained infective for

at least five years. Others have demon-
strated infectivity in nonicteric patients for

more than two years "^'. Murray""' haa

estimated that from 0.3 to 0.5 per cent of

patients who receive blood will have hepa-

titis. Approximately 50 per cent of the pa-

tients who receive the icterogenic material

will have the disease, and some 12 per cent

of these remain anicteric. The infectious

dose is extremely small, in the range of 10
by 10 by 6 cubic milliliters.

Infection may be transmitted by needles

that have been improperly sterilized and

contaminated by e i t h e r of the viruses.

Transfer of infection by dental instruments
has received little attention, but it is an
excellent opportunity for the inoculation of

either virus. Foley and Gutheim""' studied

50 patients with hepatitis and found that
15 had received local anesthetic injections

for removal of teeth in one to six months
preceding onset. This was seven times as
high as the rate of dental extractions in a
control group of nonicteric patients. Changes
in sterilization procedures were recom-
mended. So far there has been no evidence
that any of the commonly used antiseptics

can inactivate the viruses. Effective steri-

lizing pi-ocedures include autoclaving at 15
pounds of pressure for 20 minutes, boiling

for 30 minutes, or dry heat at 180 C. for
one hour.

Other forms of hepatitis resulting from
toxic drugs and chemicals are noted fre-

quently. Para-aminosalicylic acid""' used in

the treatment of tuberculosis may result in

a severe hypersensitivity reaction, with
laboratory evidence of toxic hepatitis oc-

curring in three to seven days.

Sulfonamides, arsphenamines, and a host
of other therapeutic agents are known to

be hepatotoxic in some cases. Their consid-

eration has been included in other papers
of this symposium.

Megaloblastic Anemia and Iron Deficievc]/

Anemia Following Total Gaiitric Resection

Anemias of this type, though uncommon,
represent a consequence of surgical ther-

apy which is amenable to simple medical
remedies, since response to parenteral vita-

min B,:; and to folic acid is normal.

Frequency in reported series ranges from
25 to 60 per cent in patients with total

gastrectomy who have lived from three
months to seven years" ^'. Total gastrectomy
is usually done for gastric carcinoma, and
many patients live only a short while, a fact

which would preclude the development of

many cases of macrocytic anemia, since

stores of vitamin B12 are sufficient to pre-

vent anemia for an estimated four years"'-".

Megaloblastic anemia in these patients is a

slowly developing process which goes
through several stages. Paulson and Har-
vey'-"' have pointed out that at first the

anemia is one of iron deficiency due to blood
loss from the anastomotic site or an eroded
esophagus. After about two years (six
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months to seven years) macrocytosis devel-

ops and is followed by anemia in one to

tAvo years. Megaloblasts may be found in

the marrow three to five years postopera-

tively, but temporal relationships vary

widely. Combined system disease devel-

oped in only one of their 19 patients. They

noted also that vitamin B,j absorption was

retarded in these patients, some 87 i^er cent

of a 0.5 meg. dose of orally administered B,::

labeled with cobalt"" being recovered in the

feces of one patient. Halsted, Gasster and

Drenick'-'" further studied intestinal ab-

sorption of vitamin B,o labeled with co-

balt"", and found that 11 normal persons

excreted an average of 33 per cent of a

0.5 meg. dose; 7 patients with pernicious

anemia excreted 93 per cent of the same

dosage, but excretion was reduced to 38 per

cent when a source of intrinsic factor was
administered along with the B,;... Eleven

patients with total gastrectomy excreted 87

per cent of the 0.5 meg. dose ; excretion was

reduced to 20 per cent when the intrinsic

factor was provided. None of these patients

had macrocytic anemia at the time. It seems,

then, that the macrocytic anemias following

gastric resection are dependent upon the

failure of assimilation of vitamin B,- due

to a deficiency of the intrinsic factor. It has

been recommended (Conley) that patients

with total gastrectomy be treated as per-

nicious anemia patients from the beginning.

Macrocytic anemia has been reported fol-

lowing partial gastrectomy and gastroen-

terostomy in a relatively few patients. Here

the intrinsic-factor-secreting portion of the

gastric fundus is left intact. Intestinal

anastomoses and strictures are sometimes

associated with macrocytic anemias, as are

gastro- and entero-colic fistulas. Such an

anemia has been noted in patients with

blind intestinal loops, possibly due to bac-

terial destruction of the vitamin B,-. This

anemia can be prevented in rats by admin-

istering Aureomycin, and has been shown

to respond to Aureomycin in human be-

ings'"'--'.

Phenytoin sodium'-'^' has been incrimi-

nated in several instances as the cause of

megaloblastic anemia in epileptic patients

receiving this anticonvulsant therapy. Re-

sponse to vitamin B,- was poor, but the pa-

tients responded well to folic acid. The drug

was thought to act as a mild folic acid an-

tagonist.

Macrocytic anemias of severe degree are

described in patients with hypothryoidism,

though the anemia of this state is usually

normocytic until the iron deficiency and h.\'-

l)Ochlorhydria have been corrected. Correc-

tion of the anemia by the administration of

the appropriate hormone is usually accom-

plished slowly.

P<isti)iast(ctni)nj Li/niphcnif/idxrD'coniii

This entity is included here becau.se of

the fact that the only acceptable cases thus

far reported have followed radical mastec-

tomy for carcinoma of the breast. The en-

tity first made its appearance in the litera-

ture in 1948, when Stewart and Treves'-''

reported 6 cases of malignant angiomatous
neoplasia arising in the arms of patients

who had had radical amputation for car-

cinoma of the breast, followed by prolonged

lymphedema of the arm. The earliest ap-

pearance in reported eases has been five

years after operation and the longest 22

years. A total of only 17 cases has now been

reported'-"", an indication of its rarity. One
case reported by Matorell'-'", in which an
angiomatous neoplasm followed lymphatic

edema of the leg of six months' duration, is

not included in this group of cases.

The tumor has behaved in all reported

cases as a highly malignant neoi)lasm which
produced its fatal results by i)ulmonary
metastases. One ease of an eight-year sur-

\ival following roentgen therajjy has been
reported by Southwick and Slaughter'-''.

Such therapy has not been uniformly suc-

cessful, and most patients have undergone
amputation, with generally poor results.

The tumor occurs superficial to the fascia

as one or more painful dark nodules of the

arm which enlarge and become more num-
erous as time goes on. They are composed
of neoplastic vessels lined by actively pro-

liferating endothelium. In the case illustra-

ted here, previously reported by Mar-
shall'-''", the central vascular spaces more
closely resembled mature hemangiomas,
while the progressive ijeriphery showed
more evidence of neoplastic activity. In this

case there were few vessels in any of the

nodules which did not contain blood, and a

very few which contained fluid resembling

lymph. The tumor nodules were found along

the deep vessels and nerves of the arm
(fig. 1 ). but did not involve lymph nodes or



September, 1957 SYMPOSIUM ON MAN-MADE PATHOLOGIC PROCESSES .•«)7

subcuta;;sous '-TP"- arm i

et^^^sm^^^-^'jiiF' ""Wtiim

Fig. 1. Postmastectomy angiosarcoma. Each of the dark foci in the sections represents a focus of tumor.

bone at the time of shoulder-girdle amputa-
tion.

Further observation of the many patients

who have had radical breast surgery will

no doubt establish a few more cases of this

type of tumor, which from all available

evidence is a neoplastic process following

upon logical cancer therapy.

Secondary Gout and Uric Acid Calcidi

These conditions appear to be due to an
acceleration in the degradation of nucleic

acids and the flooding of the blood stream

by intermediary purines and the end prod-

uct, uric acid. Such readily available sup-

plies of nucleic acids are found in those

disease processes of the blood-forming or-

gans in which cell growth and cell break-

down are particularly rapid. These diseases

are primary and secondary polycythemia,

chronic and acute leukemias, chronic hemo-
lytic anemias in adults, pernicious anemia,

and malignant lymphomas. Gout is very
rarely associated with multiple myeloma or

with chronic nephritis accompanied by uric

acid retention'-**'. Sandberg, Cartwright and
Wintrobe'-" 'have shown that uric acid ex-

cretion is greatly accelerated above its nor-

mal rate of 6.5 mg. per kilogram per

24 hours in the acute leukemias and in

chronic granulocytic leukemia to from 13 to

30.3 mg. per kilogram per 24 hours.

Following treatment with cortisone. 6-mer-

captopurine or amethopterin, the urinary

excretion of uric acid increased in acute

leukemia as the leukocyte count decreased,

and declined as the count approached nor-

mal. The excretion of xanthine and guanine
paralled that of uric acid. Overt secondary
gout is not common.

Gutman'-*' feels that the incidental oc-

currence of primary gout with the dyscras-

ias may occasionally occur, but he points

out that the incidence of gouty arthritis

has been reported to be from 5 to 9 per cent

in polycythemia vera, with an increased

incidence in females. No familial incidence

is noted, and there is often a relationship

of gout to radiation or chemotherapy. How-
evei", the precipitation of uric acid calculi

in the urinary tract occurs more commonly
than does gout. Response to therapy in

acute gouty arthritis of the secondary type

is said by Gutman to be essentially similar

to the response seen in primary gout to

those agents usually employed in therapy.

He feels that there is probably a similar

deleterious effect on both forms of the di-

sease when urate retention occurs as a re-

sult of impaired renal function. There is

no evidence of a characteristic renal defect

in either primary or secondary gout.
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The formation of uric acid stones occurs

with moderate frequency in the above named

conditions, and they are sometimes asso-

ciated with urinary tract obstruction ''"'.

By 1953 some 15 cases could be found in the

literature. Weisberger and Persky''^' re-

viewed 283 cases of lymphoma seen in the

Cleveland Clinic and found an over-all in-

cidence of 5.3 per cent associated with uric

acid calculi, as opposed to none with metas-

tatic carcinoma. They stated that uric acid

stones were found in about 0.07 per cent of

general hospital admissions. Thus the inci-

dence of uric acid calculi in lymphoma and

leukemia is some 75 times as great as one

would expect in the general hospital popu-

lation. Five of their patients had received

no therapy for the lymphoma. The other 10

had received irradiation, P-'-, or nitrogen

mustard. The use of ammonium chloride in

cardiac failure precipitated uric acid calculi

in 2 patients with lymphomas. They rec-

ommended alkalinization of the urine and

maintenance of high output, particularly in

those patients receiving therapy.

Nephrosis

Factors essential to the development of

tubular injury of the kidney are brought

into play in many of the conditions dis-

cussed in this symposium. When one con-

siders the mechanisms of toxic activity,

hypersensitivity, circulatory collapse, arter-

ial and arteriolar spasm, and necrosis of

tissue, all which affect the tubules adverse-

ly, and when these factors are added and

the mechanisms intermeshed, the probabil-

ity of such injury becomes more evident.

When one accepts the rather simple etio-

logic classification of tubular injury due

fundamentally to: (a) nephrotoxic sub-

stances, and (b) ischemia, it becomes more
surprising that more instances of acute

renal failure due to tubular injury have not

developed with the use of many substances

and as a result of many of the procedures

which have been discussed. The combina-
tion of several mechanisms for the pro-

duction of cellular injury may co-exist; and
where the tubule of the kidney is consid-

ered, this injury may be distinct and more
or less specific. In many instances, however,
there is an overlapping of mechanisms and
of the injury produced. For example: The
toxic injury of mercurial nephrosis is often

associated in the human with violent diar-

rhea, vomiting, dehydration, psychic epi-

sodes and vascular collapse, contributing

the ischemic and shock factor to the toxic

phase of the injury'-'-'.

The work of Oliver and his colleagues'-'-'

in demonstrating, by microdissection of

nephrons, the random localization in the

kidney and in individual nephrons in re-

lation to the ischemic phase, and the more
or less uniform diffuseness of the blood-

borne toxic injury, has been a classic in this

field. Mechanisms of injury by some spe-

cific substances, however, are not completely

explained, and in this regard the nephrosis

which follows infusions of hypertonic suc-

rose and of acacia'-'" are points in illus-

tration. It is of interest that vacuolar

lesions develop in experimental animals
after ligation of the ureter and the develop-

ment of hydronephrosis when sucrose is

employed ; but the tubules are protected

against injury from mercuiy or uranium
nitrate. The formation of vacuoles in the

rabbit kidney is not prevented by the ad-

ministration of phloridzin, which normally
blocks the absorption of both glucose and
sucrose by the tubular epithelium. Tubular
lesions could not be demonstrated in the

aglomerular toad fish, which cannot secrete

sucrose, after the intraperitoneal injection

of sucrose'-'-". Allen'-''-'" believes that the

vaculoes are due to an osmotic effect pro-

duced by these substances acting outside

the tubular cell, most likely the tubular lu-

men or the peritubular capillaries. The suc-

rose effect is generally greater than that of

an equal concentration of glucose, but

changes are also found when acacia or in-

travenous gelatin is used. Xylose, inulin,

creatinine, and urea seem to act in a similar

manner.

Many substances commonly used thera-

peutically have produced the nephrotic

syndrome, or an anatomically demonstrated
tubular injury, with or without hepatic in-

jury. These substances include phenylbuta-
zone'-"'', phenylacetylurea (Phenurone) '-'"'',

paramethadione (Paradione) ' '"', trimethy-
adione (Tridione) '^"', the chelating agent,

sodium ethylene diamine tetra-acetate (Sod-

ium EDTA)'^'" and phenobarbital'^". This
list will no doubt increase as the toxicity of

future therapeutic agents is found to de-

velop.
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Other Disorders

We should also include in this discussion

the controversial problem of hemochroma-
tosis and its relation to multiple transfu-

sions*^-'; disease states following irradia-

tion therapy; osteoporosis following ovar-

iectomy; and prolonged bed rest resulting

in renal calculi ; encephalitis and similar

states following the use of anti-rabies vac-

cine ; hypersensitivity states induced by
tetanus antitoxins and the administration

of other foreign sera ; fetal malformations

induced by the use of folic acid antagonists

;

neurologic changes induced and allowed to

develop in pernicious anemia patients by
the use of "shotgun" vitamin preparations;

and infections of the urinary tract brought

about by cystoscopic manipulation.
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Leprosy in North Carolina

Report of a Case in a World War II Veteran

J. Graham Smith, Jr., M.D.,

Daniel A. McLaurin, M.D.,

Bernard A. Wansker, M.D.

and

Sidney Olansky, M.D.

Durham

Leprosy is a rare disease in the continental

United States, except in Florida, Louisiana,

and Texas where it is endemic, and in Cali-

fornia and New York where cases in foreign-

born patients are observed'^'. Four cases

have been reported to the North Carolina

State Board of Health since 1918'-' : 1 from
Salisbury, Rowan County, in 1951 : 1 from
Gastonia, Gaston County, in 1953, and 2 (in

1945 and 1954, respectively) from the United

States Army post at Fort Bragg in soldiers

who were believed to have become infected

in the Philippines.

Leprosy acquired during military service

in World War II has been reported in 7

American veterans. Porritt and Olsen'^' re-

ported 2 cases in members of the same unit

in the United States Marine Corps, who had
been tattooed successively by the same man
in Melbourne, Australia, on the same day in

June, 1943, and in whom tuberculoid leprosy

From the Division of Dermatology and Syphilogy. Depart-

ment of Medicine, Duke University School of Medicine, Dur-

ham. North Carolina (Drs. Smith. Wansker. and Olansky), the

Dodson Emergency Hospital, Dobson, North Carolina (Dr.

McLaurin), and the Medical Ser\-ice. Veterans .Administration

Hospital, Durham, North Carolina.

developed in the tattooed sites approximately

two and one-half years later. Doull'^' re-

ported 3 patients with tuberculoid leprosy

who were admitted to the National Lepro-

sarium in Carville, Louisiana, all of whom
were from non-endemic areas and had served

in endemic areas during World War II.

Levan'-" reported a case of early lepromatous

or indeterminate leprosy in a man who was
stationed in New Guinea and the Philippines

for 18 months in 1944-1945. However, be-

cause the onset of disease occurred 18 months
after the earliest suspected exposure, longer

than the usual period of incubation, Sloan""

doubted that this patient was actually in-

fected during military service in an endemic

area. More recently Perrin and Caplin''"

have reported a case of lepromatous leprosy

in a Navy veteran seven years after he had
had direct contact with leprosy patients in

the Philippines in 1943-1945.

The following case is the eighth reported

case of leprosy acquired during military

service in World War II by an American vet-

eran, and the fifth case of leprosy reported

in North Carolina.
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Fig. 1. Lepromatous nodular lesions above the

left eye and thickened skin over malar regions

present but not striking.

Case Report

A 32 year old white man was admitted to

Veterans Administration Hospital, Durham,
North Carolina, on May 12, 1955, and was
discharged on May 31, 1955.

Present illness

The patient first observed numbness over

his right knee in 1947. Twelve months later

he noted that similar numb areas had de-

veloped over his legs, arms, and abdomen.
In 1951 an orange-brown eruption appeared

on his abdomen. The abdominal lesions sub-

sided within six months, leaving small pig-

mented areas.

On November 22, 1951, he was seen by

one of us (D. A. McL.) because of the numb
areas and blisters over his knees. A neuro-

surgeon saw him in consultation, but was
unable to make a specific diagnosis and ad-

vised close follow-up for the detection of any
progression of the process.

During 1952 the patient noted small

"bumps" over his arms and legs and slight

thickening of the skin of his face. He con-

tinued to have numbness of the extremities

Fig. 2. Scarring over right knee following

trauma in an anesthetic area and macular pig-

mentation over the shins.

and blisters over his knees. He also noted an
increasing "splotchy" pigmentation over his

legs.

In May, 1952, he again was seen by one

of us (D. A. McL.), at which time he pre-

sented an erythematous multiforme-like

eruption. This eruption persisted, and in

March, 1953, he was seen in consultation by
a dermatologist who suggested erythema
multiforme as the most probable diagnosis,

but also considered lupus erythematosus and
Boeck's sarcoid. He recommended a biopsy,

but the patient did not return for this pro-

cedure.

In the latter part of 1954, progressive na-

sal stuffiness, with persistence of mild nasal

obstruction, developed in the patient.

On May 7, 1955, the patient again con-

sulted one of us (D. A. McL.). At this time

he presented non-healing lesions on the chin,

thickened skin over the face and hands, areas

of anesthesia, and a suggestively leonine-like

facies. Skin scrapings were obtained and re-

vealed many acid-fast organisms. A diagno-

sis of leprosy was made and the patient was
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Fig. .3. Fite stain of skin lesion from abdomen

X's 410. Globi of M. leprae oruanisms in ujiper

dermis.

referred to the North Carolina Baptist Ho.s-

pital in Winston-Salem. From there he was
referred to the Veterans Administration

Hospital. Durham, North Carolina.

Throughout his illness, the patient felt

quite well and had no systemic symptoms. He
continued to work.

Past histo)'ij

The patient had never lived outside of

North Carolina until his service in the Army
during World War II, at which time he

spent approximately 12 months in the Phil-

ippine Islands in 1943 and 1944. While in

the Philippines he lived in native houses,

but stated that he had no direct contact

with the natives themselves. He had not

been tattooed while in the South Pacific.

The past history and family history were
otherwise non-contributory.

Phijsical e.va))ii)iatio)i

Examination of the skin revealed small

areas of brownish pigmentation in a con-

fluent distribution over the trunk and legs.

There were small papules, measuring 0.5

Fig. 1. Fite stain of skin lesion from abdomen,

oil immersion X's 1788. Clear spaces and groups

of !M. leprae organisms in dermis.

cm. in diameter, over the abdomen and face.

The face had an orange-brown hue and
slight induration of the cheeks. There was
bilateral conjunctival injection. There was
almost complete obstruction of the right

side of the nose, with a yellowish exudate
over the superior turbinate. Neurologic

examination revealed patchy areas of anes-

thesia which, in general, coincided with the

areas of pigmentation.

Accesso)'!/ cli)iical findings

The serologic test for syphilis was nega-

tive. The hemogram was normal. Urine and
stool examinations were negative. The fast-

ing blood sugar was 95 mg. per 100 milli-

liters, the non-protein nitrogen 41 mg. per

100 milliters, alkaline phosphatase 0.9 Bod-
anski units, bilirubin 0.95 mg. per 100 milli-

liters, total protein 7.8 Gm. per 100 millili-

ters, with albumin 5.2 Gm. per 100 millili-

ters and globulin 2.6 Gm. per 100 millili-

ters. Serum, calcium, phosphorus, and
cholesterol determinations w ere normal.
Roentgenograms of the spine, chest, sinuses,

and distal extremities were normal.
Smears made from scrapings of skin and

conjunctivae showed many acid fast organ-
isms in Kinyoun's stain, as did scrapings of
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the nasal mucous membranes. Histologic

examination of a nodular lesion from the

abdomen was consistent with the diagnosis

of lepromatous leprosy, and a Fite stain

revealed many acid fast organisms.

Coarse in hospital

While hospitalized, the patient was com-

pletely asymptomatic and the diagnosis of

lepromatous leprosy was confirmed. On
May 22, 1955, 0.1 milliliter of lepromin was
injected intradermally. This test was read

after three weeks as negative. On May 31,

1955 the patient was transferred to the

United States Public Health Service Hos-

pital in Carville, Louisiana, where he

showed satisfactory clinical improvement
on January 19, 1956. All skin scrapings

have continued to show large numbers of

Mycobacterium leprae.

Comment
Leprosy is a non-endemic and rare disease

in North Carolina, this being the fifth case

reported in the state. This patient had no

known contacts with leprosy prior to his mil-

itary service, having always lived in a non-

endemic area. Although not closely associated

with natives, he was quartered in native

houses in the Philippines for approximately

a year in 1943-1944. The incubation period

of three years is somewhat short, but not

inconsistent with the view that he acquired

leprosy in the Philippines while in military

service.

Relatively few cases of leprosy have been

acquired by American veterans during mili-

tary service since 1940 ; however, because of

the long incubation period characteristic of

leprosy, an appreciable number of cases may
be observed during the next 20 years in vet-

erans who have served in endemic areas''^'.

In a non-endemic area, therefore, the com-

bination of skin lesions, such as pigmented
macules, nodules, and erythema multiforme

or erythema nodosum, associated with anes-

thesia or thickening of the nerves should

suggest the diagnosis''". Skin scrapings of

lesions and nasal mucosa for acid-fast bacilli

and histologic studies of tissue from involved

areas should then be carried out to establish

the diagnosis.

Summary
A case of leprosy acquired by a native of

North Carolina during military service in

World War H is reported. The combination
of skin and neurological lesions should al-

ways suggest the diagnosis of leprosy.
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The physician in any community large or small who spends time and

energy helping the new doctor in town get started toward a successful

and ethical practice is contributing greatly to both his community and

his profession. Nothing gives a young doctor more pride and confidence

than a helping hand or a pat on the back from a would-be competitor who

is better established in that particular community. The practice of med-

icine is a cooperative enterprise with one great function. That function

is to give to the people the very best medical care at the lowest possible

cost. Only by helping those who follow us can such a policy continue to

succeed. Denton Kerr: Am I My Brother's Keeper? (President's Page)

Texas State J. Med. 53:512 (July) 1957.
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The Society's Program on Professional

Liability Insurance
Don C. Hawkins*

St. Paul, Minnesota

During the past several years many
changes have focused the attention of both

the physician and the insurance industry

on the problem of the professional liability

claim. The increase in the number of and

extravagant amounts of claims have been

extremely alarming.

It has been pointed out many times that

the majority of claims are not well founded,

and that the final experience on pending

claims has yet to be determined. Whether

or not the experience is finally favorable

depends entirely on the interest in and ac-

tive support of preventive programs in-

itiated by both doctors and insurance com-

pany representatives.

The cost of insurance also will be de-

termined by exactly those same factors, The

maxim, "An ounce of prevention is worth a

pound of cure," to my way of thinking, has

special application in this instance ; and yet,

how can physicians prevent the calamity of

a malpractice suit if they are in no way in-

formed of the principles which govern their

conduct in the treatment of patients? There

are certain well defined principles which

should not only be known, but felt, and they

should become a part of the equipment for

the work to be performed.

There is no better way to avoid the mis-

takes and errors that have caused other

members trouble and expense. It is well

known that human beings ordinarily are

responsible for their own careless actions:

they are also responsible for the negligence

of their agents and employees. It should be

understood that, under our Constitution,

questions of fact in civil cases are usually

tried by a jury, which as a general rule is

composed of individuals lacking in scien-

tific knowledge. This fact in itself should

underscore the necessity of exercising a de-

gree of care that will appeal to the layman

as being reasonable. The rules of law gov-

Mcdical Society

May 8. 19.57.

Read before the Second General Se.s:

of the State of North Carolina. Asheville.

•Assistant Secretary. St. Paul Fire and Marine Insurance

Company, St. Paul, Minnesota.

erning those cases are not stahitorx', nor

are they local. They are iirincijiles of com-
mon law applicaljle and enforceable in ever.\'

state in the Union.

Fdctarx Cdiifrili/itiiifi to the

I do not believe that each doctor has to

be faced with a suit to .see the light of day.

The growing evidence is plain enough al-

ready. Professional liability insurance rates

have been increasing and the number of

insurance carriers is diminishing for no
other reason than that they are losing money.
Those who have given any thought to the

problem know that the control of claims is

largely a matter of public relations, as well

as meticulous care in treatment of the pa-

tient. Impersonal, production-line efficiency

does not appeal to the average patient. His

pain is personal, and he wants to tell the

doctor and not have his history taken by a

strange receptionist, no matter how attrac-

tive she may be.

One important cau.se of inci'easing claims

is the changing attitude on the part of the

courts toward charitable institutions.

Whether this attitude is socially desirable

is a broad question involving many factors.

The important thing to the medical profes-

sion is that the change of attitude is already

an established fact.

Another important element in the in-

creasing losses through civil suits is the

growth of racketeering in damage claims,

and in less extreme cases the development
of a tendency to use damage claims as a

method of avoiding payment of medical ex-

pense. About 10 years ago there was organ-

ized a group of lawyers known as the

National Association of Claimants Attor-

neys. This Association wishes to convey the

impression that they operate as a public

service agency. Their wish to convey this

impression is laudable, but when we reckon

with the services performed, we must take

into account a record in the courts which
is second to none in hi.story. Verdicts of



September, 1957 LIABILITY INSURANCE PROGRAM—HAWKINS

shocking proportions are being handed
down by juries today. Is this in the public

interest? Is an organized attempt to em-

ploy every trick in the legal book to gain

ever increasing judgments a public service?

As organized, this group was limited to

lawyers helping the injured workers. Its

interest has been extended, however, to in-

clude bodily injury cases involving anyone,

arising out of any accident, regardless of

where or how it occurred. Who will benefit

by this activity? Certainly not the insur-

ance companies, although the continuation

of excessive court awards will force many
people to purchase insurance in self-de-

fense. It will also raise rates to a degree

that other people who need insurance will

not be able to buy it. The general public

will not benefit. Although the attorneys

have chalked up a record for high awards
to claimants, we must consider that fre-

quently the attorney fees amount to 40 per

cent of the award. Simple arithmetic tells

us that before a claimant can profit under

these circumstances, awards must be

166 2/3 of what would normally be received.

The only real beneficiaries are the member
attorneys. As long as their fees are 33 1/3

to 40 per cent of the take, they will continue

to receive amounts almost as great as the

claimants they propose to help, while sus-

taining no injuries and suffering no pain

themselves. It seems to me that it would be

wise for them to clean their own house be-

fore correction comes about by an aroused

public, legislative enactment, or both.

Another reason for the inci'ease in claims

being brought against physicians is that

insurance companies have too often been

willing to settle unjustified claims out of

court for their nuisance value. Settlement

of an unjustified claim out of court is the

greatest possible encouragement for other

people with perverted morals to try to do

the same.

Origin and Development of the

Society's Plan

More than a year ago the Insurance Com-
mittee of your State ]\Iedical Society, hav-

ing all this information and much more
than I have been able to give you in a few
minutes, went to work on the problem in

the State of North Carolina. They made
studies and met with other state commit-

tees, the Committee of the American Medi-

cal Association in Chicago, and other

individuals. We were called in to discuss

some of the problems that we have found

in many states in the Union, and they de-

veloped a program, and in case you do not

know who "we" are, I am referring to the

St. Paul Fire and Marine Insurance Com-
pany who spent many years in the insurance

business. We are 105 years old. We have
been writing this class of business for more
years than I want to tell you, and I have
been personally interested in the problem

longer than I want to say.

However, your Hou.se of Delegates in the

last year approved the program developed

by that Committee, the objectives of which
were and are to obtain for the members of

the North Carolina Medical Society the

broadest form of coverage obtainable, irre-

spective of the nature of the practice ; to

provide a vigorous defense of unwarranted
claims, and to judiciously handle those

where investigation showed that negligence

and error exist.

The attorneys selected for the defense

would be those that would be mutually sat-

isfactory to the individual doctor and the

Society and the Company. In case you don't

know it, a different type of lawyer is needed

to handle the defense of a malpractice case.

It is not similar to the property damage or

automobile business. It takes a specialist in

this business. The experience, in addition,

has to be submitted to the Insurance De-

partment, because we are a very highly

regulated industry. The Insurance Depart-

ments approve the rates, and we must prove

that what we charge for the insurance is

fair ; and when we effect a reduction, by
the same token, we must follow the same
procedure. We have been fortunate in the

last three years to reduce the rates straight

across the board in about four states.

Another objective of the program is to

prevent, if possible, an increase in liability

rates and to work toward a reduction in

cost based upon the loss of experience. The
combined services of the company and the

cooperation of the membership will con-

tribute materially toward the achievement

of this goal.

Hoic it works

The policies are written on an individual

basis, in keeping with the established policy

of the St. Paul Fire and Marine Insurance
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Company and the St. Paul Mercury Insur-

ance Company. In the interest of good pub-

lic relations, the contracts of insurance will

be produced and w r i 1 1 e n through local

agents of the company where the doctors

reside. That agent is also interested in

your welfare, and may possibly be your

neighbor, your patient, or both. He pays his

taxes and supports the schools, the churches,

and every other community enterprise.

The adoption of such a program involves

nt) discrimination against or condemnation

of other programs or companies. There is

no requirement as to a fixed per cent of

the membership that must insure under

the program. It is entirely voluntary.

The greater the participation, however,

the greater will be the benefits. You have

already had mailed to your ofl^ices the gen-

eral information. Many of you have al-

ready joined the plan. In July, it will be

one year old. The mechanics have been set

up. There are wrinkles to straighten out

occasionally, but I know of no better way
to settle the problem than on a local basis

in person, rather than from some far-off

point by mail.

It is our desire to work with you as

closely as possible, and we will welcome any
suggestion or criticism as the program pro-

gresses. We deeply appreciate the assistance

of Jim Barnes, with whom I have been

personally acciuainted for many years, and
his staff; and the very close advice and
cooperation of the Insurance Committee,
consisting of Dr. Geddie. Ur. Papineau.

and Dr. Paschal, the chairman; Dr. Baker.

Dr. Murphy, and others too numerous t(j

mention.
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ASIAN INFLUENZA
One of man's more outrageous fortunes

through the years has been to keep alive

in the face of overwhelming and hardly un-

derstood epidemics. In medieval times, when
infectious explosions were attributed to

dire astrological influences or evil spirits of

incomparable virulence, anxiety and demor-
alization aggravated already stricken peo-

ples. Through centuries plague, yellow

fever, cholera, smallpox, and perhaps lep-

rosy and lues even brought sovereign na-

tions to heel and made prophecies of doom
distressingly accurate.

The influenza epidemics expected this fall

and winter should remind us that, despite

our frequent cries for "the good old days,"

we aren't too bad ofi'. Since the first mut-

terings of a young pandemic in China in

January of this year, the responsible agent
has been identified, a specific vaccine pre-

pared, and a comprehensive program to in-

form the public inaugurated. Six manufac-
turers are producing vaccine, and thus far

the unfortunate politicomedical atmosphere
which surrounded the poliomyelitis vaccine

program seems to have been suppressed.

The epidemic is caused by a new variant

of Group A influenza virus, and as a conse-

quence no one has acquired immunity and
available polyvalent vaccines provide no
protection. Thus if we were not forearmed,
a potentially dangerous situation would lie

before us, for the unexposed are particu-

larly vulnerable ; childhood diseases, mild in

this country, have overwhelmed the pre-

viously unexposed Pacific Islanders. The
vaccine in preparation is a monovalent
preparation of killed virus cultivated from
embryonated egg and is effective only

against the new variant.

The clinical syndrome of this infection

is, like previous influenzal conditions, class-

ically nonspecific : headache, myalgia,
cough, sore throat, rhinorrhea, chills, fever,

malaise, all lasting for from three to five

days without rash, adenopathy, or hepato-

splenomegaly. Adenovirus infections, com-
mon colds, viral pneumonitides, and sal-

monelloses may confuse the clinician in

isolated cases, but the total incidence and
the general awareness of "la grippe" among
both laymen and physicians should make
diagnosis relatively easy.

Treatment as in all viral conditions ex-

cept those of the lymphogranuloma-psitto-
cosis group is supportive—aspirin, codeine,

rest, adequate diet, and so forth. In the

1918 epidemic mortality was pai'tly attribu-

table to secondary bacterial organisms such

as cocci or Hemophilus influenzae. Because
antibiotics are now available, it may be
suggested that these agents be employed
routinely; this suggestion actually may be

a dangerous one. We have learned that the

indescriminate use of antibiotics so upsets

normal floral balance that super-infection

may make prophylaxis tragedy. Antibiotics,

then, should not be used except when def-

inite bacterial complications develop. Since

the staphylococci are showing signs of tak-

ing over hospitals, victims may be better

off at home. When bacterial complications

develop, penicillin is the drug of choice since
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pneumococci and streptococci will probably

be the major offending organisms. (Inter-

estingly, one drug manufacturer with a

booming business in broad-spectrum anti-

biotics recommends broad spectrum anti-

biotics; another which sells penicillin but

has no broad spectrum agent on the market
espouses penicillin. Independent data favor

penicillin.)

It is anticipated that enough vaccine will

be available for more valuable and vulner-

able segments of the population—particu-

larly the very young and the very old. For
those not so classified

:

1. Do not be offended because you aren't

that valuable; be happy you aren't that

vulnerable.

2. Avoid crowds.

3. Be sensible and avoid excesses.

For those who are sensitive to chicken

and egg products and cannot be vaccinated,

the same be said.

In an era popularly referred to as "the

age of anxiety," it should be comforting to

know that the mortality rate to date is in

the range of less than 1 per cent, and this

in Asiatic countries without jjarticularly

effective public health programs or avail-

able vac":i;''"

THE FOREIGN DOCTOR
CONTROVERSY

During World War II the State Board of

Medical Examiners agreed to grant limited

licenses to foreign doctors working in our

state hospitals for mental disease and tu-

berculosis. This was done to meet an

emergency—a temporary shortage of doc-

tors caused by the demands of our govern-

ment for medical men. Since this shortage

no longer exists, the Board of Examiners
decided in its June meeting not to renew
the temporary licenses after July 1, 1958.

The announcement touched off a strong

protest from the State Hospitals Board of

Control and the directors of the state hos-

pitals for tuberculosis. They claimed that

it would be impossible to replace the foreign

doctors by fully licensed physicians with

the present salary scale. Many newspapers
joined the attack on the Board of Examin-
ers. It was even proposed that a special

session of the Legislature be called to re-

vise the Medical Practice Act in order to

license foreign doctors.

Fortunately a compromise was reached at

a joint meeting of the Board of Control and
of the Board of Examiners. The foi-eign

doctors are given three more years to ob-

tain full licenses. Those who cannot qual-

if.y within that time will not be allowed to

continue to practice in the state.

This compromise seems to have met gen-

eral approval. The Charlotte Observer and
the Wwston-Salem Jownal and Sentinel,

for example, each devoted a leading editor-

ial to the subject, with almost similar head-
ings: The Ol>server, "Compi'omise at its

Finest;" the Journal and Sentinel, "Reason-

able Compromise."
The controversy h a s accomplished at

least one good thing: it has made the people

of North Carolina realize how much they

owe the Board of Medical Examiners for

maintaining high standards of medical

practice in the state. The Jonrnal and Sen-

ti)iel well said

:

Although it has made concessions in agree-

ing to this compiomise, the examining board

has neither lost prestige nor its case for the

maintenance of proper training standai'ds foi'

doctors practicing in the state. It has not low-

ered the standards; it has merely granted a

group of doctors, limited strictly to institu-

tional practice, a longer period of time in

which to meet those standards. This it has done

to help meet the continuing emeigenc.v in the

understaffed mental hospitals.

PREVENTIVE GERIATRICS:
PANEL DISCUSSION

The Jiinrnul of the Michigan State Medi-

cal Societji devotes its May issue to a sec-

ond panel discussion of Preventive Geriat-

rics. (The first panel was given three years

before, in the May, 1954, issue.) The panel

"was conducted by mail between the mem-
bers of the committee and outstanding

authorities in their respective fields."

A more pertinent topic for discussion

could not have been chosen

:

"Importance of Good Nutrition and Ex-
ercise in the Aged." Telling arguments for

the necessity of regular exercise were pre-

sented by various members of the panel.

A very practical illustration was cited by
Dr. Laurence E. Morehouse, of the Univer-

sity of California, who had
learned that young management executives in

conference felt that the lack of physical fit-

ness handicapped them in their deal with
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labor. They admitted that lack of stamina

worked against them in long and grueling

bargaining sessions with labor leaders."

Dr. Ernest D. Michael, of Santa Barbara

College, University of California, "quotes

a number of authorities to indicate that

physical activity has a beneficial effect on

the autonomic nervous system in relation to

the rest of the body."

Many have learned from experience that

after a hard day in the office a brisk walk

is usually more relaxing than the same time

spent lying on a couch.

Very appropriately, proper nutrition is

discussed, and the danger of overnutrition

stressed. Dr. C. H. McCloy, of the State

University of Iowa, offered the excellent

suggestion that "perhaps the A.M.A. should

produce a relatively small and specific man-
ual on nutrition, which might be used by

the average physician as a 'Nutrition Form-
ulary.'

"

Dr. Jean Mayer, of the Harvard School

of Public Health, summarizes the whole

discussion in three rules for retarding se-

nescence :

1. Eat a varied diet to avoid any chance of

nutritional deficiency.

2. Do not eat too much of it so as to main-

tain the same weight that you had at twenty-

five, and

3. Continue to exercise regularly no matter

how busy a schedule you have.

DR. F. J. L. BLASINGAME TO BE
GENERAL MANAGER OF THE

AMERICAN MEDICAL ASSOCIATION
In his Secretary's Letter of July 30, Dr.

Geoi-ge Lull announced that on January 1,

1958, he will relinquish the position of

General Manager of the American Medi-

cal Association and take on the newly

created job of assistant to the president of

the Association. He will, however, continue

to serve as secretary of the Association un-

til the June meeting of the House of Dele-

gates.

Dr. F. J. L. Blasingame, of Wharton,

Texas, has been appointed by the Board of

Trustees to succeed Dr. Lull as general

manager, effective January 1.

It is hard to think of the American Medi-

cal Association without thinking of George
Lull. His personal magnetism, his infinite

capacity for friendship, and his native abil-

ity made it possible for the transition from

his beloved predecessor, Olin West, to be

made so smoothly as to be almost impercep-

tible.

George has been such a welcome visitor

to the annual meetings of our State So-

ciety that it is good to have him say in a

personal letter to one of our Society officials,

"I certainly will continue to come to the

North Carolina meetings .just as long as I

possibly can."

His successor. Dr. Blasingame, made
many friends when he came as a guest

speaker to our Society in Asheville. He is

well qualified for the position, having served

for eight years as a member of the Board
of Trustees. He was vice chairman of the

Board and chairman of the Executive Com-
mittee when elected as general manager.

Dr. Lull says of him that "he has the leader-

ship, knowledge, imagination and exper-

ience that will assure effective administra-

tion of the affairs of the Association."

This Journal extends best wishes to both

Dr. Lull and Dr. Blasingame, and congratu-

lations to Dr. David Allman, president of

the A.M. A., and Dr. Gunnar Gundersen,

president-elect, for having such a capable

assistant as Dr. Lull.

DUKE'S GRANT FOR RESEARCH
ON AGING

A significant event in the history of Duke
University and of North Carolina took

place on July 31, when Dr. Leroy Burney,

Surgeon-General of the U. S. Public Health

Service, came to Duke to present formally

from the USPHS a grant of $1,500,000 to

be used over a five-year period—$300,000 a

year—for a regional research center on

aging. This will be the first of its kind in

the United States—so that North Caro-

lina is destined to be used once more for a

pilot study. The selection of Duke for this

magnificent grant is a tribute to Dr. Ewald
Busse and his fellow workers, who have
been conducting on a comparatively modest
scale research on the aging process. The
additional funds supplied by the grant will

enable them to expand gi-eatly their work,

so that Duke will indeed be a regional re-

search center. Not only Duke, but all North
Carolina and surrounding states will pro-

fit by the grant.

Hearty congratulations to Dr. Busse and
his co-workers for this signal recognition.
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President's Message
THE PHYSICAL FITNESS OF AMERICAN YOUTH

Our attention has recently been focaised

on figures which tend to show that the

physical fitness of American youth is not

what it should be. This matter has been

precipitated by the announcement that near-

ly 60 per cent of American children failed

the Krause-Weber test, while only about 8

per cent of foreign children could not pass

it. This test consists of several exercises

designed to evaluate physical fitness in

terms of strength and agility involving

chiefly the skeletal muscular and osseous

systems.

It has been pointed out that our children,

though better fed, clothed and housed than

those of any other nation, have become soft

by inactivity. In this age of mechanization

they are not called upon to put forth enough

physical effort. There is no wood to be cut

and brought in, and very few chores to be

performed. Children are driven to school in

buses or family cars and are forbidden to

walk because of the danger on the highways.

Suburban areas have become so heavily

populated that there are few woods and

fields for them to play in. Furthermore,

running errands has largely been replaced

by the telephone, and children spend leisure

time watching television and going to the

movies instead of participating in active

sports. On the other hand, our children

are taller and weigh more than those of

previous generations.

It seems likely also that European chil-

dren are better developed as individuals be-

cause in most foreign countries the em-

phasis is on physical exercise for the masses

rather than on competitive sports as is the

case in our country. In our schools and

colleges there is often little attention paid

to those who do not go out for one of the

major sports or who do not make the teams.

The interest is centered in a certain select

few, and the remaining boys and girls are

largely ignored. Perhaps this is one reason

why in recent years foreign contestants

have fared better in the Olympic games
than have our participants. Their countries

probably provide better physical training

for large numbers during the formative

years.

Our military leaders are not alarmed over

this situation, as it has been demonstrated

that our recruits have responded well when
put through a training program and our

soldiers have proved equal to any, and su-

perior to most, in combat. Furthermore, it

has been shown that a large number of

those who failed the Krause-Weber test

could pass if given a brief course in train-

ing in muscular development. To my mind,

our gravest problem is not one of failure in

muscular development, but lies in our large

number of rejectees for military service be-

cause of organic diseases such as rheumatic

heart disease, tuberculosis and diabetes, or

poor vision and dental caries.

That better physical training is desirable

no one can deny. In addition to the benefits

accrued from a better physical state, whole-

some diversion for our young people should

go a long way toward the prevention of

juvenile delinquency. Would not a well

rounded physical development program Ije

a sounder investment than the estaiilishing

of drag racing strips as an outlet for ener-

getic youths?
A step in the right direction was made

when President Eisenhower appointed the

Council on Youth Fitness, a measure which

was discussed in detail in the U. S. Neii-s

(Did Wo)id Rcpoii on August 2, 1957. Some
compelling facts which were brought to

light and reported in this article are as fol-

lows.

1. Organized leagues for sports competi-

tion afford opportunity for less than 10 per

cent of our youth.

2. More than 90 per cent of our elemen-

tary schools have no gymnasiums.
3. Less than 50 per cent of our high

schools give physical education programs,

and those that do are frequently inadequate.

4. Less than 5 per cent of our youth can

enjoy camping and outdoor living.

5. Forty per cent of our young men en-

tering service during World War II could

not swim 50 feet.

It is hoped that the efforts of this Coun-
cil will inspire better attention to the phy-

sical development and welfare of American
youth at the home and school levels.

Edward W. Schoenheit, M.D.
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CORRESPONDENCE
DR. ROBERT P. NOBLE—PIONEER

RADIOLOGIST

To the Editor:

I have recently received a gracious letter

from Dr. Robert P. Noble, Professional

Building, Raleigh, calling attention to an

error in my paper on "Radiology in North

Carolina—1896-1916." The error lies in my
statement that, "I do not know of any radiol-

ogist today who was practicing in the State

before 1917, including the members of the

North Carolina Radiological Society." Dr.

Noble informed me that he "came to Ra-

leigh on Monday the 3rd. day of January

1916 and opened my office in the Old Rex
Hospital for the practice of x-ray."

I am greatly embarrassed over this mis-

take, for I knew of the accomplishments

and lengthy tenure of Dr. Noble, who has

been one of the outstanding radiologists in

our state for many years. I had talked over

my interest in the early history of radiology

with him, received some valuable informa-

tion, but evidently made an error in my
notes on the date of his return to Raleigh,

after excellent training in our specialty

with Dr. Henry K. Pancoast of Philadel-

phia. I planned in covering the next twenty
year period to mention particularly Dr.

Noble and Dr. R. L. Lafferty along with a

few others.

I hope that you will find it possible to

print this letter in an attempt to rectify my
injustice to Dr. Noble.

Very truly yours,

William H. Sprunt, III, M.D.

BULLETIN BOARD

Humanity lias its well-e.stablished moral code

on which human relations are based. It is these

morals law that enable man to live in a society,

and the problem is whether these morals apply

only to the individual or also to g'roups of men,

whether crimes which are punished by death in

one country should be suffered to be practiced on

a big: scale as a routine by crovernments in another

country, —being "internal affairs." This is more
than an ethical problem. As a society could not exist

without a moral convention among its members,

so countries cannot exist, side by side in peace,

without a moral code. I am deeply convinced that

this is the simple root of all our political troubles,

the whole political superstructure being a pseudo-

problem."—Albert Szent-Gyorgyi, Science, Ethics,

and Politics, Science 125:225 (Feb. 8) 1957.

COMING MEETINGS
University of North Carolina Postgraduate .Medi-

cal Symposium—Chapel Hill, November 21-22.

.V.M.A. Study Conference on Rural Health

—

Purdue University, Lafayette, Indiana, October 4-5.

A.M.A. Council on Foods and Nutrition, "Sym-
posium on Nutrition in Pregnancy"—University of

Missouri Medical Center, Columbia, Missouri,

October 11.

Academy of Psychosomatic Medicine, Fourth
-Vnnual Meeting—Morrison Hotel, Chicago, October
17-19.

American Rhinologic Society, Third Annual
Meeting — The Palmer House, Chicago, October
18-19. The meeting will be followed by a three-day

clinical session at the Illinois Masonic Hospital,

Chicago.

American College of (Ja-stroentcrology, Twenty-
second .Vnnual Convention—The Somerset, Boston,

Massachusetts, October 21-23.

National Safety Congress (Program on Vision

in Industry)—Congress Hotel, Chicago, October 24.

Southeastern Allergy Association, Annual Meet-

ing—Fort Sumter, Charleston, South Carolina,

November 1-2.

.\..M.A., Eleventh Annual Clinical .Meeting

—

Convention Hall, Philadelphia, December 3-6.

.\merican .Vssociation for the Advancement of

Science. One Hundred Twenty-fourth Annual Meet-

ing—Indianapolis, Indiana, December 28-29.

North Carolina State Board
OF Medical Examiners

The next meeting of the Board of Medical Exam-
iners will be held at the Jefferson Hotel, Morehead
City. Applicants for license by endorsement of

credentials will be interviewed October 12, 1957.

News Notes from the University of
North Carolina School of Medicine

Dr. J. Logan Irvin has assumed the chairman-

ship of the Department of Biochemistry and Nutri-

tion of the University of North Carolina School of

Medicine. At the same time Dr. Irvin, who has

been a member of the faculty since 1950, was
promoted from associate professor to professor.

Dr. Irvin returned to the LTniversity last Septem-

ber after completing nine months of research at the

National Institutes of Health at Bethesda, Mary-
land. This research on the biosynthesis of proteins

and nucleic acids of normal liver and liver tumors

was supported by a fellowship the Guggenheim
Foundation.
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The first postgraduate courses in medicine of

the academic year offered by the University of

North Carolina School of Medicine will begin in

Morganton September 18 and Asheville September

19.

Co-sponsoring both courses is the UNC Extension

Division. The Morganton course is co-sponsored by

the Burke County Medical Society and the Asheville

course is co-sponsored by the Buncombe County

Medical Society.

This is the forty-first year that postgraduate

medical instructions have been offered to North

Carolina physicians by the UNC School of Medi-

cine.

Both courses will consist of six days of lectures.

Lectures will be given in the afternoons and

evenings each Wednesday in Morganton and each

Thursday in Asheville. There will be no lectures

during the weeks of September 22 and October

13 because of District Medical Society meetings.

The lecturers for the two courses will be Dr.

Leonard Palumbo, UNC School of Medicine; Dr.

Milton S. Sacks, University of Maryland School of

Medicine; Dr. W. A. Sodeman, .Jefferson Medical

College; Dr. W. W. Forrest, UNC School of Medi-

cine; Dr. W. M. Kelsey, Bowman Gray School of

Medicine; Dr. Benjamin Manchester, George Wash-

ington University School of Medicine and Dr.

Erie Peacock of the UNC School of Medicine.

The University of North Carolina School of

Nursing has been notified that it is the recipient

of a federal grant from the U. S. Public Health

Service to be used in support of its undergraduate

program in psychiatric nursing.

The grant will be in effect for a five-year period

and will provide for study and experimentation on

the incorporation of mental health instruction in

a four-year collegiate program in nursing at UNC.
According to Dr. Elizabeth L. Kemble, Dean of

the School of Nursing. Miss Barliara Bernard.

Associate Professor of Psychiatric Nursing, will

be directly responsible for the implementation of

this program.

Dr. W. P. Richardson, assistant dean for Continua-

tion Education, recently announced the preliminary

program for the University of North Carolina

School of Medicine Symposium to be held at the

North Carolina Memorial Hospital on November

21 and 22. The faculty for this symposium will

consist of visiting professors and members of the

School of ^Medicine faculty.

A Symposium on Heart Disease will be held on

Thursday, November 21, with Dr. Truman G.

Schnabel, Jr., of the Philadelphia General Hospital,

as a visiting participant. The case discussion method

will be used, with conferences in small groups in

the morning and a panel in the afternoon.

On Friday, November 22, Dr. Houston S. Everett

of Johns Hopkins will speak on Urological Condi-

tions in the Female. Among other subjects to be

presented are: Epiphyseal Fractures, Neck Injuries,

Radiation Health, and Heart Disease in Pregnancy.

A complete program will be sent to all doctors

in North Carolina, Virginia, and South Carolina

in October.

Dr. Kenneth Brinkhous, professor and head of

the Department of Pathology, has gone to Europe

to attend a number of professional meetings.

He attended the International Congress on Clinical

Chemistry in Sweden August 19-22.

He was one of the principal speakers for tlic

Sixth Congress of the European Society of Hemato-

logy in Copenhagen August 26-September 2.

Dr. George C. Ham. professor and head of the

Department of Psychiatry, attended a meeting of

the Southern Regional Education Board in Williams-

burg, Virginia, Monday through Wednesday, August
26-28.

The meeting was held to discuss training I'oi-

research in psychiatry.

Dr. Ham was recently reappointed to the National

Research Council of the Division of Medical

Sciences Committee on Psychiatry in Washington,

D. C.

Miss Phyllis Canup, assistant chief technician

of the Department of Radiology of North Carolina

Memorial Hospital, took a short course at Oak
Ridge, Tennessee, in August.

Miss Canup studied radioactive isotope uptake

in a course sponsored by the Atomic Energy

Commission.

The following members of Psychological Services

in the Department of Psychiatry attended the

annual meeting of the American Psychology

Association in New York City from August 30 to

September 5. Drs. Mary G. Clarke, Shephard

Liverant, Gordon E. Rader, Wilson Meaders; Messrs.

Ehud Koch and Lon Ussery.

At this meeting Dr. Liverant presented two

papers entitled respectively, "The Use of the Case

Study in Clinical Psychology," and "Choice Be-

havior as a Function of Previous Experience with

Reinforcement Probabilities."

News Notes from the Duke University
School of Medicine

Duke University's Heart Disease Institutes for

North Carolina public welfare and vocational re-

habilitation workers will ent«r their second year

this fall under provisions of a new U.S. Public

Health Service grant.

A second one-year training grant of .'JllU.UOO has

been awarded by the National Heart Institute,

USPHS, effective September 1.

The grant provides for continuation of a series

•f training institutes in the field of cardiovascular

I
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diseases for public welfare workers and vocational

rehabilitation counselors in North Carolina. Miss

Madge Aycock of the Social Service Division will

continue as coordinator for the institutes.

Instructors for the institutes come from the

Duke Medical Center; state agencies such as the

Boards of Public Welfare and Public Health; the

North Carolina Division of Vocational Rehabilita-

tion; and the North Carolina Heart Association.

Forsyth County Medical Society

The Forsyth County Medical Society met in

Winston-Salem on September 10. Dr. Elliott Scar-

borough, director of the Winship Tumor Clinic,

Atlanta, Georgia, spoke on "Hormone and Chemo-
therapy of Cancer."

News Notes

The following North Carolina doctors were certi-

field by the American Board of Obstetrics and

Gynecology on May 25, 1957: John R. Ashe, Jr.,

Concord; William L. McLeod, Charlotte; Charles

H. Peete, Jr., Durham.

Dr. Talbot P. Parker, Jr., has opened his office

for the practice of obstetrics and gynecology at

401 North Herman Street in Goldsboro.

Dr. John F. Foster, 153 North Steele Street,

Sanford, has announced the association of Dr.

Paul 0. Howard in the general piactice of medi-

cine and surgery.

Dr. Charles C. Stamey has announced the open-

ing of his office for the practice of pediatrics and

pediatric hematology, in association with Dr.

William Hersey Davis, Jr., at 720 West Fifth

Street, Winston-Salem.

Di'. F. A. Perreten has opened his office for the

practice of ophthalmology at 209 Reynolds Build-

ing in Winston-Salem. He will lie associated with

Dr. L. Byerlv Holt.

American College of Surgeons

All members of the medical profession are in-

vited to attend any of the following 1958 Sectional

Meetings of the American College of Surgeons

being held in conveniently located cities of the

United States, with one supplementary meeting in

Sweden.

Meeting cities and dates follow:

Dallas, Texas, January 9-11; Jackson, Miss-

issippi, January 16-18; New York City, March 3-fi;

Salt Lake City, Utah, March 17-19; Des Moines,

Iowa, March 27-29; Stockholm, Sweden, July 2-7.

Forty-fourth Annual Clinical Congress, Chicago,

October 6-10.

AMERICAN College of Gastroenterology

The Twenty-Second Annual Convention of the

American College of Gastroenterology will be held

at The Somerset in Boston, Massachusetts, on Oc-

tober 21, 22, 23.

In addition to the many individual papers to be

presented, there will be panel discussions on

Chronic Ulcerative Colitis, Diseases of the Esopha-

gus, Peptic Ulcer and the Management of Massive

Gastrointestinal Hemorrhage in Patients with

Liver Disease. There will again be scientific as

well as commercial exhibits, and the sessions will

be open to all physicians without charge.

On October 24, 25 and 2(i, immediately following

the Convention, Dr. Owen H. Wangensteen of

Minneapolis, Minnesota, and Dr. I. Snapper of

Brooklyn, New York, will again be the moderators

of the Annual Course in Postgraduate Gastroen-

terology. The sessions will be held at The Somerset

and in the Joslin Auditorium of the New England

Deaconess Hospital. Attendance at the course will

be limited to those who have registered in advance.

Copies of the program and further information

concerning the Postgraduate Course may be ob-

tained by writing to: American College of Gas-

troenterology, 33 West 60th Street, New York 23,

New York.

Pan American Association
of ophthalmology

The Pan American Association of Ophthalmol-

ogy, an 18-year-old organization with some 2,000

members representing all the countries of the West-
ern Hemisphere, will hold its second Cruise Con-
gress, February 1-14, on board the S.S. Queen of

Bermuda. The itinerary includes a day each in

San Juan, Puerto Rico; Ciudad Trujillo, Domini-

can Republic; Kingston, Jamaica; Port-au-Prince,

Haiti, and Nassau, Bahama Islands.

Dr. James H. Allen, New Orleans, is chairman
of the program committee, which is arranging

symposia, free papers, motion pictures, seminars

and exhibits stressing subjects of current interest

in diseases of the eye. Meetings will be held on

shipboard and also in port cities with local so-

cieties of ophthalmologists. There will be oppor-

tunities to visit hospitals and to meet the staffs

of medical schools in the islands.

Dr. William L. Benedict, Rochester, Minnesota,

is chairman of the organizing committee, and Mr.

Leon V. Arnold, 33 Washington Square West, New
York 11, is in charge of arrangements. All reser-

vations must be made through Mr. Arnold.

(Bulletin Board continued on page 440)
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EMORY UNIVERSITY SCHOOL

OF MEDICINE

Atlanta, Georgia

Announces

SIX DAYS

of

CARDIOLOGY

(January 13-18, 1958)

Major Problems of Heart Disease

will be discussed by

Members of the Emory University Faculty

and the following visitors:

A. Carlton Ernstene, M.D.,

Chairman, Division of Medicine,

Cleveland Clinic, Cleveland, Ohio

Dwight Horken, M.D.,
Assistant Clinical Professor of

Surgery, Harvard Medical School;

Surgeon, Peter Bent Brighom Hospital;

Chief of Department of Thoracic Surgery,

Mount Auburn ond Maiden Hospitols,

Boston, Massachusetts

Helen B. Taussig, M.D.
Associate Professor of Pediatrics,

The Johns Hopkins University

School of Medicine; Director of

the Children's Heart Clinic of

the Harriet Lane Home, The Johns

Hopkins Hospital, Baltimore, Md.

Eugene A. Stead, M.D.,

Professor and Chairman, Depart-

ment of Medicine, Duke University

School of Medicine, Durham, N. C.

Ancel B. Keys, M.D.,
Professor of Medicine, University

of Minnesota; Director of the Lab-

oratory of Physiological Hygiene,

University of Minnesota School of

Public Health, Minneapolis, Minn.

Edward S. Orgoin, M.D.,
Professor of Medicine, Duke Univ-

ersity School of Medicine; Director,

Cardiovascular Disease Service, Duke
Hospital, Durham, North Corolina

E. Grey Dimond, M.D.,
Professor and Chairman of the

Department of Medicine; Director

of the Cardiovascular Laboratory,

University of Kansas Medical
Center, Kansas City, Kansas.

Gene H. Stollerman, M.D.,
Associate Professor of Medicine,
Northwestern University, Chicago,

Illinois.

Tuition fee: $100.00

Write: Postgraduate Teoching Program,

Emory University School of Medi-

cine, 69 Butler Street, Atlanta 3,

Georgia

The Moetli in Wasliie^toiii

If dangerous epidemics of Asian influen-

za break out in the country this fall and
winter, the medical profession will have its

hands full. But the doctors won't be taken

by surprise, nor will they lack specific in-

formation on proper treatment.

While the attacks in the U.S. were still

sporadic and the death rate low — three

fatalities in the first 11,000 reported cases

— a number of major, nationwide efforts

were under way to combat the disease in the

months when influenza rates generallv- are

the highest.

1. Acting in coordination with U.S. Pub-

lic Health service, the American Medical

Association was pressing forward with its

campaign to insure that all physicians are

informed of how to deal with the disease.

2. In line with recommendations of the

A.M.A. committee, a number of state medi-

cal societies by mid-August had laid out

complete emergency plans, ready to be put

in operation if needed.

o. U.S. Public Health Service epidemic

intelligence experts were scanning the coun-

try for outbreaks that might be Asian in-

fluenza, and other PHS officers were in-

vestigating acute respiratory di.seases. PHS
also set up machinery to keep the medical

and health professions informed on nation-

wide developments in the influenza picture.

4. Advising Surgeon General Burney was
a special committee, which included repre-

sentatives from the A.M.A., the American
Academy of Pediatrics, American Academy
of General Practitioners, and the Associa-

tion of State and Territorial Health Otli-

cers.

5. Manufacturers of the vaccine, by run-

ning their plants on two or three shifts and

seven days a week, were hoping to have

produced 60,000,000 cc. by February 1.

There was, of course, the possibility that

with Congress in session through most of

the summer a vast federal program would

be set up, with the U.S. purchasing and

allocating the vaccine. It was heartening to

the medical profession that this possibility

was pretty well eliminated in the early

stages when the Department of Health,

From Ihf Wa^hin^ton Office of the .American Medical As30-

cialimi.
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Education, and Welfare announced the fol-

lowing as official policy

:

The Public Health Service, in cooperation with

the medical profession, will stimulate and pro-

mote a nationwide voluntary program of vaccina-

tion against the prevalent strain of influenza. It

will not, however, request federal funds for the

purchase or administration of vaccine—except for

its own legal beneficiaries. The State and Terri-

torial health officers and the American Medical

Association have jointly assured the Surgeon Gen-

eral that community resources, both public and

private, will be mobilized to provide vaccinations

for persons who are unable to pay for such pro-

tection.

This policy was reaffirmed later by the

White House, when the President asked for

half a million dollars to finance the addi-

tional work for Public Health Service. The
White House statement said flatly that it

did not plan to have the federal government
buy vaccine.

The A.M.A.'s Board of Trustees selected

as members of the special committee the

same physicians who make up the Civil De-

fense Committee, with Dr. Harold C. Lueth

as chairman. In addition to the work of this

committee, special articles are being pub-

lished in the A.M.A. Journal, mass circula-

tion media are being used to bring informa-

tion on Asian influenza to the lay public,

and the A.M.A. Council on Drugs is investi-

gating and reporting to physicians on the

use of antibiotics in treatment of the dis-

ease.

Notes
To wind up a long investigation of the

safety of chemical additives to foods, a

House committee called in a panel of scien-

tists for two days of discussion. In general

they concluded : Be careful about any man-
datory federal controls.

Another hearing on weight - reducing

preparations sold over-the-counter in drug-

stores heard a parade of witnesses, all of

whom had about the same opinion : In

themselves, the pills all are virtually useless

in inducing loss of weight, but their other

effects range from harmless to definitely

dangerous.

Veterans Administration is increasing

fees to physicians under the hometown care

program, with the new schedules varying
by states and areas. During this fiscal year
VA will pay out $8 million under this pro-

gram.

A former A.M.A. president. Dr. Elmer
Hess, now heads two government advisory
committees, the Health Resources Advisory
Committee to Office of Defense Mobiliza-
tion and the Medical Advisory Committee
to Selective Service, membership of which
is the same. He succeeds Dr. Howard Rusk.

Secretary Folsom is considering appoint-
ing a committee of outsiders to investigate
and evaluate progress on medical research
by the federal government.

BOOK REVIEWS
Practical Gynecology (Ed. 2). By Walter

J. Reich, M.D., and Mitchell J. Nechtow,

M.D. (548 pages. Price, $12.50. Philadel-

phia: J. B. Lippincott Company, 1957.

The jacket quotes Postgraduate Medical Journal—
" . . . the book bristles with common sense . . .

",

and the Journal of the International College of

Surgeons—" . . . based solidly on the known facts

of diagnosis and treatment ..." I hope that these

statements do not mislead many people. It is dis-

tressing to find a purported textbook for general

practitioners published in 1957 which advises so

many therapeutic measures which are considered

by the majority of gynecologists as archaic, of

equivocal value, or absolutely contraindicated. To
cite a few: thyroid for anteverted uterus and for

infertility when no hypothyroid function is dem-
onstrated, radium therapy for endometrial polyps,

quinine for incomplete abortion, stem pessaries for

dysmenorrhea, abortion for carcinoma of the

breast, Lysol soaked pledgets for packing after an

incomplete abortion.

At a time when we are all becoming more con-

vinced that irradiation therapy for any condition

other than malignancy needs close re-evaluation,

this book advises radiation for pruritus vulvae,

for sterilization, for fibroids, and even for ovar-

ian cysts. To my knowledge, all accepted authori-

tative reviews have shown that of all genital ma-
lignancies, vulvar cancer responds least well to

ii-radiation, yet this book states it "can be con-

trolled by radiation therapy as any other skin

cancer."

The section on endocrinology is superficial and

omits or barely mentions advances within the

past 10 years. This amazing "new" book only

mentions the use of antibiotics for pelvic tubercu-

losis after emphasizing x-irradiation and pneumo-
peritoneum as therapeutic measures.

Routine Papanicolaou smears and biopsy of all

suspicious lesions are justifiably recommended for

early diagnosis of cancer, but the almost uni-
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veisally used New International Classification of

cervical cancer as to stage is completely omitted.

Quotation of definitely analyzed experience at

Cook County and other teaching centers is im-

pressingly minimized. Clinical diagnosis embodying

proper understanding of psychosomatic gynecology

is well set forth, but this fact does not constitute

enough positive material to recommend this book

foi' students, general practitioners, or specialists.

3u iUrmnriam

Science Looks At Smoking': By Eric

Northup. With an Introduction liy Dr.

Harry S. N. Greene, Chairman, Depart-

ment of Pathology. Yale University. 190

pages. Price $3.00. New York: Coward-

McCann, Inc., 1957.

This book was written by a trained writer on

medical subjects, who has made a painstaking-

study of the arguments for and against cigarette

smoke as a factor in producing lung cancer. It has

a lengthy introduction by Dr. Harry S. N. Greene,

chairman of the Department of Pathology, Yale

University. Although neither Dr. Greene nor the

author accept the theory that cigarette smoke is

carcinogenic, they have studied both sides of the

question, and the book can not be dismissed as

mere propaganda.

The reports of Doll and Hill and of Hammond
and Horn are discussed and criticised as being-

based solely on statistics, without offering experi-

mental proof that cigarette smoke contains car-

cinogens. The experiment of Wynder and Graham
in producing cancer on the shaved skin of mice is

discounted on the ground that the mice used were

from a strain very susceptible to cancer, and that

scores of other similar experiments have failed to

yield the same results.

Dr. Greene's introduction is followed by nine

chapters on the following subjects: Should You
Smoke? The Pros and Cons; What We Know—
and Don't Know—About Cancer; Lung- Cancer:

Some Facts and Figures; The "Coronary" Question;

Tobacco: Fact and Fiction; Men, Mice and Smok-
ing; Some Medical Facts, The Real Work To Be

Done; Should You Smoke?

This book will be welcomed by the tobacco in-

dustry. Confirmed smokers will find comfort in

Dr. Greene's conclusion: "The evidence from both

approaches, statistical and experimental, does not

appear sufficiently significant to me to warrant
forsaking the pleasure of smoking. As a matter

of fact, if the investigations had been pointed

to-w-ai'd some material that I thoroughly dislike,

such as parsnips, I still would not feel that evidence

of the type presented constituted a reasonable

excuse for elininating the things from niy diet."

PAUL HAVNE .MITCHELL. M.D.

Ahoskie and the Hertford County community
an well as the medical profession at large suffered

a severe loss on Wednesday, July 24, 1957 when
Dr. Paul Hayne Mitchell died. Dr. Mitchell was
71 years of age at the time of his last illness, a

cerebrovascular accident of relatively short dura-

tion. Dr. Mitchell has continued in the active

practice of medicine until the day of his admission

to the Roanoke-Chowan Hospital.

Dr. Mitchell was born in Ahoskie, July 5, 1880,

the son of Dr. Jesse H. and Rosa Montgomery
Mitchell, who were themselves pioneers in the

community. "Dr. Paul", as he was affectionately

known by hundreds of patients and friends, was
bom before Ahoskie was an incorporated town.

Essentially, he spent his entire life in this com-
munity, graduating from Ahoskie High School and

leaving only to attend Wake Forest College and
the University College of Medicine at Richmond,
Virginia. He graduated from the latter in 1907

and served an internship of one year at the Sarah
Leigh Hospital in Norfolk, Virginia. Thereafter,

he spent his entire professional careei- in Ahoskie

and its environs.

Dr. Mitchell became a member of the "50 year

club" of the Medical Society of the State of North

Carolina at the Asheville meeting of the Society

in the spring of 1957. His 50-year pin was awarded
along with those given to several of his colleagues

at a special ceremonial meeting of the First Dis-

trict Medical Society held in -Edenton on May 29.

Dr. Mitchell was a member of the Ahoskie

Methodist Church as well as many civic groups.

His funeral services were conducted in the sanc-

tuary of the church with members of the Hertford

County Medical Society serving as active pall-

bearers. "Dr. Paul," during his many years of

service and toil, was friend, confidant and doctor

to unnumbered hundreds of all races and stations

in life. His demise removes from the Ahoskie

scene the last of the old "country doctors" of its

pioneer days.

Now THEREFORE it is moved, seconded and

adopted that this lesolution and expression of our

deep bereavement and sense of loss at the passing

of our friend and colleague be sent to the family

of the late Dr. Paul Hayne Mitchell. Furthermore,

this resolution is to be entered into minutes of this

society, with copies to be transmitted to the Fii-st

District Medical Society and the Medical Society

of the State of North Carolina for ])ublication in

the North Carolina Medical Journal.

Adopted this nineteenth day of August. 1957.

Archie Y. Eagles, M.D.

Joe Lee Frank, Jr., M.D.,

Committee on Resolutions,

Hertford County Medical Society
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TRANSACTIONS OF THE AUXILIARY
THE AUXILIARY TO THE MEDICAL SOCIETY

of the
STATE OF NORTH CAROLINA

Mrs. Harvey C. May
President

Memorial Service
The Memorial Service of the Auxiliary to the

Medical Society of the State of North Carolina
was held in conjunction with the Medical Society

on Sunday, May's, 1957 at 8:00 P.M. in the Gold
Room of the Battery Park Hotel in Asheville. Dr.

Charles H. Pugh, Chairman of the Committee on
Necrology, presided. The Invocation was given by
Dr. Embree H. Blackard, Pastor of the Central

Methodist Church of Asheville. Dr. Pugh read the

list of 44 North Carolina doctors who had died dur-

ing the year 1956-19.57. Mrs. Charles T. Grier,

Chairman of the Memorials Committee of the

Auxiliary to the Medical Society of the State of

North Carolina read the list of 12 deceased Aux-
iliary members and offered a brief prayer for then-

eternal rest. A list of these deceased members is

filed with these Minutes.
A program of choral music was presented by

the Christ School Boys' Choir under the direction

of Mr. Urquart Chinn, followed by a memorial

address by Dr. Blackard. A Choral Postlude and

Benediction concluded the Memorial Services.

Mrs. Robert L. Garrard
Recording Secretary

Mrs. Harvey C'. May
President

Date: June 20, 1957

Executive Committee— .\nnual Aleeting 1957

The Annual Meeting of the Executive Committee
of the Auxiliary to the Medical Society of the

State of North Carolina was held Monday, May
6, 1957, at 10:00 A.M. in the Mountaineer Room of

the Grove Park Inn, Asheville, N. C, Mrs. Harvey
C. May, President, presiding. Present for the meet-

ing were: Mrs. Harvey C. May, President; Mrs.

Donnie M. Royal, President-Elect; Mrs. R. D.

Croom, Jr., First Vice-President; Mrs. Lenox D.

Baker, Second Vice-President; Mrs. J. M. Hitch,

Treasurer; and Mrs. Robert L. Garrard, Record-

ing-Secretary.
The Treasurer supplied those present with copies

of a Financial Statement as of April 26, 1957, and
a copy of the Budget for 1957-58. The corrections

necessary to make the Financial Statement current

were made.
The Committee passed the following recommen-

dations to be presented to the Board of Directors:

(1) The Executive Committee recommends to

the Nominating Committee that the candi-

date for President-Elect for 1958-59, be

from the Western section of the State, if

possible, in order that the terms of the offi-

cers of the Auxiliary coincide with the terms
of the officers of the Medical Society.

(.2) The Executive Committee recommends that

a committee, composed of at least 3 Past
Presidents, be appointed to study the feasi-

bility of a permanent Handbook. The re-

port of this committee to be presented at

the Fall Meeting of the Board of Directors.

The meeting was ad.iourned at 10:55 A.M.

Mrs. Harvey C. May,
President

Date: June 20, 1957

Mrs. Robert L. Garrard.
Recording Secretary

.\nnual Meeting Of The lioard Of Direclors— 19.')7

The Annual Meeting of the Board of Directors
of the Auxiliary to the Medical Society of the
State of North Carolina was held Monday, May
ti, 1957, in the Mountaineer Room of the Grove
Park Inn, Asheville, N. C. The meeting was called
to order at 11:20 A.M. by Mrs. Harvey C. May,
President.

After the Invocation by Mrs. Donnie M. Royal,
President-Elect, the Minutes of the previous meet-
ing were read and approved. The President ex-
pressed thanks to the Convention Committee of the
hostess Auxiliary, Buncombe County, for the ex-

cellent arrangements for the Annual Meeting
made by this Committee. She also expressed her
thanks to Mrs. Julian Moore for her corsage of
dollar bills, a gift of the Buncombe County Auxi-
liary. Several Convention announcements were
made.

In order that the Annual Reports be as nearly
accurate as possible, Mrs. May requested that
those Officers and Chairmen who had additions or
changes to the mimeographed Annual Reports to

note these changes when called upon.
Copies of the Budget for 1957-58, and a Finan-

cial Statement as of April 26, 1957, were dis-

tributed. Mrs. Hitch, Treasurer, gave the necessary
corrections to make the Financial Statement cur-
rent, stating the latest membership figure of 2,174.

She called attention to the item of .$.300. contributed
by the Medical Society toward the expenses of the
President and President-Elect to attend the Na-
tional Fall Conference, as shown in the Budget for
1957-58. Mrs. Hitch moved that the Budget for
1957-58 be accepted. The motion was seconded and
passed. She then presented the names of three (3)

proposed Honorary Members: Mrs. Clarence E.

Judd, Raleigh; Mrs. A. Byron Holmes, Fairmont;
and Mrs. W. P. Knight. Greensboro; and the names
of the three (3) members eligible for Life Mem-
bership: Mrs. Alexander C. Bulla, Raleigh, who
has paid dues for 35 consecutive years; Mrs. Paul
A. Y'oder, Winston-Salem, who has paid dues for
31 consecutive years, and Mrs. Robert L. Murray,
Raeford. who has paid dues for 30 consecutive
years. Mrs. Hitch moved that these be made Hon-
orary Members and Life Members, respectivel.v,

in accordance with the provisions of the By-Laws.
The motion was seconded and passed.

Mrs. Donnie M. Royal, President-Elect, reported
that all but one of the Committee Chairmen for
1957-58 had been secured.

Mrs. R. D. Croom, First Vice-President, ex-

pressed her gratification at the progress made in

organization, with the addition of five (5) newly
organized or re-organized Auxiliaries. The addi-

tions to her report were made directly to the
mimeographed Annual Reports, a copy of which
is filed with these Minutes. She then recognized
the ten (10) District Councilors.

Jlrs. Lenox D. Baker. Second Vice-President,
reported on the guests occupying the four (4)

Sanatoria Beds and recognized the Bed Chair-
men. She presented a suggestion from Mrs. Roscoe
D. McMillan, Chairman of the Student Loan Fund,
that Mr. Norris Biggerstaff, a medical student re-

ceiving aid through the Student Loan Fund, who
is in need of additional help of a more personal
nature, be given this aid by contributions from the

County Auxiliaries. It was suggested that the
family's needs be published in the Auxiliary News,
and contributions sent directly to Mrs. McMillan.
Additions were made to the Annual mimeographed
report.
In the absence of Mrs. Lewis McKee, Legislation

I
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Chairman, Mrs. May listed bills pending before the

General Assembly of North Carolina, which were
of interest to the Medical Profession.

The Annual Report of the President of the yeai-'s

activities, incorporating the corrections and addi-

tions of the Officers and Chairmen, was presented.

The corrected copy is filed with these Minutes.

The Recording Secretary was requested to read
ARTICLE V, Section 5, of the By-Laws regarding
the Nominating Committee, after which the Presi-

dent asked for Nominations to the Nominating
Committee, consisting of five (5) members and
two (2) alternates. The following were nominated
and elected to serve as the Nominating Committee
for 1957-58:

Mrs. Thomas P. Brinn, 1st District

Mrs. Edward Schoenheit, 10 Distiict

—

Chairman
Mrs. Carroll C. Lupton, 8th District

Mrs. Charles T. Wilkinson, 6th District

Mrs. Robert A. Matheson, 5th District

Mrs. E. L. Strickland, 4th District-
Alternate

Mrs. Frank W. Jones, 9th District

—

Alternate

The report of Dr. Roscoe McMillan, Chairman
of the Advisory Committee, to the House of Dele-
gates of the Medical Society, was read by the
Recording Secretary since he was unable to be
present due to illness. He commended the work
of the Auxiliary, and presented the following
recommendations

:

"We recommend as soon as feasible some plan
should be worked out either for a full-time

or certainly a part-time Executive Secretary
for the Auxiliary."

The following New Business was presented:
Two (2) recommendations from the Executive
Committee:

(1) The Executive Committee recommends to

the Nominating Committee that the candi-
date for President-Elect for 1958-59 be from
the Western section of the State, if possible,

in order that the terms of the officers of

the Auxiliary coincide with the terms of the
officers of the Medical Society.

(2) The Executive Committee recommends that
a committee, composed of at least 3 Past
Presidents, be appointed to study the feasi-

bility of a permanent Handbook. The report
of this committee to be presented at the Fall
Meeting of the Board of Directors.

Mrs. T. P. Brinn moved the acceptance of both
motions, seconded by Mrs. William Long. The
motion carried unanimously.

Mrs. Carroll C. Lupton, President, Guilford Coun-
ty—Greensboro Branch, displayed an emblem, de-

signed by a Guilford member, which has been
adopted by that Auxiliary as the official emblem
for use in the observance of Doctors' Day, March
30th. Mrs. Lupton moved that the emblem be
adopted by the Auxiliary to the State of North
Carolina as the official Doctor's Day Emblem, and
that North Carolina present this emblem to the
Woman's Auxiliary to the Southern Medical Asso-
ciation with the recommendation that that organi-
zation also adopt it as the official Doctor's Day
Emblem. The motion was seconded by Mrs. Lenox
D. Baker, and the motion carried unanimously.
There being no further business, the meeting

adjourned at 12:50 P.M.

Mrs. Robert L. Garrard,
Recording Secretary

Mrs. Harvey C. May,
President

Date: June 20, 1957

Annual Meeting Of The House Of Delegates—1957
The Annual Meeting of the House of Delegates

of the Auxiliary to the Medical Society of the State
of North Carolina was held on Tuesday, May 7,

1957, in the Lobby of the Grove Park Inn, Asheville,
N. C. The meeting was called to order at 9:30 A. M.
by Mrs. Harvey C. May, President. The Invocation
was given by Mrs. Charles T. Grier. The President
announced that the Roll Call would be omitted since
all Delegates had been checked by the Credentials
Committee at the door. A list of Delegates and
their alternates is filed with these minutes.
The motion to dispense with the reading of the

Minutes was made and passed. It was announced
that Mrs. R. D. Croom, Jr., First Vice-President,
would serve as acting Parliamentarian. Mrs. Eugene
C. Clayton, Convention Co-Chairman, made several
announcements and gave the total registration for
the Convention, as of Tuesday morning, as 301.
Mrs. May requested that Buncombe County be
credited with a contribution to the A.M.E.F. for
$8.00 for her corsage, a gift of that Auxiliary.

The Annual Report of the President of the year's
activities, incorporating the corrections and addi-
tions of the Officers and Chairmen, was presented.
The corrected copy is filed with these Minutes.

Copies of the Doctor's Day Report and the re-
port of the Memorial Chairman were presented
to each Delegate and are filed with the Minutes.
The reports of the President-Elect, Recording
Secretary and Corresponding Secretary were dis-
pensed with, having been presented to the Board of
Directors and mimeographed with the Annual Re-
ports.

Mrs. J. M. Hitch, Treasurer, provided a copy of
the 1957-58 Budget and a Financial Statement, as
of May 6, 1957, to each Delegate.

In the absence of Mrs. Lewis McKee, Mrs.
May listed bills pending before the General Assembly
of North Carolina which were of interest to the
Medical Profession and the Auxiliary. They included
a bill authorizing state, county, and municipal
agencies and commissions to recognize opticians;
another establishing a 2', license tax on incomes
of physicians exceeding $15,000. The Mental Health
Chairman for the Auxiliary had been instrumental
in having introduced a bill to establish a commission
to study the out-dated laws in North Carolina
pertaining to sex crimes; and had made contacts
and inquiries in favor of an appropriation for the
construction of a hospital for the care of emotionally
disturbed children in connection with the State
Hospital at Butner.

The President expressed her regrets that many
reports did not appear in the mimeographed Annual
Reports since they had not been received in suffi-
cient time. She urged that some method be devised
to encourage prompt submission of the Annual
Reports.

Mrs. R. D. Croom, First Vice-President and
Chairman of Organization, displayed a map of
North Carolina with organized counties indicated
in green and expressed the hope that some day
the map may be entirely green. After commending
the Councilors for their excellent work, she intro-
duced the six Councilors who were present, and
they in turn introduced the Presidents of the
Auxiliaries comprising their Districts.

The Second Vice-President and Chairman of
Activities, Mrs. Lenox D. Baker, introduced the
t\»o Sanatoria Bed Chairmen who were present,
and repeated the suggestion of Mrs. R. D. McMillan,
Chairman of the Student Loan Fund, that Mr.
Norris Biggerstaff, a medical student receiving
aid through the Student Loan Fund, who is in need
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of additional help of a more personal nature, be
given this aid by contributions from county Auxi-

liaries. The appeal for this aid will be pulilished

in the .Vuxiliary News, and contributions sent direct-

ly to Mrs. McMillan.

The President requested the First Vice-Presi-

dent, Mrs. R. D. Croom, to assume the chair during

the presentation of the recommendations from the

Board of Directors. Mrs. May announced the elec-

tion, by the Board of Directors, of the Nominating
Committee: Mrs. T. P. Brinn, Mrs. Edward Schoen-

heit, Mrs. Carroll C. Lupton, Mrs. C. T. Wilkinson,

Mrs. R. A. Matheson; and alternates, Mrs. E. L.

Strickland and Mrs. Frank Jones.

The following recommendations from the Board

were presented:

(1) The Board of Directors recommends to the

Nominating Committee that the Candidate

for President-Elect for 19.58-59 be from the

Western section of the State, if possible, in

order that the terms of the officers of the

Auxiliary coincide with the terms of the

officers "of the Medical Society.

Mrs. May moved that the recommendation be

adopted. The motion was seconded by Mrs. C. T.

Wilkinson and passed.

(2) The Board of Directors recommends that a

committee, composed of at least 3 Past

Presidents, be appointed to study the feasi-

bility of a permanent Handbook. The report

of this committee to be presented at the

Fall Meeting of the Board of Directors.

Mrs. May moved that the recommendation be

adopted. Tlie motion was seconded by Mrs. Charles

Nurfleet and passed.

(3) The Board of Directors recommends that

the Auxiliary to the Medical Society of the

State of North Carolina adopt its official

insignia for Doctor's Day, the emblem de-

signed and presented by the Guilford Auxi-

liary (Greensboro Branch), and that this

emblem be presented to the Woman's Auxi-

liary to the Southern Medical Association

with the recommendation that the emblem
be adopted as the official Doctor's Day in-

signia of the organization.

Mrs. May moved that this recommendation be

adopted. The motion was seconded by Mrs. Baxter

Troutnian. During the discussion which followed

Mrs. C. C. Lupton, President, Guilford Auxiliary.

(Greensboro Branch) explained that the 3 carnations

represented Faith, Hope and Courage. The motion

passed unanimously.
Mrs. J. M. Hitch, Treasurer, presented the Bud-

get for 1957-58 and moved that it be adopted. The
motion was seconded by Mrs. L. E. Fields and was
carried.

In accordance with the By-Laws, Mrs. Hitch

read the names of the three members who had
been proposed for Honorary Membership at the

Fall Meeting of the Board of Directors. These were:

Mrs. E. Clarence Judd of Raleigh, Mrs. W. P.

Knight of Greensboro, and Mrs. A. Byron Holmes
of Fairmont. Mrs. C. C. Lupton moved that Mrs.

Judd, Mrs. Knight and Mrs. Holmes be made
Honorary Members. The motion was seconded by
Mrs. R. "D. Croom, and passed, making a total of

five (5) Honorary Members.
The chair requested a motion enabling the incom-

ing President to appoint Delegates to the Annual
Convention of the W^oman's Auxiliary to the Ameri-
can Medical Association, North Carolina being en-

titled to twenty (20) Delegates. Mrs. Baxter Trout-

man moved that Mrs. Royal, incoming President,

be given such authority. The motion was seconded
by Mrs. Lenox Baker and was carried.

The First Vice-President and Chairman of
Organization, Mrs. R. D. Croom, presented a petition
from Franklin County to disband. Mrs. James Cro-
wed moved that Fianklin County Auxiliary bo
permitted to disband. ]\Irs. Paul Johnson seconded
the motion and the motion was passed.
There being no further business, the meeting

adjourned at 10:50 A. M.

Mrs. Robert Garrard,
Recording Secretar.y

Mrs. Havey C. May
President

Date: June 20, 1957

General iNleeting—1957

The General Meeting of the Auxiliary to the
Medical Society of the State of North Carolina was
held in the Main Lobby of the Grove Park Inn,
Asheville, N. C, on Tuesday, May 7, 1957, at 11:10
A.M.
Due to a conflicting ajipointment Dr. Donald B.

Koonce, President of the Medical Society of the
State of North Carolina, requested an early ap-
pearance on the program, and at that time he ex-
pressed his pleasure at being invited to appear be-
fore the General Meeting of the Auxiliary. He con-
gratulated the Buncombe Auxiliary for the mag-
nificant .job they had done in arranging for the
Convention. He also said that he was sure that
many of the problems and confusions encountered
for this meeting would be eliminated by Convention
time in 1958, when the Medical Society and the
Auxiliary woidd I'eturn to Aslieville for their
annual meetings. He commended the work of the
Auxiliary, and expressed a feeling of optimism
with the knowledge of the large number of mem-
bers who were actively participating in the work.
He especially commended the success of the Public
Relations projects.

At the conclusion of his remarks Dr. Koonce
made the presentation of pins to the Past Presi-
dents. Those present and receiving their pins
personally were: Mrs. A. Byron Holmes, Mrs.
Charles F. Strosnider, Mrs. Clyde R. Hedrick, Mrs.
Robert A. Moore, Mrs. Karl B. Pace, Mrs. John T.
Saunders, Mrs. Reece Berryhill, Mrs. Gilbert M.
Billings, Mrs. Robert D. Croom, Jr., and Mrs. Har-
vey C. May. Dr. Robert D. Croom, Jr., aided the
presentation by securing the pins of Mrs. Croom
and Mrs. A. Byron Holmes. Mrs. Holmes spoke for
the Presidents, saying they took great pride i]i

accepting the pins for their years of service, and
that working with the Auxiliary, watching it grow,
and participating in its accomplishments had been
a truly wonderful experience.

Mrs. May announced that all Past Presidents
who were unable to be present would be sent their
pins. All living Past Presidents will receive pins.

Several had donated to the Yoder Bed Fund an
amount equal to the cost of their pins.

Mrs. S. S. Cooley, President of the Buncombe
Auxiliary, brought a warm welcome. She noted
that in April, 1923, the Auxiliary to the Medical
Society was organized in Asheville with Mrs. Paul
McCain President. Now, after many years, the
Auxiliary, grown from an infant to a giant was
back in Asheville and she expressed pleasure at
being able to entertain the Auxiliary once again
in its birthplace. Mrs. Amos N. Johnson, Third
District Councilor, expressed the thanks of the
Auxiliary for the w'onderful hospitality.

A motion to dispense with the reading of the
Minutes was made by Mrs. R. D. Croom, Jr., sec-
onded by Mrs. J. M. Hitch, and was carried.
The President introduced Mrs. Oscar W. Rob-

inson, President of the Woman's Auxiliary to the
Southern Medical Association, who presented greet-
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ings from Southern. She urged attendance to the
Annual Convention of Southern, to be held in

Miami Beach, November 11-14, 1958. She em-
phasized that the Woman's Auxiliary to Southern
was like any other Auxiliary except that members
pay no dues, becoming' members with the member-
ship of their husbands. She then reviewed briefly
the principal objectives of the organization: (1)
Doctor's Day, (2) Research and Romance of Medi-
cine, (3) Public Relations. Mrs. Robinson con-
cluded her remarks by saying that at all times
Southern wants ,0 keep a strong place in good
fellowship, good feeling and public relations.

Mrs. May then introduced Mrs. Clark Bailey,
Second Vice-President, Woman's Auxiliary to the
American Medical Association, who expressed her
pleasure at being in North Carolina again, and
brought greetings from Mrs. Ralph Flanders,
President of the Woman's Auxiliary to the A.M.A,
Mrs. Bailey reviewed the significance of the na-
tional motto "Health is Our Greatest Heritage,"
and called attention to some of the various projects
of the national organization: (1) Health Educa-
tion, (2) Legislation, (3) Recruitment, (4) Ameri-
can Medical Foundation ; and the primary function
of furthering' friendly relations among the families
of physicians. She emphasized the necessity of con-
tinued cooperation with the parent organization
of the Auxiliary—the Medical Society.
The President made several announcements, call-

ing attention to the Auxiliary Bridge Party on
Wednesday morning. She requested the Corre-
sponding Secretary to send letters of thanks from
the Auxiliary to Dr. Donald B. Koonce; Mr. James
T. Barnes, Executive Secretary to the Medical So-
ciety: the officers and members of the Buncombe
Auxiliary; Dr. Millard Bethel, President of the
Mecklenburg County Medical Society; the Coca
Cola Bottling Company of Asheville; and the var-
ious drug houses who had supplied favors and
prizas for the Convention.

Mrs. William A. Greene, Chairman of the
Awards Committee, announced the winners of
awards offered for the current year. Awards were
won by:

(a) Nurse Recruitment— (Under 30 mem-
bers) Donor:—Mrs. A. R. Cross; Le-
noir County.

(b) Nurse Recruitment— (Over 30 mem-
bers) Donor:—Mrs. F'rederick R. Tay-
lor; Mecklenburg County.

(2) TODAY'S HEALTH — Donor:—Mrs. Karl
B. Pace; Stanly County. Honorable men-
tion : Columbus County.

(3) Student Loan Fund—Donors:—Mrs. Roscoe
D. McMillan and Mrs. B. Watson Roberts:
Cleveland County.

(4) One hundred per cent Dues Paid—Donors:
—Mrs. Gilbert M. Billings and Mrs. Harvey
C. May; Surry-Yadkin County and Watauga
County.

(5) American Medical Education Foundation

—

Donor:—Mrs. Powell G. Fox; Gaston Coun-
ty.

(6) Yoder Bed Award—Donor:—Mrs. Robert
D. Croom, Jr., Forsyth-Stokes County.

(7) Doctor's Day—Donor: — Mrs. Harvey C.
May; Buncombe County and Forsyth-Stokes
County.

Mrs. William R. Romm, Chairman of the Nomi-
nating Committee presented the following slate for
1957-58:

President-Elect: Mrs. Paul W. Johnson,
Winston-Salem

Recording-Secretary: Mrs. Charles W. Nor-
fleet, Winston-Salem

There were no nominations from the floor and
Mrs. C. T. Wilkinson moved the nominations be
closed. The motion was seconded by Mrs. Baxter
Troutman, and was carried. Mrs. Wilkinson then
moved that the slate of officers be accepted as
presented. The motion was seconded by Mrs. A.
Byron Holmes and the officers were elected by
unanimous vote.

In the absence of "Mrs. Paul P. McCain, Found-
ing President, who traditionally installs the new
officers, Mrs. May called upon Mrs. Clark Bailey
to conduct the installation. Mrs. Bailev requested
Mrs. Donnie M. Royal, Mrs. Paul W. Johnson, and
Mrs. Charles W. Norfleet to come to the front
where they repeated the Auxiliary Pledge. She re-
minded the new officers that they will lead a
special group, having an opportunity not only to
lead but to serve. She stated that Mrs. Royal
would make a wonderful President, urged the
President-Elect to use her year as a year of train-
ing, and reminded the Recording Secretary that
her work of keeping accurate records was of' major
importance to the proper functioning of the or-
ganization. She then called upon Mrs. Joseph H.
Hitch, Treasurer, although she was not being in-
stalled at this time, and gave her special com-
mendation for the outstanding service she had
rendered the Auxiliary. She congratulated the
incoming officers as Mrs. Mav presented the gavel
to Mrs. Royal.

In accepting the gavel, Mrs. Royal said that
she prayed that she might have the wisdom to use
it as a good and faithful servant of the Auxiliary.
She said she recognized the tremendous responsi-
bilities connected with the high office and asked
the help and cooperation of all. It was her desire
for everyone to serve in some capacity.

Mrs. Royal asked that all those who planned to
attend the A.M.A. Convention speak with her di-
rectly after the meeting. Mrs. Robert D. Croom
asked for a rising vote of thanks for the excellent
work done by the outgoing President, Mrs. Har-
vey C. May.

There being' no further business, the meeting
adjouri,ed at 1:00 P.M.

Mrs. Robert L. Garrard,
Recording Secretary

Mrs. Harvey C. May,
President
Date: June 20, 1957

THE AUXILIARY TO THE MEDICAL SOCIETY
of the

STATE OF NORTH CAROLINA
Mrs. Harvey C. May

President

TO: THE BOARD OF DIRECTORS AND
AUXILIARY DELEGATES

Herewith is the Annual Reports of the Auxiliary
for the year terminating May 7, 1957. These are
forwarded to permit review in detail in advance
of the meeting- of the House of Delegates. Please
read them carefully and preserve the copy for
your Auxiliary files.

In the event your alternate is required to attend
in your stead, this compilation should be placed
in your alternate's possession and she should bring
it with her to the meeting on May 7, 1957.

Respectfully,
Mrs. Harvey C. May

President
March 1, 1957

Annual Report of the President of the Auxiliary
To the North Carolina Medical Society

1956-57
The following report is submitted by the Presi-

dent of the Auxiliary to the Medical Society of
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the State of North Carolina for the year 1956-57.

The tenure of office beg-an on May 1, 195ri. The
committee chairmen had been secured prior to this

time. Presented at the Auxiliary Breakfast was a

tentative program for the Fall meeting of the

Board of Directors and the Workshop to be held

in Charlotte, September 12, 1956.

In June 1956, the North Carolina report was

read at the Annual Convention of the Woman's
Auxiliary to the American Medical Association m
Chicago.
The new Handbook and Supplement, dedicated to

the Past Presidents, was prepared as an aid to

Board members and County Presidents by the

Committee headed by Mrs. Charles H. Gay. This

material and a copy of the Revised By-Laws was

mailed to the Members of the Advisory Committee

of the Medical Society, the Executive Secretary of

the Medical Society, the Presidents of the Woman's
Auxiliary to the A.M. A., and the Woman's Auxi-

liary to the Southern Medical Association, members

of the Board of Directors, and fifty County Presi-

dents prior to the meeting on September 12th.

In August the final program for the meeting

was mailed. We were privileged to have Mr. James

T Barnes, Executive Secretary of the Medical So-

ciety, and Mr. Kenneth G. Beeston, Director of

Physicians Relations of the Hospital Saving Asso-

ciation, speak to us on the Doctors' Insurance

Plan. Mr. William N. Hilliard, Executive Assistant

for Public Relations for the Medical Society, spoke

on basic publicitv methods, and Dr. Donald B.

Koonce, President of the Medical Society, presented

the plans for the proposed Medical Society Build-

ing Dr Cyrus H. Maxwell, Assistant Director of

the Washington Office of the A.M.A., pictured the

"Washington Scene." Due to illness, Dr. Roscoe D.

McMillan, Chairman of the Advisory Committee,

was unable to attend, and none of the other five

members of the Committee attended.

After these addresses there followed a Panel on

Organization with Mrs. Robert D. Croom, First

Vice-President, as moderator, and a Discussion of

the Handbook, with Mrs. Charles H. Gay as mod-

erator. An evaluation sheet was distributed at the

meeting the results of which were published in

the Fall Issue of the Auxiliary News. A record

number of 100 members attended. Mrs. A. L. De-

Camp served as Arrangements Chairman. The
Board of Directors met immediately following the

Workshop and a tea at the Florence Crittenton

Home was held upon adjournment.
The following are reports of the years activities:

Membership And Organization

The total paid membership. May, 1957. is 2,200,

an increase of 148 members. We have an estimated

possible membership of 2,351, and 61 members-at-

large. Districts 1 and 4 are 100 per cent organized,

and 8 counties report 100 per cent membership;
Pitt, Chowan-Perquimans, Bladen, Scotland, Gas-

ton, Surry-Yadkin, Caldwell, and Watauga. Twen-
ty counties have reported an increase in member-
ship, and ten reported a decrease.

There are five newly organized counties :
Bladen

in the Third District; "and Cleveland, Stanly, Ruth-

erford, and Union in the Seventh District,

leaving- a total of 56 organizations representing 75

of the 100 North Carolina counties, and compared
to 80 organized Medical Societies, with Franklin

County disbanding.
Five Auxiliaries have reported the adoption^ of

new Constitutions resulting in better organization,

facilitating more active participation in all pro-

grams.
American Medical Education Foundation

Contributions made by 41 counties to the Ameri-
can Medical Education Foundation total $880.80,

an alarming decrease from the 1955-56 contribu-

tions of $1,039.80.

Auxiliary News
Four editions of the Auxiliary News have been

prepared by the Editor, Mrs. Wm. S. Joyner. These
have been published by the Hospital Saving Associa-
tion at a total estimated cost to the Auxiliary of
$168.80, for the expense of mailing.

Bulletin
Fifty members are subscribing to the quarterly

publication of the Woman's Auxiliary to the
American Medical Association, THE BULLETIN.
One hundred fifteen subscribed in 1955-56.

Civil Defense
Sixteen Auxiliaries report either active coopera-

tion with Civil Defense or having had an Auxiliary
Program devoted to that subject. Beaufort-Hyde
County members are serving as plane spotters, and
teaching courses in Red Cross and Civil Defense
Nursing. The Auxiliary was represented at the
Southeastern Regional Civil Defense Conference
by the President.

Doctor's Day
Fifty counties participated in this program of

the Southern Medical Auxiliary. This is an in-

crease of nearly 30 per cent over those who parti-
cipated in 195.5-56. Forty-one Auxiliaries reported
their observance to the Doctor's Day chairman.

Historian
At the 1956 Annual Convention the Historian,

Mrs. Frank Jones, was directed to compile a His-
tory of the Auxiliary for presentation at the 1958
Annual Convention. To facilitate this work and
prepare Auxiliary records for storage in the pro-
posed Medical Society Building, a special Archives
Committee, composed of the Historian and the
Past Presidents, was established by the Board of
Directors. This Committee met in January 1957,
and reorganized all the material contained in the
"President's File." This work was in addition to

compiling an annual history of the activities of
the state. It is regrettable that only 27 of the 55
counties were able to supply the Historian with
their county reports in ample time for her report
to be complete.

Legislation
Each county chairman for Legislation or County

President has been kept informed of this very vital

facet of Auxiliary work through the weekly A.M.A.
"Washington News Letter." In June sixteen of
the larger counties were notified by wire, at the
request and expense of the Medical Society, of con-
tinued necessity of contacting the two United States
Senators to urge opposition to the proposed disability
amendments to the Social Security Act. Unfor-
tunately both Senators Erwin and Scott saw fit

to support the measure and in August 1956 it be-
came Public Law #880.

Thirty Auxiliaries have reported keeping their
memberships informed on legislative matters. Scot-
land, Forsyth-Stokes and Mecklenburg Counties
had programs given by Dr. Roscoe McMillan, Dr.
Howard H. Bradshaw and Dr. V. K. Hart, all

speaking on the Doctors' Insurance Plan. This was
in addition to that portion of the Workshop de-
voted to the subject. Forsyth-Stokes included a
Legislation column in their monthly "News Letter"
to keep informed their absent members. More ac-

tivity is expected in Legislation during the com-
ing spring and summer months while the 85th
Congress and the North Carolina General Assembly
are in session. The Auxiliary has been requested
by the Mental Health Committee of the Medical
Society to aid in their work with the General
Assemblv.

Mental Health
With the excellent leadership of Mrs. James B.

Lounsbury this important field of Auxiliary ac-

tivity has continued to grow in the interest of
County Auxiliaries. Twenty-nine counties appoint-
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ed Mental Health chairmen, an increase of ten.

Fifteen provided the Chairman with an annual
report. Twenty indicated in their report to the

President either active participation in the Mental
Health project or having had a meeting devoted

to the subject. In cooperation with the P.T.A. the

Lincoln County Auxiliary arranged programs for

both the Elementary and High Schools in that

county. In addition, a public lecture by Dr. Mar-
shall

" Fisher, President of the North Carolina
Mental Health Society, was presented and a series

of four lectures on "The Effect of Discipline on
the Mental Health of the Small Child" was given
to parents and teachers. Gaston County is mapping
a long range program in connection with the ju-

venile court termed "Big Sisters." In Wake Coun-
ty the Auxiliary was instrumental in establishing

a local Mental Health Association Chapter. In

keeping with the National Auxiliary's emphasis on
emotionally disturbed children, Lee, Forsyth-Stokes,
and Mecklenburg counties had programs concerning
this problem, and gave donations to various in-

stitutions for these children. Two counties are
actively participating in a community effort to

stimulate interest and obtain financial support to

establish local Mental Health Clinics.

The Mental Health Committee of the Medical So-
ciety has appointed a member to work closely

with the Auxiliary in order that it may better
assist in the Mental Health Program of the So-
ciety, particularly certain state legislation and ap-
propriations pertaining to Mental Health. The
Committee also requested the Auxiliary to make
a survey of the number and use of psychiatric beds
in General Hospitals throughout the State.

Public Relations
The field of Public Relations is the most con-

stant and active endeavor of the Auxiliary. As
community leaders they participate in all civic,

religious, educational, cultural, and chai'itable ac-

tivities. Our Chairman, Mrs. George W. Holmes,
estimates that 82 per cent of the membership joins

in this leadership.
Throughout the year we have enjoyed close co-

operation with the Public Relations Committee of
the Medical Society and Mr. William N. Hilliard,

Executive Assistant. At their request 18 counties
have helped in the promotion of the High School
Essay Contest held by the American Association
of Physicians and Surgeons. Three counties gave
awards to the local contest winners. Over 2.5,000

of the First Aid sheets originated and supplied
by the Medical Society have been distributed by
22 Auxiliaries to 134 various organizations.
Our state organization has this year helped The

Eye Bank for Restoring Sight, Inc., and the Flor-
ence Crittenton Home for unwed mothers in their
educational drives. Two counties had programs on
the Eye Bank and fifteen had programs on the
Florence Crittenton Home. Seven Auxiliaries have
contributed a total of $119.44 to the Home and
two were influential in having the Home included
in the budget of their local Community Chests.

Radio And Movies
Eighteen counties report having used these

media for their own local programs and 17 report
distribution or recommendation of the material
to other organizations. Subjects include Doctor's
Day, Recruitment, Safety, Crittenton Home, Heart
Forum, American Medical Educational Foundation,
and one of the series from the A.M.A.

Recruitment
The field of Recruitment, broadened to stimulate

Interest not only in nursing, but medicine and its

allied fields as well, continues to be among the
most active of all Auxiliary projects. Forty-one
Auxiliaries have organized and given counsel to

10 Future Nurses' Clubs. Thev have conducted 11

hospital tours. One Auxiliary had a total of 105
girls on their four tours. Fourteen county scholar-

ships, fifteen county loans, one District scholarship,

and one Past Presidents' scholarship are main-
tained throughout the State.

Research
Six counties have contributed to the Research

program of the Woman's Auxiliary to the South-
ern Medical Association.

Rural Health
Working closely with Mrs. Annette Boutwell,

Consultant on Rural Health for the Medical So-
ciety, our Chairman, Mrs. Robert N. Creadick, has
instigated a long range program in the field of
education for the public and physicians concerning
the available health facilities. Increased activity
was exhibited in the reports from 29 counties,
with the promise of a great deal more to come
next year.

Safety
Although no state chairman was appointed for

Safety, four counties have had Safety programs
and notices have been distributed through the
President's January Lettei- and the Auxiliary News.

Sanatoria Beds
These state projects, first begun in 1928 with

the McCain Bed, continue to receive the complete
support of the organization. The Cooper, McCain,
and Stevens endowments of $10,000 each have been
completed and the Yoder Bed Endowment is now
$5,000.00 in Savings Bonds. Fortv-five Auxiliaries
have contributed a total of $957.40 for 195C>-57.

Present occupants are:
Cooper—Miss Evelyn Marie Paul, 18, Student
Nurse—Belhaven, N. C.
McCain—Miss Eleana Spence, Graduate Nurse
—Goldsboro, N. C.

Stevens—Dr. H. T. Horsley—Franklin, N. C.
Yoder-—Unoccupied.

Student Loan Fund
At present the State Auxiliary has granted four

loans to medical students and interns for a total

of $1,725.00. The fourth loan was made in January
1957. An application for a fifth loan has been re-

ceived from a student nurse. This is now under
consideration, and will be granted if approved.
This year Auxiliaries have contributed a total of
$357.50 to the Fund.

"Today's Health"
The chairman, Mrs. A. A. Mumford, reports total

subscriptions to date of 679, an increase of 304
over the previous year. Lincoln, Stanly, Bertie-
Hertford-Gates, and Richmond Counties have made
the Exclusive Club in the National Subscription
Contest. Columbus the More Exclusive Club.

Treasurer
No report would be complete without mention-

ing the tremendous job done by our Treasurer,
Mrs. J. M. Hitch. In addition to her duties of
handling the funds received from dues, the Bed
Endowments, and the contributions to the Student
Loan Fund, she has compiled an individual record
for evei-yone who has ever been a member of the

State Auxiliary since its origin in 1923. In order
to complete this task it was necessary for her to

borrow the bound copies of the North Carolina
Medical Journal to secure the Auxiliary rosters for

each year from 1923.

Seventeen Auxiliaries had excellent yearbooks
and 36 reported the appointment and use of an
Advisory Committee from their local Medical So-

cieties.

The Auxiliary, and in particular the President,

is indebted to the Medical Society, its President,

Dr. Donald B. Koonce, and the Executive Secre-

tary, Mr. James T. Barnes, for their help, en-

couragement, and thoughtfulness throughout the

year. Mr. Barnes and his staff prepared 250 copies
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of the new Handbook, and also the annual reports.

The Executive Council of the Medical Society

thoughtfully extended an invitation to the Presi-

dent-Eleet, Mrs. Donnie M. Royal, to attend their

September meeting when your President appeared
before them.

Dr. Koonce, Mr. Barnes and Mr. William Hill-

iard of the Public Relations Department partici-

pated in the program for the fall Workshop. Mr.
Hilliard spoke on publicity again at the meeting
of the Third District in January.

Mrs. Annette Boutwell, Rural Health Consultant,
has prepared much material for the Auxiliary's

Rural Health Committee, and served as speaker
for several Auxiliaries.

The Auxiliary Roster was published in the Jan-
uary issue of the North Carolina Medical Jour-
.N'AL, and the transactions of the 1055-56 annual
meeting appeared in a special I\Iay supplement
along with those of the Medical Society.

Dr. Koonce, Mr. Barnes and Mr. William Hill-

tee of the Medical Societv a request from the Aux-
iliary for $300 for the" President and President-
Elect to attend the National Conference of State
Presidents and Presidents-Elect. The request was
granted. The Society also contributes $500 an-

nually to the convention expenses of the Auxiliary.

Your President has attended the following meet-
ings : The Annual Meeting of the Woman's Auxi-
liary to the American Medical Association ; meet-
ings of the Second, Third, Fourth, Sixth, Seventh,
and Ninth Districts; Gaston. Forsyth-Stokes, Wa-
tauga, Lincoln, and Guilford counties; the Public
Relations Conference of the Medical Society; the

Southeastern Regional Civil Defense Conference;
and the Annual Meeting of the Woman's Auxiliary
to the Southern Medical Association.

Mrs. Harvey C. May
President

REPORT OF THE PRESIDENT-ELECT
The President-Elect has attended all meetings

of the Executive Committee and the Board of Di-

rectors during 1956-57. She has used the year as a

period of self-education in Auxiliary matters, and
of becoming better acquainted with the state mem-
bership.

It has been her desire to work closely with the
President in all matters, although distance has
sometimes proved to be a handicap.
A calendar has been kept for the succeeding

President-Elect.
At the direction of the President, the President-

Elect complied with the request from the National
Auxiliary to write a paper, which was given at

the National Conference in Chicago in October
1956.

All of the committee chairmen have been se-

cured with one exception, ready to begin work in

May.
Mrs. Donnie M. Royal

President-Elect

REPORT OF THE FIRST VICE PRESIDENT
AND CHAIRMAN OF ORGANIZATION

Significant advancement has been realized in

organization with the addition of 6 auxiliaries;

one by division, Watauga-Ashe; two by re-organiza-
tion. Cleveland and Rutherford; and three by
organization. Bladen, Stanly and Union. Seventy-
five counties are working in fifty-six auxiliaries,

Guilford working as two units.

Progress has been made in four other counties
and the State Auxiliary looks forward with pleas-

ure to receiving them into membership another
year.

To date, our membership total is 2,200 as com-
pared to 2,052 at this time last year.

F'irst District has nine counties (one hundred
per cent) organized into three auxiliaries with 39
members out of a possible forty-eight. Four meet-
ings were held this year. One member-at-large.

Second District with eight medical societies has
six auxiliaries composed of 9 counties with a mem-
bership of 132—an increase of 5. One meeting was
held in November and one member-at-large.

Third District has five organized Auxiliaries

—

composed of 4 counties and one unorganized with
a total of 120 members—an increase of 12. Bladen
was welcomed into the District this year. It was
my pleasure to attend the District Meeting in

Jacksonville in February. One member-at-large.

Fourth District has six medical societies and
aix auxiliaries composed of 8 counties with 152
members, an increase of 2. Green County with only
three doctors is unorganized but has 3 auxiliary
members-at-large. A total of 6 membei's-at-large.
The annual meeting was held in Wilson,

Fifth District has eight organized Auxiliaries

—

representing 8 counties — and one unorganized
county with a membership of 193. An increase of
9. I was delighted to be able to attend the meeting
in December in Fayetteville.

Sixth Di.strict has seven county medical societies
with 4 au.xiliaries — representing 4 counties; 8

members-at-large and 344 members. An increase of
29. I regret that I was unable to accejit the invita-
tion to attend the annual meeting.

Seventh District is happy to report the addition
of 4 auxiliaries—Stanly, Cleveland, Rutherford,
and Union, making a total of 8 with a member-
ship of 403—including 9 members-at-large. The
meeting was held in Charlotte in October.
Eighth District has seven auxiliaries representing

10 counties and one branch organization, Guilford;
and one unorganized county. One district meet-
ing was held. Four hundred eleven members in-

cluding 6 members-at-large, an increase of 15.

Ninth District has seven county medical societies

and five auxiliaries representing 7 counties with
a total membership of 200, an increase of 15, and
12 members-at-large. One district meeting- was
held in this district.

Tenth District composed of twelve medical so-

cieties has three auxiliaries with 199 members

—

an increase of 53. including 22 members-at-large.
The District meeting was held in Asheville in

October.
I wish to congratulate the councilors and coun-

ty presidents for their excellent work and splendid
cooperation. It has been a pleasure to work with
them and to share their accomplishments.

Mrs. R. D. Croom, Jr.

First Vice-President

REPORT OF SECOND VICE PRESIDENT
AND CHAIRMAN OF ACTIVITIES 1956-57

The Auxiliary has had the same five major
projects as last year; namely, the Student Loan
Fund and the four Sanatoria Beds. These activi-

ties have been under the capable leadership of
the following chairmen: Mrs. Roscoe D. McMillan,
Student Loan Fund: Mrs. Leonard E. Fields, Yoder
Bed; Mrs. Paul W. Johnson, Stevens Bed; Mrs.
R. A. Matheson, McCain Bed; and Mrs. Roland H.
Vaughn, Cooper Bed.

Student Loan Fund: Mrs. Mc^Iillan reports that
there are four loans, totaling $1,725.00 now in use.

Three of these loans are continuations of previous
loans (see 1956 report). The fourth loan of $500.00
was made in January 1957. to Mr. Norris Bigger-
staff. Bowman Gray School of Medicine, Winston-
Salem, N. C. Mr. Biggerstatf is a first year medical



September, 1957 ADVERTISEMENTS XXXIII

Blue Shield is not

an insurance plan

Through participating physicians,

it offers more^ much more than

any commercial insurance can!

Blue Shield® is the one prepaid

medical care Plan which acts for

and with organized medicine to

promote health protection cover-

age for the entire community.

So that the largest possible number

of people will be able to afford private,

free-ehoice-of-doctor care, the Blue

Shield Doctors Program . . .

• Enrolls groups as small as five— not

just large, "select risk" groups. All

groups enjoy the same low group rate.

• Enrolls individuals under 65, if they

are unemployed, or work whei-e there

are only five employees or less.

• Permits group members to transfer to

individual membership when they are

laid off, or change jobs.

• Permits the elderly to keep their Blue

Shield when they retire.

• Never cancels a subscriber because he

has had to use his coverage often.

• Offers a choice of "tailor-made" con-

tracts to suit individual or family needs.

• Provides the same coverage for all

enrolled members of the family plus ma-

ternity care for the wife.

• Pre-paid medical protection helps

make more people self-sufficient in pay-

ing for medical care.

You can help Blue Shield by keeping

booklets and inquiry cards in your

waiting room.

Write for a supply to:

Hospital Saving Association,

Chapel Hill, North Carolina.
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As close as your phone . . .

TELEPHONE COLLECT
5-5341 - DURHAM

If you have any problems in

connection with disabiUty in-

surance we invite you to call

this office— collect. We'll do

our best to help you — and

there's no obligation on your

part.

Below Is The Accident coid Health Plan

Established By The State Society For Its

Members hi 19^0. Over $700,000.00 In Dis-

ability Benefits Have Been Paid To Members

of The Society Since The P'^nt Was Estab-

lished.

PLANS AVAILABLE

Accidental Dismemberment Accidental and Annual Semi-Annual
Death Benefits. Up to Sickness Benefits I'rcminni Premium

$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00

5.000.00 15,000.00 75.00 weekly 131.00 66.00
5,000.00 20,000.00 100.00 weekly 172.00 86.50

($43.3.00 per month)

IMembers under age 60 and in good health may apply for $10.00 per day extra

for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually.

FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL

J. L. CRUMPTON, State Mgr.

Professional Group Disability Division

Box 147, Durham, N. C.

Rcprcscntiufi—Commercial Insurance Company of Newark, N. -J.
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student. On February 9, 1957, a request for a

loan of $200.00 was received from a student nurse.
This request is being carefully considered and
will be granted, if approved. The total in the Loan
Fund, including contributions, is $1,545.33.

Yoder Bed: Mrs. Fields reports that the third
gnest since the establishment of the Yoder Bed
was Mrs. Nettie Bolick, Rt. #1, Efland, N. C. This
patient occupied the bed from February 1956, to

November 1956. The fourth and present occupant
of the bed, admitted in November 1956, is Dr.
Hisashi Kajikuri of Japan, a surgical intern on the
staff of the North Carolina Memorial Hospital at
Chapel Hill, N. C. Mrs. Fields reports that the
County Auxiliaries have responded well in re-

membering these patients. Our guests of this bed
have been fortunate in having the State Chairman,
Mrs. Fields, live in the town in which they are
hospitalized. She and her husband have kept in

close contact with the patients, visiting them fre-
quently and taking gifts.

Stevens Bed: l\Irs. Johnson reports that Dr. H.
T. Horsley of Franklin, N. C, is the present oc-

cupant of the bed. He was admitted following the
discharge of Miss Louise Ware, a Baptist Hospital
nurse. Mrs. Johnson reports excellent response to

the remembrance program from all counties. Sev-
eral cash contributions and numerous gifts were
received by the occupants of this bed.

Cooper Bed: Mrs. Vaughn reports that this bed
has been occupied continuously except for the per-
iod of one month. Dr. A. H. Rose of Smithfield,
N. C, was discharged on August 28, 1956. Miss
Evelyn Marie Paul, a student nurse, of Belhaven,
N. C, was accepted as a Cooper Bed patient early
in October 1956, having been a patient at the
Sanatorium since September 21st. Miss Paul is

adequately covered by insurance for three hundred
and thirty days, so the Auxiliary is not paying- the
hospital bill, but the various county units are
carrying out the remembrance program. The
Cooper Bed has been given two magazine subscrip-
tions and the patients have received many per-
sonal gifts. The First District Councilor and the
Cooper Bed Chairman visited the present occupant
on February 4th.

McCain Bed: Mrs. Matheson reports that the
McCain Bed was occupied bv Mr. Vestal C. Tay-
lor of Favetteville, N. C, from Mav 13, 1956, un-
til August 30, 1956. On September 8, 1956, Mr. N.
F. Furmage of Parkton, N. C, became our guest.

He is an ex-patient whose wife is Assistant Di-
rector of Nursing at McCain. He was discharged
on January 12, 1957. Mrs. Eleana Spence, a grad-
uate nurse, is the present occupant of the bed. It

is anticipated that she will be hospitalized for
approximately eight months. Mrs. Matheson has
visited our guests frequently and reports that they
have received two magazine subscriptions, cash
donations, and many useful gifts from the County
Auxiliaries.
The full reports of all five chairmen are on file

and may be consulted for further details. Each
chairman has expressed gratitude to the County
Auxiliaries which have responded so well to the
remembrance program.

Virginia Flowers Baker
(Mrs. Lenox D. Baker)

REPORT OF RECORDING SECRETARY
A complete record of the transactions of the

Auxiliary to the Medical Society of the State of
North Carolina was prepared and placed on file.

Abstracts of the Minutes were sent to Auxiliary
news for publication and a copy of the minutes
was submitted to the Executive Secretarv of the

Medical Society of the State of North Carolina for
his files.

The Recording Secretary was unable to be pre-
sent at the Fall Board Meeting and Workshop held
at the Hotel Barringer in Charlotte on September
12, 1956. The minutes of the meeting were capably
taken by Mrs. Joe M. Van Hoy as Acting Record-
ing Secretary, and the proper distribution of all
copies was made.
The Recording Secretary mailed a letter to each

of the 27 living Past Presidents of the Auxiliary
to the Medical Society of the State of North
Carolina, notifying them of their one yeai' ap-
pointment to a special Archives Committee under
the chairmanship of the State Historian.

All correspondence and special activities re-
quested by the President have been completed.

Mrs. Robert L. Garrard,
Recording Secretary

REPORT OF THE TREASURER
The Audited report of the treasurer's records

for the year 1956-57 is submitted herewith, re-
ceipts and disbursements having been recorded and
transactions made according to the By-Laws.
A membership of 2,200 has been reached, due

to the excellent work of the county treasurers and
the splendid results from the efforts of the First
Vice-President, Mrs. R. D. Croom, Jr., in organiz-
ing five new county auxiliaries.

The "highlight" so far as the treasi-rer is con-
cerned was the completion of the master file so
that a record for each member, beginning with the
year 1923 and concluding with 1957. is available
in alphabetic order. This will he kept up-to-date.

Copies of the individual membership record will
be given to each county treasurer so that she will
have a complete record, showing the first year of
payment of dues to the State Auxiliary aiid each
year thereafter.
Honorary Membershio was conferred upon Mrs.

A. Byron Holmes of Fairmont, Mrs. E. Clarence
Judd of Raleigh, and Mrs. William P. Knight of
Greensboro. Life Membership was conferred upon
Mrs. Alexander C. Bulla of Raleigh. Mrs. Robert
L. Murrav of Raeford. and Mrs. Paul A. Yoder of
Winston-Salem. The State Auxiliary will hence-
forth assume the pavment of national dues for
these honorary and life members.
My special apnreciation goes to our President,

Mrs. Harvey C. May, and the Executive Board, as
well as to each County Treasurer, foi- their splen-
did cooperation throughout the year.
Mv warm-hearted appreciation is also extended

to Mr. James T. Barnes, Executive Secretarv of
the Medical Society, and to each member of his
staff, whose readv response to every request foi-

help has made this a wonderful year.

Mrs. Joseph M. Hitch
Treasurer

REPORT OF FINANCE COMMITTEE
The Finance Committee of The Auxiliary to the

Medical Society of the State of North Carolina
submits the following budget for 1957-58, based
on collecting dues of S2.00 from 2,000 members
and thp receipt of $800.00 from the IMedical So-
ciety ($500.00 for Convention Expenses and $300.00
for the National Fall Conference to be attended
by the President and President-Elect)

:

Mrs. Donnie M. Royal,
President-Elect

Mrs. R. D. Croom, Jr.,

First Vice-President

Mrs. J. M. Hitch, Treasurer
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Eatiniated Receipts
General Fund

Balance 6-:i0-57

National Dues
State Dues
National Fall Confereiii
Expenses (Med. Sue

:? 1.5411. 5(1

2.00U.UII

2.000.00

Smiatoria Bed Fund
Balance (J-80-57

Interest on U. S. Savings Hands
Cooper Endowment Fund $ 27G.00

McCain Endowment Fun.i :n7.40
Stevens Endowment Fund 26(;.40

Yoder Endowment Fund l.'iS.OO

Convention Expense Fimd
Balance 6-30-57
(."onvent ion Expenses

1958 (Med. See.)

? 500.00

235.0!)

500.00 735.C.y

TOTAL ESTIMATED RECEIPTS

Est imated Disbursements
(ivneral Expenses

Audit of Treasurer's Ho<)ks

Bonding of Treasurer
Convention Exhibit (See

Convention Expenses

)

Dues Woman's Aux.. A.M. A.

5 Honorary. 3 Life
Members

Miscellaneous
Printing and Supplies
Safe Dei>osit Box Rental

Convention Expenses ]!);is

Convention Exhibit
Memorials Chairman
Special Entertainment of

Invited Speakers
Other Expenses

Officers' Exjieusea
President ( includini^c

CorrespoiidinK Sec-
retary) A.M. A. Meet-
ing ( President or
her appointed dele-

gate) ^100.00

National Fall Con-
ference 150.00

Other Expenses 250.00

:^S. 080.05

$ 7r).oii

nii.oii

$2,0111). no

—0—

S.Od , DOS. (II)

21.61)

r,2.5.00

5.r,ii $2,('iS.';.i)(i

S 15.00
20.00

50.00
415.00

Presidciit-Eiet't
National Fall Con-
ference $180. mi

Other Expenses 511.(10 200.00

Chairman of Past Presidents 6.00

First Vice-President 40.00

Second Vice-President 10.00

Recording Secretary 10.00

Treasurer 176.00

rommittee I hairnuii iniil CninifHnrn

American Medical
Education Foundation $ 15.00

.\UXILIARY NEWS 200.00

Awards 5.00

BULLETIN 5.00

Civil Defense 5.00

Councilors ($15.0(1 each for 10 Distridsl 150.00

Councilor to Iht- Southern ($J.(l(l paid

by S.M.A.) -0 —
Doctor's Day 5.00

Florence Critlenden Home 5.00

Historian 50.00

Leerislation 25.00

Memorials (See Convention Expenses) — —
Mental Health (S2.(I0 membership

$18.00 chairman) 20.00

N. C. Council i»f Women's Ori^anizations

$5.00 donation; $5.00 chairman) 10.00

N. C. Family Life Council ($10.00 dues:

$5.00 chairman) 15.00

N. C. Health Council Dues 10.00

Nominations 5.00

Program 10.00

Public Relations 20.00

Publicity 20.00

Radio and Movies 5.00

Recruitment 10.00

Research 5.00

Revisions 10.00

Rural Health 20.00
Safety 5.00
Sanatoria liril rimirwru
Cooper $ 5.00

McCain 5.00

Stevens 5.00

Yoder 5.00 IMl.Oll

Scrapbook
Student Loan Fimd
TODAY'S HEALTH

Vlila-€i> of Sanatoria Uril.-^

Cooper ( Wilson I

McCain (McCain)
Stevens (Black Mountain)
Yoder (Chapel Hill)

10.00
5.00

10.00

2111.01)

219.00
219.00
219.00 S7I1.0I)

TOTAL ESTIMATED DISRIIRSEMENTS
lirsrrrc for Contintjinrirs
Ceneral Fund
Sanatoria Bed Fund ($121. .so to be

transferred to Y'oder Endowment
Fund in accorilance with the
By-Laws, Article VIII.
Section :ib)

Convention Expense Fund

$1,54C..5(1

(121. SO
2:!6.(;:i

TOTAL ESTIMATED FUNDS $H,080.05

(.Aiulitoi's Report will lio foiiDil on page.s .'^97-.'>i)iM

REPORT OF FIRST MEDICVF. DISTRICT
SECRETARY

Dui-ing this year I have trietl to accomplish
whatever work the President has requesteil, wheth-
er it was Meeting ari-anfj'ements, form niinieo-
fjiaphing, adtiressing' envelojjes, ui'f^anizirif;' lists or
letter writing.

Mrs. Kate B. De Camp,
Corresijonding- Secretary

REPORT OF FIRST MEDK AL DISTRICT
The nine counties of District One are one hun-

dred per cent organized into three units, each one
made up of two oi' more counties. We hold four
regular District Meetings each yeai-. The August
meeting- is traditionally held at Nag's Head. The
other three meetings are held alternately at Eliza-
beth City, Ahoskie, Edenton, or Windsor; always
on Wednesday evening. We have programs which
consist of a social hour, dinner and program of
interesting speakers. The Auxiliary are always
the invited guests at these meetings. Attendance
is always excellent, being enjoyable socially as
well as professionally valuable. Each of the small-
er groups has four meetings a year, which come
between the districts meetings, and are used to
transact our business. We usually have luncheon
meetings with a program
business is completed.

There are seven copies of
scribed. We have received an
for our Today's Health campaign, with a total of
more than fifty subscriptions. We contributed
twenty-three dollars to A.M.E.F. and ten dollars to
the Student Loan Fund, eight to the Yoder Bed
Fund,
Our Chowan-Perquimans unit, with only ten

members, presented Radio skits on "The Impor-
tance of the Family Doctor" and "The Importance
of an Annual Physical Check-up"; also a tape
recorded program on the work of the Florence
Crittenton Home.

All units were active in

sponsoring career days, and
information.
We were especially interested in Miss Evelyn

Paul, our Cooper Bed guest. Besides the assigned
hostess duties, we visited her at the Sanatorium,
and several of us corresponded with her. We sent;

pajamas and a robe at Christmas time, books,
candy, cookies, records and valentines at other
times. She hopes to continue her career as a
student nurse next fall.

Each of our units plans to celebrate Doctor's
Day with a party and other special recognition.

Mary G. Brinn
Councilor, First District

(District Reports continued on page 400)

bridge game after

the Bulletin sub-
honorable mention

Nuise Recruitment;
distributing hospital
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REPORT OF SECOND MEDICAL DISTRICT
District #2 has 6 organized counties. Two coun-

ties are unorganized; one having- only one and the

other only four possible members. Due to the age

of the majority of these possible members-at-large,

they are disinterested. There is 1 member-at-large

in District #2. Last year there were 127 paid

members. For 1956-57 there are 132 members.

There is an increase of 5 members.

One District Meeting was held November 29,

1956, at Morehead City, with appro.ximately 25

members present. We enjoyed a most enlightening

talk by our President, Mrs, May. I had the pleas-

ure of attending the first meeting of the year of

Lenoir County. This was held at Kinston.

Bulletin subscriptions increased 1 ; the total is

now 17. Today's Health subscriptions sold 17. with

no increase.

Contributions were as follows:

Yoder Bed $80.00

A.M.E.F 65.00

Student Loan Fund nil

Florence Crittenton Home 5.00

Sanatoria Bed guests were remembered with

gifts, cards and money.
Public Relations were generally good. First Aid

posters were distributed at book clubs and Armory.

All drives were participated in. An effort was
made by all counties to follow the State's outline

as suggested.
Many various projects were undertaken and are

excellent future working material. Pitt County

has its Future Nurses Club, and are working on

a Department of Nursing Education and Train-

ing for East Carolina College—a worthy project.

Craven County is busy with Nurse Recruitment.

Beaufort County is busy with Nurse Recruituient

and Civil Defense work—they are plane spotting,

and teaching courses in Red Cross and Civil De-

fense Nursing.
. .

We are anticipating much activity in District

#2 for the next year.

Mrs. W. C. Piver, Jr.

Councilor—Second District

REPORT OF THIRD MEDICAL DISTRICT

The Third District is proud of its newly or-

ganized county, Bladen, bringing its total to 5 out

of 6 Auxiliaries, with a membership of 120 paid

members, which is an increase of 12 over the past

year.
As is the custom in the Third District, one Dis-

trict Meeting was held during this year. This meet-

ng was held in Jacksonville, N. C, on February
1, 1957, with 41 present, including Mrs. Harvey
Mav. Mrs. Donnie Roval, Mrs. Robert Croom and
Mr." W. N. Hilliard.

As a whole, the Third District has continued

to take an active part in Medical Auxiliary work,

with an increase in the number of subscriptions

sold, both to Today's Health and the Bulletin. Al-

though we had a decrease in the contributions to

the Yoder Bed. we had more than a 50 per cent

increase in the Student Loan Fund and more than

a 100 per cent increase in A.M.E.F. contributions.

All counties which had been assigned guests in

a Sanatorium bed sent gifts throughout the year;

five counties had advisory committees from their

county Medical Society and five counties plan to

observe Doctor's Day. Two counties distributed

First Aid Posters and two counties set up Nurse
Scholarships.

Since Bladen County Auxiliary is new, they have
little to report except their organization, which
includes appointment of committees to correspond
with the State Committees, 100 per cent paid

membership and plans to observe Doctor's Day.

Columbus County Au.xiliary, active as always,
has participated in various civic programs and
has followed the suggested projects of the State
Auxiliary. Their most outstanding accomplishment
is their Nurse Recruitment program and a $100.00
Scholarship.
Our Tri-County Auxiliary, New Hanover-Pend-

er-Brunswick, has contributed to the various Funds
of the State and National Auxiliaries and has
taken an active part in all civic organization pro-
grams. Their outstanding contribution continues to

be their financial and active support of the School
for Handicapped Children and the local Salvation
Army.

Onslow County Auxiliar.v, although small in

number, is extremely active and enthusiastic. They
have started holding monthly luncheon meetings
with a planned program at each meeting. All

members are active in Church and civic organiza-
tions and have taken part in all local and national
drives. Their outstanding achievement was the
planning and hostessing a most delightful Third
District Meeting, which was quite an undertaking
for this small group.
Sampson County Auxiliary members, as well as

the others in the District have been active in all

civic projects, and Auxiliary projects. Their out-
standing undertaking is the collecting and com-
piling of biographical data on all doctors who have
practiced medicine in Sampson County. This will

be printed in a booklet.

As Third District Councilor, I attended the Fall

Board Meeting in Charlotte and have visited three

of my county auxiliaries, keeping in touch with
the other two by telephone and correspondence. My
plans are to olficially visit these two early this

spring. I have attended all of the Bladen County
Auxiliary Meetings, in order to help them organize
and get started. I presided at our Third District

Meeting in Jacksonville, prior to which, Mrs. W.
W. Kitchin, appointed secretary for the Third
District, and I had visited to plan the meeting. I

have written to the Duplin County !\Iedical Society

asking permission to organize an .Auxiliary and
hope that in the near future I will be able to re-

port that this is underway. My first year's work
has been interesting and enlightening and I am
looking forward to my second year with a great
deal of pleasure. No District in the State could be

more active, cooperative or enthusiastic.

Mrs. Amos N. Johnson
Councilor—Third District

REPORT OF FOURTH MEDICAL DISTRICT
The Fourth District is composed of nine counties.

Green County, with only three doctors, is unor-
ganized but has three auxiliary members-at-large.

The other eight counties are organized in the six

following auxiliaries: Edgecombe-Nash, Halifax-

Northhampton, Johnston, Warren, Wayne and Wil-

son.

The Fourth District holds one District Meeting
a year. The 1956 meeting was a luncheon meeting
held at the Wilson Country Club on October 9th,

the Wilson Auxiliary being hostess. Mrs. Harvey
C. May, State President, our guest speaker for the

day, gave us a very informative talk on Auxiliary
work. Dr. Henderson Irvin, the Fourth Disrtict

Councilor, was also our guest for the meeting. He
brought us an encouraging message from the

physicians of the District.

There were no subscriptions to the Bulletin this

year, but we have forty-five subscriptions to To-
day's Health—an increase of two over last year.

The Fourth District contributed $90.00 to the

Yoder Bed Fund; $15.00 to the Student Loan Fund
and $53.00 to A.M.E.F.

There is one $300.00 scholarship, one $155.00
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plus scholarship and one $300.00 loan fund with-

out interest to a nurse taking training-. Also,

there is one Junior Aide program for high school

girls. Twenty-five dollars was given to start a

Commercial Dryer Fund for the Florence Critten-

ton Home Laundry.

The Fourth District Auxiliaries participated in

the High School Essay Contest, distributed First

Aid posters and Stop Rheumatic Fever pamphlets.

They have done splendid work helping with the

T.B., Heart, Polio, United Fund and Educational
Drives, and most of the members are active as

Church, Woman's and Garden Club members. In

the immediate future they will be busy helping the

Doctors with the Rural Health meeting to be held

in Wilson at the American Legion Hall on March
14th.

Edgecombe - Nash Auxiliary sent magazines,
cards and bed jacket to the Cooper Bed patient,

and a member will visit her each month. They
maintain a Diabetic Detection Center. They en-

tertained the Seaboard Medical Society and their

wives at a tea and cocktail party; had a Christmas
Party for the Medical Society, gave a tea in June
to install the new officers, and will observe Doc-
tor's Day by putting a red carnation on each Doc-
tor's desk.

Halifax-Northampton Auxiliary sent the Cooper
Bed patient a check for $6.00. For Doctor's Day
they are planning Radio spot announcements over
the three radio stations in the area. Each member
is urged to see that her husband receives a red
carnation on Doctor's Day, because some mem-
bers are not near a florist. They maintain a Jun-
ior Nurses' aid program for high school girls. As
a result of the program last year, one girl plans

to go into nursing.
Johnston County sent cards and a gift of $.5.00

to the McCain patient. They have worked with
church and civic organizations, participated in all

local charity drives and maintain a notion cart at

the hospital. They were active in nurse recruit-

ment, sending letters to all high school principals.

They were invited to four of their schools, taking
student nurses with them to create further inter-

est. A series of thirteen radio programs from
A.M.A. "Safe At Home" was sponsored and "Stop
Rheumatic Fever" pamphlets were distributed to

the members of the Junior Woman's Club. For
Doctor's Day a card and a red carnation will be
sent to each doctor, and red carnations will be put
in the churches. All doctors with over forty years
of service will be honored with a card on the

hospital trays and radio spot announcements.
Warren County Medical Auxiliary is made up

of nine members, the majority of which are elderly

and without desire of active participation. They
live in a rural area without the usual communica-
tions, etc. Realizing that their sphere of activity

is limited, they voted to give their united support
to the newly organized auxiliary of the local hos-
pital as their project for the year. A Supper is

planned to honor the doctors on Doctor's Day.
Wayne County Medical Auxiliary remembered

the McCain patient with a subscription to the
newspaper. They are actively supporting all local

charitable and educational drives. A scholarship
is being given to a student nurse at Mercy Hos-
pital Charlotte, N. C. Wayne is the only auxiliary
in the Fourth District that has a yearbook. Doc-
tor's Day will be observed with radio and news-
paper coverage, and new books are being added to

the Doctor's library at the county hospital each
year.
Wilson County Medical Auxiliary remembered

the Cooper Bed patient with a Valentine gift to be
followed by a gift in June. Book carts are main-
tained in three hospitals. A nurses' scholarship

is given in the Wilson School of Nursing, and
$25.00 was sent to the Florence Crittenton Home,
to start a fund to buy a drying machine for their
laundry. A dinner will be held at the Wilson
Country Club for the doctors on Doctor's Day.
Each year they give a party for the Freshman
Class of the Wilson School of Nursing.

Green is unorganized, but the doctor's wives are
busy with local activities and are 100 per cent
members-at-large.
The Rachel Davis Cup—our permanent trophy

—

was awarded to the Halifax-Northampton Auxi-
liary for the most outstanding work of the year.
The Auxiliaries have held from two to four

meetings a year. Some have folowed the State Aux-
iliary outline more closely than others, but as I

work with each Auxiliary, I have a very keen
feeling that they are doing well the things that
will help the doctors most in their community.
As Councilor of the Fourth District, I shall

rejoice in rendering even greater service next year.

Mrs. E. L. Strickland,
Councilor—Fourth District

REPORT OF FIFTH MEDICAL DISTRICT
The Fifth District of the Medical Auxiliary has

shown an increase in membership and interest in
Auxiliary work this year. We now have 195 mem-
bers, with Cumberland County having the most

—

57. Chatham County remains unorganized. Mem-
bership-at-large invitations were sent to wives
of doctors in this county. Our District Meeting
was held in conjunction with the Medical Society
in Fayetteville on December 1, 1956. The Cumber-
land County group was hostess for the meeting,
which was followed by a lovely tea and bridge.
Our First Vice-President, Mrs. R. D. Croom, Jr.,

met with us. At the meeting, a nominating com-
mittee was appointed to secure a successor for
the office of District Councilor. Later, we joined the
doctors for a social hour and dinner.
Our Financial Report is incomplete, but so far,

the Yoder Bed Fund shows a 65 per cent increase
over last year with $61.70 reported. $27.50 was
given to the Student Loan Fund, and $80.60 to
American Medical Education Foundation. Seven
Auxiliaries have remembered the occupant of the
McCain Bed, while one the Yoder Bed, with dona-
tions of gifts; namely, stationary, toilet articles,

robe, book, candy, flowers, magazine subscription,
and visits. One hundred twelve subscriptions to
Today's Health were sold, showing a great in-

crease. One county has a yearbook. Two counties
have used radio and movie material in their pro-
grams. All Auxiliaries have participated in the
campagn for Nurse Recruiting, with one county
having an active Nurse's Scholarship.

Doctor's Day activities have been planned in

each county. The programs have had a wide range
of interest. Flowers were sent to doctors' offices,
publicity given in newspapers, window displays
arranged, and dinners and entertainment were
held. Special note of the day was made in church
services, and notes were placed on trays of hospi-
tal patients, telling of the meaning of Doctor's Day.

All Auxiliaries have reported great activity
among doctor's wives in all medical and civic

drives, community projects, and church work.
Many Auxiliaries have made outstanding accom-
plishments during the year. Scotland County has
had a stimulus of interest in auxiliary work by
having monthly luncheon meetings, instead of bi-

annual meetings. A Health Forum for the public is

sponsored each year by them, which is wonderful
public relations activity. Robeson County has furn-
ished and totally equipped a Pediatric Playroom in

the new wing of the Robeson County Hospital. Cum-
berland and Lee County Auxiliaries have done an
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excellent work helping with the School for the Hand-
icapped Children. Richmond County Auxiliary ha.s

drawn up and established a set of By-Laws. Scotland

County has donated a record player and records

to the" Pediatric Ward of the Hospital.

Serving: as Councilor of the Fifth District has

been a rewarding- experience for me, and I extend

to my successor, Mrs. Z. F. Long of Rockingham
warmest wishes for a successful tenure of office.

Mrs. .J. S. Hiatt. Jr.

Councilor—Fifth District

REPORT OF SIXTH MEDICAL DISTRICT
It has been a joy to serve as Councilor in a Dis-

trict where doctors' wives are as active in civic

organizations as well as in Auxiliary work as they

are in the Sixth District. Good Public Relations

must be well established in every strata of Society

because service has been unselfishly rendered to

every age group and according to various needs as

for "instance vaccinations and tests to school chil-

dren ; Art Lectures for the general public for leisure

hours.
During the past year this Councilor has contacted

all the organized Auxiliaries several times by phone,

by Government postal cards for reminders of work,

and by written and voiced requests for invitations

to visit. Unorganized counties have been contacted

and requests made for invitations to meet with

doctors' wives. The Councilor to the Sixth District

Medical Society has been asked for help in interest-

ing organized and unorganized counties in Auxiliary

work.
Our President. Mrs. May, has been complimentary

of the Sixth District for the amount of effort that

has been expended in the interest of our Auxiliary.

It is regrettable that some of our counties do not

give credit to our Auxiliary for their work in other

organizations as they might if they were members.

To compensate the organized Auxiliaries have re-

flected glory on the Sixth by their overwhelming
zeal.

Alamance-Caswell was hostess to Sixth District

Meeting in October. The occasion was most pleasant

and profitable. Bridge and golf, with many lovely

prizes, was enjoyed in the morning preceding the

business meeting. Luncheon was as beautifully

served as it was delicious, and the business session

was highlighted by an instructive address from our

State President. As a further reward for attendance,

a short jourse in Parliamentary Procedure was
charmingly taught by an accredited teacher.

There are seven medical societies and 4 auxi-

liaries. Eligible wives are 432, paid members 344.

Contributions are: Yoder Bed $67.00. A.M.E.F.

$108.00; Student Loan $30.00; 41 subscriptions to

Today's Health.
Nurse Recruitment has been stressed, talks have

been made to High School Students; Scholarships

and Loans are available and being used. First Aid

Posters have been distributed in Schools. The Yoder
Bed occupants have been well remembered.
Program topics have been excellent on Auxiliary

projects, etc. Community service has been too num-
erous and varied to be listed in this brief report.

Work in behalf of our Auxiliary will not stop for

this year with this report. Two of our County Aux-
iliaries have been delayed in their work because of

sickness and loss of loved ones. By the time of our

annual meeting, the Sixth hopes to have a fuller

report.
Mrs. C. T. Wilkinson

Councilor—Sixth District

REPORT OF THE SEVENTH
MEDICAL DISTRICT

Seventh District is happy to report the organi-

zation of 4 new Auxiliaries: Stanly. Cleveland,

Rutherford and Union Counties. These brought in

approximately fifty new members in all. Each doc-

tor's wife in the unorganized counties (3 remain)
has been written a letter, and it is hoped that be-

fore long these shall join the ranks of organized
au.xiliaries. Dr. Leslie !Morris, Councilor for Seventh
District urged the Medical Societies to help the
Auxliaries become organized. This seemed to help
the cause in our District. We now have a total

membership of 403 as compared to 299 last year.

The District Meeting was held in Charlottee Oc-
tober 24th at the Hotel Charlotte in connection
with the District Medical Society Meeting. A bus-
iness meeting was held at which time plans were
outlined by the Presidents of the organized Auxi-
liaries. Mrs. Harvey May, State President, spoke
on "The Purposes of the Auxiliary." Afterwards,
the Mecklenburg County Medical Auxiliary gra-
ciously entertained the ladies with a bridge party
at the Myers Park County Club.

Our over-all subscriptions remained about the

same to the Bulletin and Today's Health. However,
Gaston County had an increase from three (3)

to fourteen (14) subscriptions for the Bulletin;

Lincoln County, an increase from five (5) to seven-

teen (17) Today's Health.
Mecklenburg County Auxiliary had a Student

Nurse's Loan Fund of $2.50.00. Forty ($40) dol-

lars was donated to the Student Loan by 3 Auxi-
liaries. The Yoder Bed received $8.5.00 from four
Auxiliaries — Mecklenburg. Cleveland, Cabarrus
and Lincoln. One hundred sixty-eight dollars was
contributed to A.M.E.F. These figures will prob-

ably increase as our 4 newly organized Auxiliaries

become more familiar with the Auxiliary activities

and projects. Cleveland County contributed to the

Yoder Bed and A.M.E.F., but a report on contribu-

tions was not received in time from Stanly and
Rutherford County. The latter was organized in

February, and was up against an impossible dead-
line.

Three counties participated in the High School

Essay Contest. Mecklenburg and Gaston Counties
announced it in the schools, and Cabarrus County
Auxiliary gave a local award. (Gaston County
Medical Society gave a $25.00 award.)

Auxiliary members were active in all phases of

community life, making for good public relations;

especially, in the following: Red Cross. Heart,
March of Dimes, and Cancer Drives, Civil De-
fense, P.T.A., Girl Scouts, United Appeal, Junior
Women's Club, Junior League, YWCA and Church
Work.
The three new Auxiliaries did not organize be-

fore the lists for "Sanatoria Bed Guests Remem-
brances" were compiled. However, Mecklenburg,
Gaston, Cabarrus, and Lincoln remembered the

guests with cash donations and personal gifts.

For Stanly, Cleveland, and Rutherford Counties,

the outstanding achievement was becoming or-

ganized.
Cabarrus feels she has taken strides forward

with better programs, excellent attendance, and a

spirit of cooperation in all projects undertaken.

Gaston County has been particularly pleased

with her program on public relations. Due to in-

crease in new members, (and, to remind old mem-
bers) orientation on the history, organizational

structure, services, contributions, and how the

Auxiliary serves as a vehicle in public relations

seemed important and timely.

Lincoln County feels the Mental Health Pro-

gram put on through the schools, in cooperation

wath P.T.A., was her outstanding accomplishment.

Dr. N. E. Nelson, doctor of Psychology, gave a talk

on "School for Handicapped Children and Y'oung

Adults" at Elementary School, and a lecture was
given to the public. Dr. Marshal Fisher, Presi-

dent of North Carolina Mental Health Society,
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gave four lectures to parents and teachers on "Ef-
fect of Discipline on Mental Health of the Small
Child."

Mecklenburg County Auxiliary has had increased
attendance at monthly meetings and better public

relations; newspaper publicity, radio and television

programs have been given a better precedency.
The programs have been excellent.

It is difficult to say just where the greatest
achievements have been made. As councilor, I feel

much has been accomplished in Seventh District

this year. I have visited Mecklenburg, will visit

Gaston in April, visited Cleveland, and attended
my own Auxiliary—Lincoln County. I regretted

I was unable to accept Mrs. Noel's invitation to

visit Cabarrus. In Seventh District we have the

largest Auxiliary, Mecklenburg (20G members)
and some of the smallest ones: Lincoln (12 mem-
bers), Rutherford (18). It is interesting to ob-

serve each Auxiliary tackle her individual prob-
lems, and solve them in a satisfying way.

Mrs. James H. Reinhardt,
Councilor—Seventh District

REPORT OF THE EIGHTH DISTRICT
The Eighth District Medical Auxiliary held its

annual meeting in Winston-Salem in November.
Tea was served by our hostess group, the Forsyth-
Stokes Auxiliary, to many interested and enthus-
iastic members. We later joined the doctors for a
social hour and dinner.
From reports sent in, the Public Relations ac-

tivities are many and varied. Doctors wives in

each county are taking part in all phases of com-
munity work. One Auxiliary reported allocating an
extra $100.00 for the Doctor's Library in High
Point Memorial Hospital. Another voted to raise
dues in order to give more generously to local and
state projects.

It was decided unanimously to continue to use
the scholarship money for a second year medical
student.
The Guilford Auxiliary still reports the largest

membership, with 166 members. The total mem-
bership reported for the Eighth District is 369, but
as two counties failed to send in a membership
report, this number is incomplete.

Several counties have reported an increase in

membership, and increased interest in the pi'ojects

and aims of the Medical Auxiliary.
One of our smaller Auxiliaries has reported hav-

ing quarterly meetings, instead of once or twice
a year, as they had in the past.
Two hundred forty-five dollars was contributed

to the Yoder Bed Fund. One hundred ten dollars
to the Student Loan Fund, and $170.00 to the
American Medical Education Foundation.

All but one Auxiliary reported taking part in

the Nurse Recruitment campaign.
Doctor's Day was observed by all counties in

varied ways. Flowers were sent to the doctor's
offices. Editorials were written in the newspapers.
Dinners were held—a full page of pictures and
interesting activities of the more private side of a

doctor's life was published in a local newspaper.
The Forsyth-Stokes Auxiliary gave the doctor's

a country party with appropriate costumes and
square dancing.
Five counties are now publishing yearbooks. One

county publishes a yeai-book every other year. The
Porsyth-Stokes Auxiliary has continued to put out
a newsheet, which has been most interesting and
informative.
The reports from the Eighth District have been

excellent. They show an active and interested
group.

^
Due to the fact that your Eighth District Coun-

cilor took over her duties late in the year, plus a

prolonged attack of that demon bursitis, I feel

that she has been a total loss to this district. I

sincerely hope that this next year she will exercise
her duties more faithfully, and that each Presi-
dent of each Medical Auxiliary in the Eighth Dis-
trict will know and have more contact with her
Councilor.
Thank you for the privilege of serving in this

capacity. I shall be looking forward to really work-
ing with vou this next year.

Mrs. William D. Wylie
Councilor—Eighth District

REPORT OF NINTH MEDICAL DISTRICT
District Nine is composed of seven counties, five

organized, two unorganized, with a total member-
ship of 200. There were seven members-at-large
last year, and 12 in 1956-57.

Our Annual District meeting was held in vSep-

tember in Statesville with Iredell-Alexander mem-
bers as hostesses. About 30 or 40 members braved
the elements to attend the business meeting and
hear a talk by Mrs. Doris Waugh Betts, a former
Statesvillian who is a writer. The business meet-
ing and program were followed by a social hour
and banquet.

There have been no reports on subscriptions to

the Bulletin; 28 subscriptions to Today's Health,
which is no increase.

There were no reports on contributions to the
Student Loan Fund or the Yoder Bed Fund, but
the A.M.E.F. has reportedly received $100.00.

Three counties, Burke, Catawba and Caldwell have
nursing scholarships, with two nurses already
graduated and four in training now.
As to Public Relations—only one county has

sponsored the Essay Contest and one distribution

of First Aid posters, but all report participation
in various communitv activities, such as Cancer,
Heart, Polio Drives. "Blood Bank work, P. T. A.,

Red Cross and welfare groups. Two counties are
working with the Mental Health Committee.

Three counties sent gifts to the Stevens Bed pa-
tient, one to Yoder patient and all report sending
greeting cards, etc., at various times. Four coun-
ties have shown much interest in the work of

Florence Crittenton Home, having speakers and
planning to help in some way, and five counties re-

port special observance of Doctor's Day.
Mrs. Wm. Long-

Councilor—Ninth District

REPORT OF TENTH MEDICAL DISTRICT
The three auxiliaries of the Tenth Medical Dis-

trict (Buncombe, Haywood, and Henderson) during
1956-57, enrolled 177 regular members and 22 mem-
bers-at-large. The at-lai-ge category is a definite

result of the effort made last spring to activate

this aspect of our potential. A number of these
at-large members attended both the annual Dis-

trict meeting in Asheville in October and also the

10th District Rural Health Conference held in

Waynesville later in the fall. This we consider
gratifying, since the sparse population and diffi-

cult driving conditions in our mountainous area
distinctly limit the possibilities for organizing
county auxiliaries on any wide scale. Several of
these-at-large members plan to attend the state

meeting in Asheville in May.
Interest in the Stevens Bed at WNC Sanatorium

continues, with visits each month to the occupant
and gifts at holidav seasons. The Student Loan
Fund, the A.M.E.F., and Today's Health, were
again subscribed to. Good public relations were
fostered by an attitude of cooperation and goodwill

on the part of doctor's wives in their communities
through participation in such community eff'orts as

the mass polio drive, the Home and Farm Safety
Pair, the Rural Health Conference, the United
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Fund, Red Cross. Blood Bank drives, etc. To this REPORT OF BULLETIN
can be added the heartening fact that a number of 19.')6-1957

doctors' wives have been serving as presidents of The Bulletin this year appeared in an attrac-

other service groups such as the PTA, AAUW, i[yg ,-,g\v cover and is more informative ami inter-

School Board, etc. esting than evei- before. In ordei- to familiarize

Doctor's Day was most brilliantly observed this ^lore members with this haiidhouk for doctors'

year by Buncombe, Asheville being our one sizable wives, a flyer is being published and will be avail-

city and, therefore, able to accomplish more than ^^ig goo„
"

the smaller ones. Coffee was served to the doctors
xhirtv members served the local auxiliai-ies as

in the hospitals; the Mayor of Asheville proclaimed
HuHetin chairmen. Thirtv-two reports were sub-

March 30th publicly as Doctors Day; two de-
^jjtj^,, N-itional records show only fifty subscrib-

partment stores had related window displajs and
^^,^ ^^^ ^,^^_ Hulletin from North Carolina,

mentioned doctors in their advertisements that
Everett .Sawyer

day some of the city's churches not only mentioned -Vlis L. tveiett .^awyei,

the 'Day in bulletins and sermons, but also had Lhairman

flowers 'in memory of deceased doctors of the con-
HFFFNSF REPORT

gregations; there was also newspaper and radio CUIL DEFENSE KKIORP

Also," Asheville organized three Future Nurses Qn May 9-10, Mrs. Harvey May, Auxiliary

Clubs in three of the High Schools; the clubs President to the State Medical Society attended

meet each month to hear siieakers, see movies, the conference of Women Leaders in Charlotte,

make field trips—all treating allied material of xhe purpose of this meeting was to give women
interest to such a group; and the hospitals co- leaders the latest and best civil defense informa-

operated in allowing the young members to help
^\^,f^ jiy top-ranking specialists in the field,

out in Pediatric Wards on weekends.
-pj^jg [.^j^g ),gg,^ suggested for county and local

Mrs. Curtis Crump programs, and reports have been most encourag-
Councilor—Tenth District i

e.
.

i

REPORT OF AMERICAN MEDICAL '"s; .... •
,

FrMTC4TION FOUND \TION FUND There were 12 counties to give special programs

It is with" pleasure that I submit the 19.5(;-.57 on civil defense. One hundred-sixty four women
1 r„„^f fi, w.nv .nr,^i,ipration part cipated as volunteers, doing sky watching,

annual report tor voui consuieiaiion. t t
, i / +1 i i^„ 1

To date contributions to the Foundation amount welfare work, and one day each week to the blood-

to $880.80 which represents forty-one county aux- mobile.

iliaries. Five counties have increased their eon- Over three hundred-fifty women did work in

tributions over last year and seven counties have specific civil defense projects, such as ground oli-

decreased their amount. Twenty-three counties dup- server corps, first aid, home nursing, mas.s feeding

Heated their previous contributions and three coun- programs, distributing pamphlets on atomic radia-

ties made their initial contributons. One county tion. Grandma's Pantry, etc.

sent a memorial donation. Three counties donated
^jj goi„.,tigs could not be expected to have pro-

to A.M.E.F. in observance of Doctors Day ami i
^^^^^^ (,„ civil defense and owing to the various

have been notified by others that expect to uo the
^j^^^^ .^|, .luxHiarigs could not be expected to parti-

same. Three counties have presented A.M.t.h.
^ipate in all of the programs offered by the program

programs.
^ ^ +u Chairman. But, we are becoming more aware of

From all indications, county interest m the
preparation, whether it be from fire, water,

American Medical Education Foundation has fa 1-

'hurricanes or atomic,
en off considerably, although the need for suppoit ^^ '^^^^ ^^ ^^ ^^^^^^ ^^^^^^^^^^^ ^^ participate in

Mrsinceie thanks to the many county A.M.E.F. NATIONAL CIVIL DEFENSE WEEK and plan

chaii-men and county presidents for their constant some special celebration for this week, honoring

efforts to make this'project a success. those who take part in civil defen.se activities and

Mrs. James T. Littlejohn, those having done outstanding work in the past.

Chairman We plan to continue the participation in the

ANNUAL REPORT OF THE AITXILIARY NEWS Emergency Food Storage Plan, and to help place

Three issues of The .\uxiliary News have thus a First .Aid Kit in every member's home and ear.

far been prepared. With the help of faithful re- T\j;.g_ James W. Rose,
porters, councilors, officers, committee chairmen. Chairman
the past editor, and the President, the editor was
able to assemble the news for publication by the REPORT OF HISTORIAN

^^!^a,^^1n"cSff HUl.' Tw^^ff^'mSi^ ,

The report of the Historian for this year covers
Assoiiauon ui "- -^f ... „oav Mv= two phases of Auxiliary information—that of the
thpt'p worked on the Ne\\s this pa^t yeai . iviis.

» , . ^ -^i i i ^.^^ i. -e *i,„uieie ^1""^^, "","''', ^- k-ppTi n'c;n11ivTn new Archives Committee and also that of the

f:r^^-'t-^ s ^rtJ^-ks^^oii-x --ii- ^----^^-r^ki.S -^
J^:;^^ts for mailing and ed.ting The Auxiliary fore, ^^^^^based^mi ^ha. mfo^ation^^^^^^^

^^^^^^_

'''lummer Issue $31.3.5 i"K of the State Auxiliary i" Charlotte a special

Fall Issue 31 95 Archives Committee was established to serve for

Winter Issue . 33.90 one year. This Committee was made up of the

Spring Issue (e'stimated)""::: 40.00 President, the twenty-seven living Pa.st Presidents

(^.J^ij-g

^
and the incumbent Historian, with the Historian

$ 5 70 actually spent as Chairman. The purpose of the committee was to

Sll 40—estimate for 2 more 17.10 go through the accumulated boxes of material

Extra printed copy 11-00 from past years; to eliminate the unnecessary

Postage and Telephone 3.50 material and to reorganize and file properly all

important records and documents.

$lfi8.80 A meeting of this Archives Committee was held

Mrs. William S. Jovner, January Ifi, 1957. at the residence of Mrs. Harvey
Editor May. the State President, in Chai'lotte. The special
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assig'iiment of systematizing tlie records was ac-

complished. The existing records are now condensed
and filed to make them more accessible for later

reference. This was done with a two-fold purpose
in mind. First, in order that the History, which is

to be written in 1957, of the entire life of the
Auxiliary, might be more easily compiled and
secondly, that the important records and documents
would be more orderly and ready for filing when
the Archives space is available in the future build-

ing of the State Medical Society in Raleigh.

A questionnaire type of report used, for the

first time this year, by the county organizations
has pi'oven quite useful for the acquisition of

factual information and the compiling of this sum-
mary report. The details of the repoi'ts are being
kept for future reference.

This year the State Auxiliary has four new
county organizations; namely, Stanly, Cleveland,
Bladen and Rutherford. We now have a total of

fifty-five organizations representing seventy-five
of the one hundred counties in the State. The total

paid membership is 1,940 as of February 15, 1957.

Statistical information from 27 county reports
available as of the dead-line for this report shows
that out of a possible membership of 1946 in this

group there are 1423 members. This is an increase

of 24 members for the same group over that of
last year. These 27 county organizations contributed
$559.00 to the American Medical Education Fund in

1957, which is a decrease of $451.00 from 1956. 551

subscriptions to Today's Health and 67 to the
"Bulletin" were accounted for by these groups.
The 27 groups have contributed $645.00 to the Yoder
Bed Fund and $157.50 to the Student Loan Fund.
Eleven of the 27 groups locally sponsored the
National Essay Contest and the same number as-

sisted with the Rural Health Program and the

Florence Crittenton Home Program. Thirteen of

the reporting groups participated in the Civil De-
fense Program while eleven groups have made
contacts regarding Legislation. Two groups advise
that a Research Report was made. Eight of the

larger organizations have prepared attractive and
informative year books.

From the questionnaires completed by those 27
Auxiliaries reporting it was noted that only one
project was supported by every group. This item
was "remembering of the occupant in the assigned
T. B. sanatorium bed". The next greatest partici-

pation was in the "Observance of Doctor's Day",
twenty-six out of twenty-seven societies reporting
have made definite plans for Doctor's Day 1957.

Twenty-three groups are active in the Nurse Re-
cruitment Program. Six of the twenty-three groups
are financially sponsoring a total of seven stu-

dent nurses, now receiving their training. In addi-

tion to the seven, three other Auxiliaries—Watauga,
Wilson and Robeson have established a scholarship

for a student from their respective counties be-

ginning this year.

Three organizations, of the twenty-seven report-

ing, have adopted a new constitution and by-laws.
• As a result of this they feel that their scheduled
meetings have been more interesting and that
better attendance has been noted.

In summary, the outstanding achievements for
the group as a whole, although they vary, can be
listed as better public relations acquired through
the varied projects such as the Nurse Recruitment
Program, the Mental Health Programs and Clinics,

the hospital book and notion carts and the work
with handicapped and retarded children. By joint

sponsorship with certain civic groups many other
worthy projects have been completed. Excellent
use of radio and television media, where it is

available, has been made. Newspaper coverage has
been much improved over last year.

Mrs. Frank W. Jones
Historian

LEGISLATION REPORT
1956-57

The "American Medical Association's News
Letter" which is published weekly, was received
by 54 Auxiliaries, either by the Legislation Chair-
man or the County President. 27 Auxiliaries have
reported to date.

Guilford-Greensboro Branch had for the speaker
at one of their monthly meetings Mr. William
Snyder, Editor of the Greensboro Daily News, who
spoke on "Politics Today" with particular empha-
sis on political relations to medicine.

Watauga County circulated the "A.M. A. Washing-
ton News Letter" among its members and sent
wires and letters to their Representatives when
necessary. Alamance-Caswell allotted time for im-
portant legislation to be brought to their attention
during the year. They were informed on the candi-
date running for office and urged to vote.

Chowan-Perquimans had legislation concerning
the medical profession discussed and wired the
Representatives and Senators when advised to do
so.

Haywood had a planned program on Legislation
and discussion of bills took place during other
meetings.

Robeson, Pitt, and Gaston counties planned a
complete program on Legislation during the year.
Their Legislation Committee was very active, in-

forming their group of all bills of interest to the
medical profession and they took positive action
with telegrams and letters to Congressmen.
Rowan-Davie members were informed through

the year by the "A.M. A. Washington News Letter"
and are planning a program during the year.

Scotland, Forsyth-Stokes and Mecklenburg each
had a program on "The Doctors' Insurance Plan".
Dr. V. K. Hart gave the program in Mecklenburg,
Dr. Roscoe D. McMillan presented the Scotland
county program, and Dr. H. H. Bradshaw spoke
to the Forsyth-Stokes Auxiliary.

Besides having one program dedicated entirely
to Legislation Forsyth-Stokes kept their members
who were absent from monthly meeting informed
through their "News Letter," published monthly
by the Auxiliary.

Lincoln, Ashe, New Hanover-Pender-Brunswick,
Hoke, Carteret, and Iredell-Alexander informed their
members through the A.M.A. News Letter. Dur-
ham-Orange, Lee, Harnett, Bertie-Gates-Hertford,
Sampson, Richmond, Warren, and Wilkes-Alleghany
made a report, but expressed no action taken on
Legislation.

In cooperation with the Public Relations Com-
mittee of the Medical Society 18 Auxiliaries pro-
moted the high school essay contest sponsored by
the American Association of Physicians and Sur-
geons. The choice of topics for 1957 was either

"The Advantages of Private Medical Care" or "The
Advantages of the American Free Enterprise
System".
At the meeting of the Board of Directors and

Workshop held in Charlotte on September 12, 1956,

Dr. Cyrus H. Maxwell, Assistant Director of the

Washington Office of the A.M. A., presented an
address "The Washington Scene".
During the yei.r Mrs. Harvey May, State Presi-

dent, emphasized the importance of study and
participation in a legislative program when visiting

the Districts and counties.
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The Southern Regional and National Reports
have been sent in as requested.

Mrs. Lewis McKee
Chairman

MENTAL HEALTH REPORT
The Mental Health reports show an increase of

interest and more diversified activities than here-
tofore. A trend to develop continuous program lie-

gins to be evident. Communities without Mental
Health resources are becoming active. Several
auxiliaries plan to initiate Mental Health activities

next year.
Total number of county Mental Health Chair-
man—29—an increase of 10.

Mental Health Chairmen reporting— 15—of

which 2 report no activity.

Auxiliaries with no chairmen reporting— !)

—

of which 5 report no activity.

Eight auxiliaries have devoted meetings to Mental
Health. Topics included: "Preventive Measures and
What the Auxiliary Can Do For Mental Health",
"The Mentally Retarded Child", "Psychological
Services, State and Local", "The Mental Health
Clinic—Present Status and Future Plans". "Effect
of Discipline on the Mental Health of Small
Children"; "School for Mentally Handicapped
Children and Adults"; "Increase of Psychiatric
Courses Required for Medical Students"; a skit

on old age problems "The Joint Owners in Spain".
Four auxiliaries have promoted "Milestones for

Marriage".
Six auxiliaries have formative plans for Mental

Health Week which will include a poster display
in cooperation with the school's Art Department,
an auxiliary speaker, a radio program, a TV
panel on teenage problems, and exhibits in schools
and libraries.

Four auxiliaries studied the needs of psychotic
children and the existing facilities for their care.

Two auxiliaries gave direct financial support
to a school for retarded children and a clinic build-

ing.

Five auxiliaries have obtained speakers for other
organizations including a talk to a Senior Girl

Scout troop on "Careers in Mental Health".
One chairman is teaching a six week course at

the YWCA on "Some Positive Concepts of Marriage
and Parenthood".
One chairman has talked to five book clubs on

various phases of Mental Health with the result
that one of the clubs has devoted the entire year
to the study of Mental Health, and thirteen books
have been donated to the public library.

Two auxiliaries are participating actively in the
groundwork effort to obtain community interest

and financial support for the purpose of establish-

ing local Mental Health Clinics.

One Auxiliary is working with the Juvenile and
Domestic Relations Court to establish a "Big
Sister" organization to combat juvenile delinquency.
Many auxiliary members serve on boards of

directors; are members of the state and/or local

Mental Health Associations; give volunteer service

to clinics, in hospitals or schools for mentally re-

tarded children; attend meetings, lectures or insti-

tutes.

This year the Mental Health Committee of the

North Carolina Medical Society has appointed Dr.

Wilmer Betts of Raleigh to act as liaison officer

between its committee and the Mental Health Com-
mittee of the Auxiliary. At present plans are being
formulated to assist with certain legislation and
appropriations to be considered by the 1957 State
Legislature and to survey the usage of psychiatric

beds in general hospitals in North Carolina.

Mrs. James B. Lounsbury
Chairman

REPORT OF PROGRAM COMMITTEE
The reports of the Program Chairmen of the

County Auxiliaries were very enlightening. Thirty-
seven out of fifty-four counties reported, nine of
whom didn't have programs for one reason or
another. The most popular topics for programs
were: Florence Crittendon Home (13); Civil De-
fense (8); Rural Health and/or Safety (9); and
Mental Health (8). Other subjects chosen included
North Carolina Medical Insurance Plan, Legislation,
Cancer, Nurse Recruitment, Heart, Rehabilitation,
Public Relations, Tuberculosis, Today's Health,
Diet, and A.M.E.F. Many auxiliaries meet strictly

for social gatherings or largely for this pui'pose.

Do save your Program Outline for 1956-57 to be
used until the new one comes in September. Often
they contain a subject of interest that was not
covered the year before for lack of time.

Most Auxiliaries have programs on a local pro-
blem or interest which is fine, but may I suggest
that you have at least two on some phase of State
Auxiliary interest. It seems to me that this would
serve to broaden the membership and intei'est them
in Auxiliary as a whole. It should be an important
part of our life as it affects it in so many ways.

Thank you all for your cooperation and especially

your promptness in the last two years. It has
made my job so much easier and pleasanter. May
you have a very rewarding 1957-58.

Mrs. Robert W. King
Chairman

REPORT OF COMMITTEE ON
PUBLIC RELATIONS

After the 1955-50 annual report was made in

February, 1956, Mrs. R. D. Croom and the Public
Relations Chairman compiled a list of "WHO'S
WHO IN MEDICAL AUXILIARY," which was
mailed to the National Auxiliary for judging.

It is estimated that 82 per cent of the members
of the North Carolina Auxiliary participated as
individuals in civic projects such as health drives
including Polio, Red Cross, Heart, Community
Chest, Cancer, Chest X-Rays, Blood Banks and
Bloodmobiles and Public School Clinics. They have
served as Gray Ladies and Scout Leaders, and have
been active in Hospital Auxiliaries, P.T.A., Service
League, Sunday School and Church, League of Wo-
men Voters, A.A.U.W., School Boards, Libraries
and City Planning Councils. Members who are
nurses and physicians aided in the campaign against
polio by giving inoculations in schools and busi-

ness organizations.
As organized units at least two auxiliaries have

conducted a "Diabetic Detection Survey" in co-

operation with the local Medical Societies, given
assistance and served refreshments in orthopedic
clinics, made dressings for cancer clinics, helped
the Medical Societies in holding Medical Sym-
posiums and made cash donations to Nurse's Homes.
Nine counties presented subscriptions for "Today's
Health" to schools. One county gave "Today's Health
to the public library and others contributed material
on medicine and memorial gifts. Auxiliaries have
representatives from their organizations on the
Community Council. Salvation Army Board and
the Board of the School for Handicapped Children.

In connection with the Civil Defense program
the counties have members acting as plane spotters
and teaching courses in Red Cross and Civil De-
fense nursing.

In local hospitals members have served as volun-
teer workers, three maintain lending libraries in

hospitals and two provide books and notions carts.

They have also maintained a snack bar, furnished
and equipped a pediatric playroom, donated a record
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player and records to the pediatric ward and held
a Christmas party for the patients in the Veterans
Hospital.

Four Auxiliaries have donated time, material and
money to schools for retarded children. Other cash
donations have been given to the Public Health
Department, Orphanage, Salvation Army Home
and the Alexander Home for emotional disturbed
children. One Auxiliary donated their time as
nurses and clerks to the Public Health Department.
Seven Auxiliaries have contributed a total of $80.00
to the Crittenton Home for unwed mothers and
Wilson and Alamance-Caswell have been instru-
mental in having- the Home included in the local

Community Chest's budget.

In pursuing their Mental Health Program, Auxi-
liaries have led discussions on maturity and mar-
riage in the local high schools. Lincoln County,
in cooperation with the P.T.A., held a lecture for
the public with Dr. Marshall Fisher, President of
the North Carolina Mental Health Society, as the
speaker, and also arranged a series of four lectures
to the parents and teachers.

Auxiliaries helped with Rural Health Conferences,
distributed "Stop Rheumatic Fever" pamphlets and
participated in Home and Farm Safety Fairs.

Johnston County used the series of thirteen radio
programs "Safe at Home" obtained from the Ameri-
can Medical Association.

The members of the Catawba Auxiliary are help-
ing the Medical Society in the Eleven County
Cancer Survey by delivering the specimens weekly
to the Cytogolgy Laboratory in Charlotte.

Twenty-four Wake County members manned the
blood typing booth for the Medical Society at the
State Fair in Raleigh.

Working in close cooperation with the Public
Relations Committee of the Medical Society, Mr.
William N. Hilliard, Executive Assistant, eighteen
Auxiliaries have promoted the High School Essay
Contest held by the American Association of Physi-
cians and Surgeons. Three Auxiliaries went further
than contacts by offering awards for the local

winners, and one county had the winners give their
papers at a monthly meeting.
Over 2,000 of the First Aid Sheets prepared and

supplied by the Public Relations Committee of the
Medical Society were distributed by twenty-two
Auxiliaries to more than one hundred thirty-four
organizations.

Forty-eight of the fifty-five Auxiliaries plan to

observe Doctors' Day.
Material on the Science Fair to be held in April

has been sent to all Public relations chairmen, and
much interest has been exhibited.

The following meetings have been attended by
the chairman: the fall Meeting of the Board of
Directors and Worshop, and the Public Relations
Conference held in Charlotte by the Public Rela-
tions Committee of the Medical Society. Eleven
other Auxiliary members attended this Public Re-
lations Conference. The Auxiliary was also re-

presented at the State Rural Health Conference in

Raleigh.

Mrs. George W. Holmes,
Chairman

RADIO AND MOVIES COMMITTEE
1956-19.57

WAKE
1. Radio and Television to be used for Doctor's

Day.

ALAMANCE
1. Radio announcements used to promote scholar-

ship fund.

WATAUGA
1. Supplied movies to high schools pertaining to

careers in the field of medicine.
2. Several radio programs used during Career

Week.
SCOTLAND
1. "Danger At The Source" to be shown to five

organizations during March.
MECKLENBURG
1. Spot announcements fur nurse recruitment

and Doctor's Day.
ROBESON
1. Radio to be used for Heart Forum in April.
CHOWAN
1. Tape recording on the Crittendon Home.
2. Skit for radio—"Importance of the Family

Doctor."
WAYNE
1. Radio announcements for Doctor's Day.
RICHMOND
1. Program on tuberculosis.
PITT
1. Program on radio and television for Doctor's

Day.
HAYWOOD
1. Radio progi-am on nurse recruitment.
DURHAM-ORANGE
1. "A Life To Save" used by several local organiza-

tions.

JOHNSTON
1. Radio program "Safe At Home."
2. Series from A.M.A.
ROWAN-DAVIE
1. Movie to be shown in March.

Mrs. William H. Romm.
Chairman

NURSE RECRUITMENT REPORT
COUNTIES HAVING LESS THAN THIRTY
MEMBERS:
1. Bertie-Gates-Herford—has arranged talks in

the high schools by the County Health Nurse and
other talks are being arranged for Health Career
Day. A tour of a N. C. Hospital is planned for
interested students.

2. Chowan-Perquimans—is arranging to show a
film on Health Careers to the junior and senior
high school classes.

3. Pasquotank-Camden-Currituck-Dare—has made
personal contacts, distributed literature and given
informal talks.

4. Beaufort-Hyde—is making plans to participate.
5. Craven—has worked through the high school

and its Nursing Club. Honored members of the
Nursing Club with a tea at which talks on nursing
as a profession and physical therapy were given.
They are also compiling information on available
scholarships.

6. Lenoir—was assigned the responsibility by
the local Hospital Board, because of their interest,
of recruiting the 1957-58 freshman class for the
reactivated School of Nursing at the County Hospi-
tal. They have contacted all school principals and
advisers requesting their cooperation. After secur-
ing twenty representatives, other than Auxiliary
members, from surrounding communities, they gave
a luncheon for them to complete plans for a tea
and a tour of the hospital. The tea is to be held at
the Nurses' Home for prospective students and
their mothers. The twenty representatives have
agreed to make contact and transport the girls
and their mothers to the tea. Through a rummage
sale, the Auxiliary has raised money for the use
of a needy student.

7. Columbus—participated in the Nursing Pro-
gram on Social Standards Day in the local high
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school, and sent letters of information to all County
high schools concerning their $100 scholarship.

8. Halifax-Xorthanipton—has cooperated in the

securing of high school girls to work as Junior Aids
in the Roanoke Rapids Hospital, and, as a result,

can report one definite recruit.

9. Johnston—sent letter to all high school (irin-

cipals and as a result visited with a student nurse
in four of the schools. They are sponsoring a stu-

dent nurse at Rex Hospital in Raleigh.

10. Wilson—have established a three-year scholar-

ship in the Wilson School of Nursing and hold

an annual party for freshman nurses soon after

their arrival at the school.

11. Harnett—talks on nursing were made in

eight of the county's high schools to junior and
senior girls by qualified nurses from the County
Health Department and others.

12. Hoke—with only seven members has been
working toward recruitment for Nursing and Allied

fields and plans to have a recruiter at the Hoke
County High School at the end of the school

term.

1.3. Lee—The Recruitment Chairman planned a

talk with interested students on Career Day. The
Auxiliary has $100 invested in Building and Loan
for use by a deserving student desiring to enter

training.

14. Moore—Participated by helping the Sandhills

Veterans Nurse Recruitment Program.
15. Richmond—has awarded one scholarship for

a student nurse and has more funds available for

other applicants. They have distributed brochures
and pamphlets concerning the profession of nurs-

ing.

16. Scotland—The Recruitment Chairman has
talked to and counseled individual high school

girls about nursing as a career.

17. Cleveland—one of our newest Auxiliaries,

and they are planning to lie active in this project

this year. Good luck and congratulations.

18. Lincoln— is organizing a Future Nurses' Club
and has shown movies in the high schools on nurs-

ing and health careers. Prospective students are to

be given hospital tours.

19. Ashe—is newly organizing after splitting

from Watauga and at present has a money-making
project in the planning, hoping to use some of the

proceeds for recruitment.
20. Watauga— is newly organized after splitting

with Ashe and. in collaboration with the Boone
Business and Professional Woman's Cluo, have
established a $100 scholarship for a Watauga girl.

They have secured publicity on the scholarship and
during Career Week in the local high schools will

provide films, speakers, radio programs, tours,

etc., associated with medicine and allied fields.

They have also supplied medical material for the

Vertical and Vocational files in their libraries.

21. Wilkes-Alleghany—has organized one Future
Nurses' Club and plans to extend to other schools

next year.
22. Haywood—is planning a radio appeal for

recruits in nursing.

AUXILL\RIES HAVING MORE THAN THIRTY
MEMBERS:
1. Pitt—has sponsored a Future Nurses' Club

in the high school and donated $5.00 toward ex-

pense of havinff a picture of the Club printed in

the Annual. They have furnished materials and
leadership, chaperoned the club dance and plan a

tour of Duke Hospital.

2. New Hanover-Pender-Brunswick—plans pro-

gram with films and publicity and have distributed

pamphlets on nursing.

3. Edgecombe-Nash—has one definite recruit who
is now applying at schools of nursing.

4. Wayne—has awarded a $300 scholarship for
a full training course. One student has gi'aduated
and the second is training at present.

5. Cumberland—sponsors a Future Nurses' Club
in the local high school and entertains the freshmen
student nurses each fall.

6. Robeson—has sent letter to all county high
schools concerning recruitment and offers a scholar-
ship.

7. Alamancc-Cas« ell—has a Recruitment Com-
mittee of twenty members who have visited all of

the twenty high schools in the combined counties
talking to girls in the tenth, eleventh and twelfth
grades on medical careers. Tours of the hospital
with movies for interested girls are planned and
a tea for high school seniors who have definitely

decided to enter nursing. They have oi'ganized the
first Future Nurses' Club in the area and offer
annually a $300 loan for high school graduates
entering health careers.

8. Wake—has improved the recreation facilities

at Rex Hospital for the nurses, and remodeled the
kitchen of the nurses' home. Recruitment infoi'nia-

tion has been distributed in all local hospitals and
a party is planned for freshmen student nurses
this fall.

9. Cabarrus—A monthly scholarship of $7.5U has
been paid for the past three years.

10. Mecklenburg—Awards of $10 given to the
preclinical student having the highest average at

the time of their capping exercises have been given
in each of the three white hospitals. During Nurse
Recruitment five Auxiliary members, two high
school students and a representative of the three
hospitals appeared on a special television program.
By contacting all of the high school principals and
student counselors it was arranged to have posters
concerning Nurse Reiruitment in all of the high
schools as well as the Y.W.C.A. and department
store windows. At the same time two pictures

—

one with the Presidents of the Student Body from
each of the four hospitals and one with figures
dressed in old-fashioned nurse uniforms—appeared
with suitable articles and an editorial in the local

newspapers. Hospital tours for high school seniors

were conducted in all four of the hospitals. 105

students participated in these tours. At pi'esent

three loans, totalling $700, have been given—the

loan for 1956-57 being for $250.

11. Gaston—A program consisting of slides (made
up by the Auxiliary at their expense) posters and
visits from nursing instructors, students and mem-
bers of the Auxiliary was presented to all junior

and senior high schools in the county (except
colored). A $25 award was presented to the best

all-round student in the graduating class. Besides
another student having been granted the loan

fund this year, an additional $50 has been added
for their audio-visual program. Hospital Dii'ector

of Nursing credits the Auxiliary with improvement
in the quality of student nurses.

14. Forsyth-Stokes—has consulted the vocational
guidance teachers in all high schools and distributed

literature in the schools. They maintain four loan

funds and a three-year scholarship. In April a

television program is planned on health careers.

13. Guilford-High Point Branch—SlOO was donated
to the Hospital Nursing School Emergency Fund
by the Auxiliary, and the Recruitment Committee
secured an additional donation of $20 from a local

civic organization. $12.50 was contributed to the

Eighth District Scholarship Fund, and $20 was
spent for Y.W.C.A. memberships for student nurses.

$188 was contributed to the maintenance of a
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student nurse in the Cabarrus County Hospital.

Subscriptions amounting to $24 were given to the

local Nurses' Home. They provided flowers and
served at the Nurse Recruitment Tea. This year

four sjii'ls will graduate who have received scholar-

ships from the Auxiliary.
14. Guilford-Greensboro Branch—The Recruit-

ment Committee participated in both "College Day"
and "Career Day" in the local high schools. They
distributed pamphlets and nursing school brochures

to all local high schools. In ^lay, 1956, at the High
School Awards Day, a student, now in training at

Watts Hospital, Durham, received the ?100 Scholar-

ship Award. This student is eligible to continue

receiving this award until the completion of her

training. They have also contributed to the Eighth

District Scholarship Fund.
15. Burke—Recruitment information and litera-

ture was distributed in local high schools, and
window displays on nursing equipment were ar-

ranged. They maintain loan funds for three student

nurses.
16. Catawba—maintains an annual student loan

fund of $100. At present two recipients have
graduated and two are in training. Pamphlets on

nursing and information on four schools (
practical,

graduate and college levels) have been placed in

all high schools and libraries in the county, plus

a donation of books on nursing to the Public Library.

They have secured the cooperation of the local

Nurses' Association and Public Health Department
in their campaign.

17. Iredell-Alexander—In j\Iay the Auxiliary will

give teas for both white and Negro high school

students. At these teas the Superintendent of Nurs-
ing will speak to the girls and they will be given

tours of the hospitals.

18. Rowan-Davie—Forty-five high school senior

girls were transported to the Hospital where the

Auxiliary gave a tea and conducted a tour of the

hospital. This was followed up with the distribution

of pamphlets and brochures on Nursing and Health
Careers in the high schools.

19. Buncombe—has organized three Future
Nurses' Clubs of the local high schools which are

holding monthly meetings with a representative

from the Auxiliary as a leader. Movies have been
shown, speakers secured for each phase of nursing

such as student nurse, private, general duty nurse,

public health, industrial, army, etc. Field trips were
planned, and the hospitals are giving full coopera-

tion by allowing interested girls to work in the

Pediatric Ward on week-ends. They have two stu-

dents in training—a senior and a first-year student,

both doing well—who are recipients of their Scholar-

ship Loan Fund.

AN ADDITIONAL LESS THAN THIRTY
AUXILIARY
22. Caldwell—has decided to support one girl

to the completion of her training with an annual
$100 scholarship.

In addition to the Scholarships and Loans men-
tioned, the N. C. Auxiliary also has one District

Loan Fund (the Eighth), and the Past Presidents
have raised the sum of $170 which was awarded
in the form of a scholarship to a student at High-
smith Hospital, Fayetteville.

Mrs. A. R. Cross,
Chairman

ANNUAL REPORT—RESEARCH CHAIRMAN
1956-1957

Copies of "Program of Research, 1956-1957"
distributed in President's package at fall meeting
in Charlotte.

In January, 1957, cards were sent out advising

County Research Chairmen that their reports were
due.

Six Counties reported.

Mecklenburg County Medical Auxiliary Research
Chairman reported the following:

1. List of ten papers published by Charlotte
doctors and where to find them.

2. List of the medical facilities in Charlotte and
Mecklenburg County.

.3. Clippings from newspapers of honors bestowed
upon the county doctors, among them one of

Dr. Hamilton McKay. He and iMrs. McKay
received a silver tray from the southeast

section of the American Urological Association.

Catawba County sent the following:

1. 1500 educational pamphlets were distributed

through a booth at the Catawba County Fair.

2. One book on the subject of medicine or nurs-

ing was donated to each library in Catawba
County.

3. A Project was accepted by the auxiliary to

work side by side with the county medical
association on a cancer smear program. The
auxiliary will deliver the equipment and trans-

port the slides to Charlotte for examination.
These tests have been averaging 50 a week.

4. Working with the radio committee in giving a

series of radio programs on medical subjects.

Forsyth County sent numerous newspaper clip-

pings of honors bestowed upon doctors, grants for

i-esearch, and short biographies of doctors of the

county. Also an account of a paper by Dr. .J. P.

Rousseau, "The American Way as a Physician Sees
It" and a book compiled by Dr. Roscoe Wall, Jr.,

"Three Centuries of Obstetrics in North Carolina".

The Greenville, N. C. Research chairman sent

a short biography of Dr. Grady Dixon of Ayden,
North Carolina, who received the Distinguished
Service Award from University of North Carolina

Medical School in recognition of high service to

medicine and to fellow man.

The report of Rowan-Davie included a biography
of Dr. Karl Lawing of Mocksville, N. C, and a

full page write up of the new 30-bed hospital

opened in Mocksville, North Carolina, during
February 1956, also an account of Dr. Thomas
Thurston being elected to the North Carolina Board
of Medical Examiners.

Several single items from counties were received,

such as a short biography of Dr. Joyce Reynolds
of Kernersville and a clipping of the pioneer work
with Salk Vaccine being done in Cabarrus County
by Dr. J. Roy Hege.

All of these clippings and a copy of this report
was sent to the Research Chairman of the Southern
Medical Association.

Mrs. B. L. Field
State Research Chairman

REPORT ON REVISIONS
Due to the fact that the Revisions Committee

made extensive revisions in the By-Laws in 1955-

56. there were no changes necessary this year.

Mrs. Gilbert M. Billings

Chairman

REPORT ON RURAL HEALTH
1956-1957

This year has been a year of attempting to tie

in the Auxiliary to the Medical Society's program
on Rural Health. Conferences were held with Mrs.
Annette Boutwell. Rural Health Consultant for the
Medical Society, and in conference with her a
memorandum giving specific suggestions as to

participation in the Health Program was sent out
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through the Medical Society to all Auxiliaries.

Your Ruial Health Chairman, as a member of the

Advisory Committee to the iMedical Society's Com-
mittee "on Rural Health and Education, attended

Conferences held in Raleigh at which time plans

were formulated for District Conferences to take

the place of Regional Conferences. The Second
District Conference was scheduled to be held

February 27th at New Bern; Fourth District Con-
ference on March 14th at Wilson; Sixth District on

March 19th at Butner; Eighth District on March
28th at Winston-Salem and Tenth District on April

fith at Waynesville. Letters were written to Presi-

dents of Auxiliaries in these Districts urging- that

they attend these Conferences and Programs were
sent with the letters. Letters were also written

to the Medical Society's Conference Chairman of

these meetings giving them the names of the

Presidents and Rural Health Chairmen of the

Auxiliaries in theii- Districts and suggested that

they be called on if needed.

Twenty-nine Rural Health Reports were received

and varied from no participation to excellent work
along health lines. Home Demonstration Agents
were contacted. Public Health nurses gave talks

to Auxiliaries, material and aids from the Medical
Society's Rural Health Consultant were distributed,

TV Stations were contacted to run films, local

Health Departments were aided in TB skin tests,

assistance was given in rural polio drive, refresh-

ments were served patients waiting in clinics,

blood typing for blood banks at a local hospital

was done, mothers were helped at registration

for pediatric clinic, first aid sheets were distributed

to various organizations, envelopes for TB Seal

letters were stuffed, etc. Mrs. Boutwell was asked

to talk to some of the Auxiliaries on how they

could best serve their community and they found
her to be extremely helpful.

New Rural Health Report Blanks were sent out

this year and tied in with the suggestions in the

memorandum of October 195(;. At this time there

seemed to be some misconceptions regarding the

work ••program" and it is hoped that in the coming
year this can be explained more fully to Auxiliaries

and that by next year we will have found where
we can be most helpful to the Medical Society in

their Rural Health Program—a program which
goes on year round—not for just one meeting.

Mrs. Robert N. Creadick
Chairman—Rural Health

REPORT OF COMMITTEE ON YEARBOOK
PURPOSE:
1. To complete a Yearbook—or handbook—con-

taining a complete list of names and addresses
which might prove more useful to state and
county officers and committee chairmen.

2. To include important dates and an informative
outline of duties and responsibilities to serve

as a guide for all incoming officers and chair-

men.
3. To make this Yearbook attractive as well as

complete and concise.

MEANS OF ACCOMPLISHMENT:
1. Committee of four members formed soon after

May meeting.
2. Sample Yearbook obtained from other states.

3. Contents decided upon and requests for informa-
tion to be included were written in early

summer.
4. Mr. James Barnes, Executive Secretai-y to the

State Medical Society, agreed to multilith and
absorb the cost of 200 copies as requested.

5. August 24th was used as a deadline for our

finished product in order to review and distri-

bute the Yearbook at the September Auxiliary
Board meeting.

G. Pertinent information which had been delayed
was printed in a supplement to the Yearbook.

Your President and Yearbook committee will

feel greatly rewarded for sincere and concentrated
effort if the yearbook has been helpful; anil we
will look foi'ward to criticism and suggestions to

be passed un to future committees.

Mrs. Charles H. Gay
Chairman

REPORT OF NORTH CAROLINA
FAMILY LIFE COUNCIL

I attended the Ninth Annual Family Life Con-
ference of the North Carolina Family Life Council
in Charlotte, October 28, 29, and 30.

The Progiam included outstanding speakers,
conseling and demonstration sessions. I was parti-

cularly interested in the Units in Family Living
which are taught in the Charlotte Public Schools.
One of the fourth grades was brought to the Con-
ference to show the teaching procedure used.

There was also an interesting demonstration of

a Juvenile Court Hearing.

Each delegate was assigned to a discussion group
which met after each Session for evaluation of

materials used, I enjoyed being your delegate and
appreciate the opportunity to meet outstanding
leaders from all over the State who are working
toward the betterment of family living.

Mrs. Thomas Henson
Chairman

REPORT ON THE STUDENT LOAN FUND
There are four loans now in use. They are:

1. Miss Mary Lide (now Mrs. Morris)
Bowman Gray School of Medicine,
Winston-Salem $ 500.00

2. Jerome Schacter, M.D. (intern)

Bellevue Hospital, New York City 500.00

3. William R. Purcell, M.D. (intern)

Medical Center, Charleston, South
Carolina 225.00

4. i\Ir. Norris Biggerstaff, Bowman
Gray School of Medicine, Winston-
Salem
(He is in his first year of medicine; 500.00

Total $ 1^25.00

Two requests for loans were made during the
Fall of 1956 but were withdrawn before they could
be completed, because other arrangements were
made. One received a fellowship, the other was
married.
On February 9, 1957, a request came from a

student nurse for a loan of $200. It will be carefully

considered and granted if approved.
May I, here, express my sincere appreciation to

our Treasurer, Mrs. Hitch, for all the details she
has handled so efficiently. The many letters she
has written and the promptness with which she
executes her duties.

The Student Loan Fund shows the following
statement as of February 11, 1957:

Balance on hand before contributions $1,248.94

Contributions 1956-57:

Columbus $ 10.00

Wake 20.00

Forsvth-Stokes 50.00

Harnett 5.00

Durham-Orange 100.00
Guilford-High Point Branch 10.00

Greensboro 5.00
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Wilson 5.00

Rockingham 5.00

Cleveland 25.00
Surry-Yadkin 10.00
Robeson 5.00 •351.50

Balance as of May 6, 1957 $1,545.33
Thank you for your support and for allowing

me the pleasure and privilege of being middle-man
between the Student Loan Fund and the recipients
of loans. It has been a great satisfaction and makes
me feel that this is one of the most worthwhile
parts of our program.

Mrs. Roscoe D. McMillan
Chairman

REPORT ON TODAY'S HEALTH
Reports have been received from 39 of the 55

auxiliaries. Subscription credits as of February
1956 were 375, and for February 1957 a total of
679 credits. This includes the 133 subscriptions
bought by the Medical Society of the State of
North Carolina for presentation to 4-H Club
Winners, and 90 gift subscriptions other than
direct Christmas orders. 280 are being received in

the offices of physicians and dentists. Three
counties reported cooperating with Operation Christ-
mas with 20 subscriptions sold. Nine counties are
giving Today's Health to schools and one county
is giving the magazine to a Public Library.

In the Exclusive Club of the National Subscrip-
tion Contest 5 North Carolina counties were repre-
sented. They were: Bertie-Herford-Gates, 156 per
cent; Richmond, 155 per cent; Lincoln, 136 per cent;
Onslow, 127 per cent; Lenoir, 112 per cent. Two
made the more exclusive, Columbus, 325 per cent,

and Stanly, 303 per cent.

The Future Nurses Club of Pitt County is aiding
in the selling of Today's Health.
The most outstanding accomplishment is that of

the newly organized Stanly County. In the short
time of one month after receiving their information
and materials they report 70 subscriptions—26
going to the offices of physicians and dentists.

The lists of subscribers throughout the State
was secured from the Chicago office, and after
being compiled by counties was distributed to each
county chairman.
An alphabetical file is being kept by the State

Chairman of the Counties with a list of subscribers
in each County.

Mrs. A. M. Mumford
Chairman

REPORT OF THE COUNCILOR TO THE
SOUTHERN MEDICAL ASSOCIATION

Total North Carolina Auxiliary membership for:

1955-56 - 2,052
1956-57 2,200

Total Southern Auxiliary membership in North
Carolina for:

1955-56 407
1956-57 475

Doctor's Day
In 1955-56 thirty or 60 per cent of the fifty

North Carolina county organizations participated
in the observance of Doctor's Dav-

In 1956-57 fifty or 89 per cent of the fifty-five

North Carolina county organizations anticipate
participation in the observance of Doctor's Day.

Research
In 1955-56 seven or 14 per cent of the fifty North

Carolina county organizations sent material to the
North Carolina Research Chairman.

In 1956-57 six or 9.16 per cent of the fifty-five

North Carolina county organizations sent material

to the North Carolina Research Chairman.
Clippings and a copy of the repoit of the Re-

searcli Chairman were sent to the Research Chair-
man of the Auxiliary to the Southern Medical
-A.ssociation.

Jane Todd Crawford Memorial Fund
In November 1955 the Woman's Auxiliary to the

Southern Medical Association discontinued the
collection of funds for the Jane Todd Crawford
Memorial Fund, the money on hand to be used to
present to Residents in Gynecology in southern
hospitals gift subscriptions to the Southern Medical
Journal. Brochures were sent to seven residents,
but none requested a subscription.

At the 1956 Annual Convention it was decided
to continue for another year this program of gift
subscriptions. The names of the Residents in Gyne-
cology in North Carolina hospitals will be sent to
the Jane Todd Crawford Memorial Chairman of
the Southern Auxiliary.

Annual Convention
The Thirty-Second Animal Convention of the

Woman's Auxiliary to the Southern Medical Associa-
tion was held in Washington, D. C, November
1956. Twenty-four members from North Carolina
were registered. The report of the North Carolina
Councilor to Southern was presented, and the
North Carolina Doctor's Day Scrapbook and the
Mecklenburg County Poster for Doctor's Day wei-e
displayed. Mrs. Harry L. Johnson of Elkin," North
Carolina, was elected Second Vice-President of the
organization.

The Thirty-Third Annual Convention of the Wo-
man's Auxiliary to the Southern Medical Associa-
tion will be held in Miami Beach, Florida, November
11-14, 1957. Auxiliary headquarters will be the
Deland Hotel.

Mrs. Harvey C. May
Councilor

REPORT OF THE COOPER BED
Excepting for a period of one month, the Cooper

Bed has been occupied continuously.

Dr. A. H. Rose, Smithfield, N. C, was discharged
August 28th for continued rest at home before re-
entering practice.

"I think all of us should be proud of such a nice
place as Eastern Carolina Sanatorium. I have a very
warm feeling in my heart for the Doctors' wives
of North Carolina". This is a quote from a grateful
patient.

Miss Evelyn Marie Paul was accepted as a patient
for the Cooper Bed early in October, having been
a patient at the Sanatorium since September 21st.
Miss Paul, who is from Belhaven, N. C, and eighteen
years of age, had just begun a career in nursing.
She is adequately covered by an insurance policy
for 330 days. While the Auxiliary is not paying
any of the hospital bill, the various county units
have carried out the Remembrance Progi-am 100
per cent. The Bed has been supplied with two
magazine subscriptions. Miss Paul has received
many personal items such as a robe, pajamas, bed-
room slippers, Yardley's soaps, note paper, greeting
cards at Christmas and Valentine's Day. Because
of the distances involved in the First District, the
bed is not visited as frequently as it should be.

The First District Councilor and the Cooper Bed
Chairman have scheduled a visit to the Bed February
4th.

I wish to thank the Sanatoria Bed Chairmen for
their splendid cooperation in furthering this pro-
gram.

Mrs. R. H. Vaughan
Chairman
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REPORT OF THE STEVENS F5EI)

Miss Louise Ware was the patient whii occupied
the Stevens Bed until December 1956.

March—Watauga-Ashe
June—Meclilenburg
July—Haywood—Auxiliary members visited pa-

tient taking candy, pajamas, and jelly. Christmas
cards were also sent.

August—Wilkes-Alleghany—sent crochet thread
and three books.

October—Lincoln—sent candy, stationery, and
stamps.
November—Buncombe—met for coffee November

7th at the Sanatorium. Each member took a gift

to make up a Sunshine Box. Miss Ware was able

to receive guests and gifts of stationery, pencils,

pens, book, cash, soap, perfume and toilet articles

were presented.
December—Caldwell and Bu)ke counties sent a

cash gift of $10.00.

Your chairman sent personal gifts and wrote
letters at intervals.

Burke County also sent $50.00 in cash.

January—Gaston—sent gift box of toilet articles

and a subscription to Readers Digest.

New occupant is Dr. H. T. Horslev of Franklin,

N. C.

Mrs. Paul W. Johnson
Chairman

REPORT OF THE McCAIN BED
Mr. Vestal C. Taylor of Fayetteville, N. C,

occupied the McCain Bed from May 13, 1956, until

August 30, 1956. He is now doing full time work
with the Fayetteville Radio Broadcasting Company.
September 8, 1956 Mr. N. F. Furmage of Park-

ton, N. C, became our guest. He is an ex-patient.

His wife is Assistant Director of Nursing at Mc-
Cain. Mr. Furmage has made slow but good pro-

gress since undergoing surgery in the early Fall.

He was discharged from the Sanatorium, January
12th of this year.
The Medical Staff recommended Mrs. Eleana

Spence to be our next guest. Mrs. Spence is a

graduate nurse of Goldsboro, N. C. Her physician

thinks she will need the bed for about eight

months.
In accordance with the pre-arranged schedule,

our gU'";sts have been remembered each month
with gifts from the county Auxiliaries. I have
notified each Auxiliary in advance of their month.

I am fortunate in living near McCain so I stop

in for a visit to our guest every few weeks. They
are always so glad to see you that it makes you
want to go more often. I wish each auxiliary

member could share this privilege and pleasui-e

with me.
Mrs. R. A. Matheson,
Chairman

REPORT OF THE YODER BED
Endowment February 1957

U. S. Savings Bonds, Series "K" $5,000.00

Total Amount of Contributions 957.40

Number of Counties Contributing 45.00
Participation

Twelve (12) Auxiliaries were assigned to the

Yoder Bed Remembrance Schedule. Each one has
remembered the patient accoi'ding to schedule and
in each instance has sent gifts which have been
suggested according to the needs of the patient.

Chairman
Your Chairman prepared 150 copies of the

Remembrance Schedule for inclusion in the Packets
at the Fall Board Meeting. .A letter urging con-

tinued contributions to the Endowment Fund was
mailed to all Countv Presidents and District

Councilors. In December, each county Chairman was
sent a letter informing them of the change in

patients, and each County on the Schedule has
been reminded a month in advance of their assign-
ment and provided with pertinent information
about our guests. Your Chairman has averaged
visiting our guests three or four times a month,
taking them a box of candy or some fruit on most
visits. Mrs. Bolick and Dr. Kajikuri were remem-
bered by your Chairman on their liirthdays. Dr.
Fields visited both Dr. Monroe and Dr. Kajikuri,
taking them current medical periodicals.

Guests
Mrs. Nellie Bolick, Rt. 1, Efland, N. C, was our

third guest in the Yoder Bed. She entered the
hospital, Februaiy 1956 and was discharged in

November 1956. Mrs. Bolick was most appreciative
of all the nice gifts, cards and money which she
received from our Auxiliaries. She was also re-

membered on her birthday.
While Mrs. Bolick was a guest in our Bed, Dr.

J. Thad Monroe of Fayetteville, N. C, entered
Gravely, June 1956. Since Mrs. Bolick was a very
needy pei'son and could not get Welfare assistance
until November 1956, the doctors felt that a change
should not be made vmtil that time, even though
Dr. Monroe was the one eligible for the Yoder
Bed. The situation was discussed with Dr. Monroe
and he was given special consideiation by the hospi-
tal. He was discharged in August 1956. Dr. Fields

and I carried him a box of candy and some medical
periodicals during his brief stay in the hospital.

Our fourth guest is Dr. Hisashi Kajikuri of

Japan. He was serving on the N. C. Memorial
Staff as a surgical intern when he became ill in

November 1956. Dr. Kajikuri is getting along fine

but was not able to be discharged from the hospital

in January as Dr. Barnett first thought. He is one
of the most appreciative persons I have ever seen.

He is very lonesome and being so far away from
home and family, any little gesture of fi-iendship

means a lot to him. He has received some nice

records, a check, candy, fruit and cai'ds from our
Auxiliaries.
The Chairman would like to take this opportunity

to thank each Auxiliary for their nice gifts to our
guest and for their generous conti'iliutions to the
Endowment Fund.

Mrs. Leonanl E. Fields
Chairman

REPORT OF THE NORTH CAROLINA COUNCIL
OF WOMEN'S ORGANIZATIONS

On the third of May, the North Carolina Council
of Women held its first meeting of 1956-57 at

Abernathy Hall, to make final plans for the
Workshop to be held from July 23rd to 26th.

It was moved and seconded that the North Caro-
lina Council of Women's Organizations accept the
invitation of the Extension Division to become a
cooperative service.

It was stated that Foundations would give to

North Carolina Council of Women's Organizations,
money that they would not give to any other
organization, and that the Executive Committee
would have the privilege to refuse contributions

that were earmarked. Also, it was stated that office

space was available.

The Medical Auxiliary contributed $25.00 to the

leadership training workshop which allowed five

representatives from the Auxiliary to the Noi'th

Carolina Council of Women, four of which attended
and are listed as follows:

Mrs. T. C. Wilkinson. Wake Forest
Mrs. Kenneth Brinkhous. Chapel Hill

Mrs. Donnie Roval, New Bern
Mrs. E. M. Robertson, Durham . 1
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Mrs. Wilkinson and Mrs. Brinlshovis were pre-

sented Leadership Certificates, liaving- been pre-

sent at every class and having made contributions
to the class. Mrs. Edwin M. Robertson, representing
the North Carolina Council of Women to the Auxi-
liary was present at the District Auxiliary Meeting-

in Charlotte in October and at that time jrave a

verbal repoi't on the Workshop.
The Medical Auxiliary is not on the Executive

Board of the North Carolina Council of Women
in 1957 as the board members alternate.

On February 14, 1957, the North Carolina Council
of Women and World Affairs Conference held a
Luncheon at the Carolina Inn in Chapel Hill. There
was no business transaction at the Luncheon.

Mrs. E. M. Robertson
Representative of the Noith
Cai'olina Medical Auxiliary
to the North Carolina
Council of Women

REPORT ON FLORENCE CRITTENTON HOME
PROGRAMS:
A total of fifteen Auxiliaries used programs

about the Crittenton Home.
Speakers were furnished by the Home for nine.

Tape recordings were used by two.
Six Auxiliaries prepared their own programs

on the Home from the pubilicity packets.
CASH DONATIONS TO THE HOME:—seven.

Total amount $119.44.

INTERPRETATION TO COMMUNITY:
Wilson County assisted by including brochures

in two thousand United Fund Drive Packets.
Catawba County Auxiliai-y distributed twenty-

three publicity packets to the Home Demonstration
Club in the County.
Johnston County Auxiliary assisted by furnishing

names of prospective contributors in the Community.
We are especially grateful to Wilson and Ala-

mance Counties for their part in getting the
Florence Crittenton Home included in their local

Community Chests.

Mrs. John C. Glenn, Jr.

Representative
Florence Crittenton Home

EYE BANK FOR RESTORING SIGHT,
INC. REPORT

Mrs. R. Winston Roberts, Representative for the
Auxiliary to the Eye Bank, attended the Annual
Meeting of this group on September 21, 1956, held
at the Forsyth Country Club in Winston-Salem.
This organization obtains, preserves and transports
eyes for corneal transplants and is supervised by
the North Carolina Medical Society.

Since May 1, 1956, the total eye donations re-

ceived were .387. Membership donations totalled

$1420.40. The officers and Board of Directors voted
to accept the offer of the Baptist Hospital of

North Carolina to place the Eye Bank in that
Institution. They voted to employ Mrs. A. R.

Nicholas as full time Secretary, her part time
duties to be the promotion of the work of the Eye
Bank throughout North Carolina. She has available

projection equipment and a thirty minute film from
the New York Eye Bank, "Mrs. Dobson's Miracle",

and the twelve minute Boston Eye Bank film,

"Eyes For Service". Local ophthalmologists have
given talks in conjunction u-ith these films in

m several of the presentations, in this first year.

Booklets and Eye Donation and Membership forms
are available.

Mrs. R. Winston Roberts
Representative

THE AUXILIARY TO THE MEDICAL SOCIETY
OF THE STATE OF NORTH CAROLINA

REPORT OF THE MEMORIAL COMMITTEE
The names of departed members which have

been reported since May 1956 are as follows:
Mrs. T. G. Bradshaw, Wilson (Wilson)
Mrs. James M. Judd, Varina (Wake)
Mrs. William P. Kavanagh, Salisbury (Rowan-
Davie)

Mrs. Angus M. McDonald, Charlotte (Mecklen-
burg)

Mrs. Lundie C. Ogburn, Winston-Salem (Forsyth-
Stokes)

Mrs. Paul G. Parker, Erwin (Harnett)
Mrs. J. Rush Shull, Charlotte (Mecklenburg)
Mrs. H. H. Simpson, Burlington (Alamance-

Caswell)
Mrs. Walter M. Summerville, Charlotte

(Mecklenburg)
Mrs. W. E. Wilson, Mooresville (Iredell-
Alexander)

Mrs. G. B. Woodard, (1955), Wilson (Wilson)
Mrs. C. A. Woodard, (1955), Wilson (Wilson)

Mrs. Charles T. Grier,
Chairman

DOCTOR'S DAY REPORT 1956-57

There were forty-two county auxiliaries report-
ing observance of Doctor's Day, an increase of
eleven over the past year and the largest number
on record in North Carolina.

In honor of Doctor's Day twenty counties re-
ported donations to the American Medical Educa-
tion Foundation Fund.
The day was more extensively publicized than

ever before. Many newspaper articles and editorials
were written, and the mediums of radio and televi-
sion were used for various programs and spot
announcements.

Other observances included distribution of red
carnations, dinner parties and receptions, with or
without entertainment, window displays, recogni-
tion by ministers in sermons and church bulletins,
flowers in churches and on graves of deceased
doctors, personal letters and cards, cards on hospi-
tal trays, gifts of books to doctors' libraries, re-
freshments served to doctors in hospitals, and two
nursing scholarships.
Those auxiliaries reporting were: Surry-Yadkin,

Watauga, Pitt, New Hanover, Mecklenburg, Greens-
boro Branch of Guilford, Lee, Onslow, Harnett,
Chowan-Perquimans, Beaufort, Robeson, Person,
Durham-Orange, Carteret, Haywood, Richmond,
Scotland, Hoke, Ashe, Lincoln, Gaston, Columbus,
Wilson, Forsvth-Stokes, Sampson, Johnson, Wake,
Cumberland. High Point Branch of Guilford, Rowan-
Davie. Burke, Wayne, Buncombe, Bladen, Cleve-
land, Wilkes-Alleghany, Craven, B-'ertie-Gates-
Herford, Pasquotank-Camden-Currituck-Dare and
Cabarrus.

In the President's Reports, fifty-one counties
expected to observe Doctor's Day. This may mean
that ten county chairmen did not report, but it is

evident that Doctor's Day was widely observed.

Mrs. Quinton E. Cooke,
Chairman
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ROSTER OF MEMBERS
1957 - 1958

'Attended 1957 Meeting

tDeceased

HONORARY MEMBERS
Holmes, Mrs. A. Byron, 112 Church

Street Fairmont
Judd, Mrs. E. Clarence, 2108 Woodland
Avenue Raleigh

Knight, Mrs. William P., 720 Summit
Avenue Greensboro

McCain, Mrs. Paul P., Ridge
Street - Southern Pines

Allen, Mrs. LeRoy, 805 W. Gardner Raleigh

AUgood, Mrs. John W., Jr., 105 Knollwood
Drive Greenslioro

Alsup, Mrs. William B., 261 We.stvievv
Drive Winston-Sale in

Alyea, Mrs. Edwin P., 3102 Devon Road,
Hope Valley Durham

Ames, Mrs. Richard H., 2316 Princess Ann
Street Greensboro

Taylor, Mrs. Frederick R., 1113 Johnson
Street High Point *Anders, Mrs. McTyre Gallant, 416 W. 5th

Avenue Gas ton ia
LIFE MEMBERS

Bulla, Mrs. Alexander C, 170!) Colonial

Road Raleigh

Murray, Mrs. Robert L., Box 216 Raeford
Yoder, Mrs. Paul A., 1919 Robin Hood
Road Winston-Salem

MEMBERS
Abbott, Mrs. Robert W., State

Hospital Goldsboro

Abel, Mrs. Joshua Fanning Waynesville
Abernethy, Mrs. Joseph W., 12 Fifth Avenue,

N. W Hickory
Abernethy, Mrs. Paul McBee, 510 Country

Club Drive - Burlington

Adair, Mrs. William E., Jr., 502 East G
Street Erwin

Adams, Mrs. Carlisle, 1640 Dilworth
Road, E - Charlotte

Adams, Mrs. Carlton N., 2930 Windsor
Road Winston-Salem

Adams, Mrs. Charles P., Eastern
Street ...Greenville

Adams, Mrs. H. Stewart, 432 Carolina

Circle Winston-Salem
Adams, Mrs. J. Robert, 335 Eastover
Road Charlotte

Adams, Mrs. P. Evans Norlina

Adams, Mrs. Rayford K., State

Hospital ...Morganton

Ader, Mrs. Otis Ladeau Walkertown
Aderholt, Mrs. Marcus L., Jr., 1013 Rotary

Drive High Point

Adkins, Mrs. Trogler F., 2810 Dogwood
Road Durham

*Agner, Mrs. Marshall E., Box 157 Cherryville

Agner, Mrs. Roy A., Jr., 220 Ackert
Avenue Salisbury

Alderman, Mrs. Allison M., Jr., 1311 Westfield

Avenue Raleigh

Alderman, Mrs. Edward H., Drawer
p Four Oaks

Alexander, Mrs. Eben, Jr., 521 Westover
Avenue Winston-Salem

Alexander, Mrs. James M., 255 Colville

Road Charlotte

Alexander, Mrs. James P., 2708 Bucknell

Avenue Charlotte

Alexander, Mrs. Joseph B., 1001 N. Walnut
Street Lumberton

Alexander, Mrs. Lawrence M., 715 S. Snow
Hill Street Ayden

Alexander, Mrs. Sydenham B., Dogwood
Drive Chapel Hill

Allen, Mrs. George C, 206 E. 17th

Street Lumberton
Allen, Mrs. John 0., 201 Broad Street Marion

Anderson, Mrs. Benjamin N., Jr., 1932 Smallwood
Drive Raleigh

Anderson, Mrs. Elbert C, 4934 Oleander
Drive Wilmington

Anderson, Mrs. Henry S Mocksville
'Anderson, Mrs. John B., 294 Vanderbilt

Road Ashe vi lie

Anderson, Mrs. Norman L., 86 Victoria
Road Asheville

Anderson, Mrs. Robert A., 320 Pembroke
Avenue Ahoskie

Anderson. Mrs. W. Banks, 5028 E. Forest
Hills Blvd Durham

."Andrew, Mrs. John M., Box 524 Lexington
Andrew, Mrs. Lacy A., Jr., 2839 Reynolds
Road ..Winston-Salem

Andrews, Mrs. Robert Jackson, Box 28 Roxboro
Angel, Mrs. Edgar Franklin
Ang-el, Mrs. Purman FVanklin
Anlyan, Mrs. William G., 1507 Woodburn
Road Durham

"Anthony, Mrs. William A., 1203 Belvedere
Avenue Gaston i

a

Antonakos, Mrs. Theodore Danbury
.Applewhite, Mrs. Calvin C, 2616 Grant
Avenue Raleigh

Arena, Mrs. Jay M., 2032 Club
Blvd Durham

Arev, Jlrs. J. Vincent, 936 Arbor Lane Concord
Arniistead, Mrs. D. Branch, 1603 E. 6th

Street Greenville
•Armstrong, Mrs. Beverly W., 126 Altondale
Avenue Charlotte

Armstrong, Mrs. Charles W., 629 Mitchell
Avenue Salisbiirv

Arney, Mrs. William C, W. Park
Drive Morganton

Arnold, Mrs. Jesse H., 709 W. Highland
Avenue Kins ton

Arnold, Mrs. Ralph A., 911 Urban
Avenue Durham

Arrendell, Mrs. Cad Walder, 1007 Andover
Road Charlotte

Ashby, Mrs. Edward C Mt. Airy
Ashe, Mrs. John R., Jr., S. Spring

Street .. Concord
Ashford, Mrs. Charles H., 605 Pollock

Street New Bein
-Atkins, Mrs. Stanley S., 7 N. Dogwood
Road Asheville

Ausband, Mrs. John R., 817 Shoreland
Road Winston-Salem

Austin, Mrs. Frederick D., Sr., 601 Sunnyside
Avenue Charlotte

Austin, Mrs. Frederick D., Jr., 650 Colville

Road Charlotte
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Averett, Mrs. Leland S., Jr., 611 Sunset
Drive High

Avery, Mrs. Edward S., 1824 Meadowbrool<
Drive .- -- Winston-Salem

Aycock, Mrs. Edwin B., Longmeadow
Road - - Greenville

Aycock, Mrs. James B., 200 Blowing Rock
Road Lenior

Aycock, Mrs. William Glenn Mebane
*Ayers, Mrs. James S., Finch Street Clinton

Bagby, Mrs. B. B., V. A. Hospital Oteen

Baggett, Mrs. Joseph W., 203 Devane
Street - Fayetteville

Bahnson, Mrs. E. Reid, 2525 Windsor
Road Winston-Salem

Bailey, Mrs. Clarence W., 512 Shady Circle
Drive Rocky Mount

Bailey, Mrs. Joseph P Flat Rock
*Bailey, Mrs. Robert C, 720 S. Union

Street Concord
*Baker, Mrs. Barnwell R., 13 Hilltop

Road Asheville
Baker, Mrs. Horace M., Sr., 703 N. Elm

Street Lumberton
Baker, Mrs. Horace M., Jr., 213 W. 17th

Street Lumberton
Baker, Mrs. Larry D., 400 N. Edgemont
Avenue .-- -- Gaston ia

* Baker, Mrs. Lenox D., 3106 Cornwall Road,
Hope Valley Durham

Baker, Mrs. Roger D., 303 Swift
Avenue - Durham

'"Baker, Mrs. Thomas W., 2029 Queens
Road Charlotte

Baldwin, Mrs. William E., Jr., R.F.D Whiteville
Ballew, Mrs. James R., 901 Lake Boone

Trail Raleigh
*BaIsley, Mrs. Robert E Reidsville

*Baluss, Mrs. John W., Jr., 115 Pinecrest
Drive -- Fayetteville

Bandy, Mrs. William G., 601 N. Laurel
Street - Lincolnton

Bandv, Mrs. William H., Dogwood Hills .. .Newton
Banner, Mrs. Charles W., 808 N. Elm

Street Greensboro
Barber, Mrs. John F., 7 Lockly
Avenue - Asheville

Barden, Mrs. Graham A., Jr., 412 Johnson
Street .- - New Bern

Bardin, Mrs. Robert M., 202 W. Trinity
Avenue - Durham

'Barefoot, Mrs. Graham B., 120 Forest Hills

Drive -- - Wilmington
Barefoot, Mrs. Julius J., Sr., 315 Johnson

Street New Bern
Barefoot, Mrs. Julius J. Jr., Morehead
Road New Bern

Barefoot, Mrs. Shervi^ood W., 3107 Madison
Avenue Greensboro

Barefoot, Mrs. William Frederick, Chadboui-n
Road Whiteville

Barker, Mrs. Christopher S., 711 Broad
Street New Bern

Barnes, Mrs. Frank E., Jr., 513 Church
Street Smithfield

Barnes, Mrs. H. Eugene, Jr., 528 First
Avenue, N.W .Hickory

Barnes, Mrs. M. Russell, Jr., 128 Bryan
Place - - Jacksonville

*Barnhardt, Mrs. Albert E., Box 662 ..Kannapolis
Barnhill, Mrs. Otha A., Box 505 Elizabethtown
Barrett, Mrs. George C, 22 Henderson

Street -- - Badin
Barrett, Mrs. John M., 805 James

Street Greenville
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*Barrier, Mrs. Henry W., S. Ridge
Avenue Concord

Barringer, Mrs. Archie L Mt. Pleasant
Barringer, Mrs. Phil L Monroe
*Barron, Mrs. John I., 508 Riverside

Drive Morganton
Barry, Mrs. William F., Jr., 2216 Elba

Street Durham
Bartlett, Mrs. Stephen R., Jr., 208 N. Long-
meadow Road Greenville

Bass, Mrs. Beaty Lee, 415 S. Ridgecrest
Avenue Rutherfordton

Batten, Mrs. Hubert E., 1605 Ft. Bragg
Road Fayetteville

Baynes, Mrs. Ralph H Hurdle Mills
Beale, Mrs. Seth M Elkin
Beall, Mrs. Lawrence L., 408 Woodlawn
Avenue ...Greensboro

Beam, Mrs. Hugh Martin, 306 S. Lamar
Street Roxboro

Bear, Mrs. Signiond A., 1415 S. Live Oak
Parkway

_ Wilmington
Beavers, Mrs. Charles L., 1110 Sunset
Drive Greensboro

Beavers, Mrs. James W., 2206 W. Market
Street Greensboro

"Beavers, Mrs. William 0., Route 1 ...McLeansville
Beck, :\Irs. J. Montgomery, Route 7 Burlington

' Beddingfield, Mrs. Edgar T., Jr ...Stantonsburg
Belcher, Mrs. C. Cullen, 28 Hilltop Asheville
Belk, Mrs. George W., 403 W. 6th
^Avenue Gastonia
Bell, Mrs. G. Erick, 1501 W. Nash
„ Street Wilson
Bell, Mrs. Ira E., 508 Sixth

Street, N.W. ...Hickory' Mrs. Orville E., 829 SycamoreBel

Street Rocky Mount
Bell, Mrs. Spencer A Hamptonville
Bell, Mrs. William H., Jr., Box 1298 New Bern
Bellamy, Mrs. Robert Hartlee, Greenway
Avenue Wilmington

Benbow, Mrs. Edgar V., 1514 Reynolda
Read ...Winston-Salem

Benbow, Mrs. Edward P.. Jr., 3503 Friendly
Road Greensboro

Bender, Mrs. John J. Red Springs
Bender, Mrs. John R., 1166 S. Hawthorne
Road

_ Winston-Salem
Bennett, Mrs. Ernest C, Box 295 ...Elizabethtown
Bennett, Mrs. Hugh Hammond, Jr., Circle

„ Drive Burlington
Bennett, Mrs. John N., c/o Wilkes General

Hospital North Wilkesboro
Bensen, Mrs. Vladimir B., 205 Taylor
„ Street ."

Raleigh
Benson, Mrs. John F., 710 Gatewood ....High Point
Benson, Mrs. N. Oliver, 203 E. 19th

Street Lumberton
Benson, Mrs. Walter R Chapel Hill
Benton, Mrs. George R., Jr., 207 S. Pineview
Avenue Goldsboro

Berkeley, Mrs. Alfred R., Jr., 1349 Biltmore
Drive Charlotte

Berkeley, Mrs. William T., Jr., 1870 Queens
Road, W Charlotte

Berry, Mrs. Francis X., 1708 Colonial
Avenue Greensboro

'Berryhill, Mrs. W. Reece, Box 866, Upper
Laurel Hill Chapel Hill

Bertling, Mrs. Marion H., 2312 Princess Ann
Street Greensboro

Best, Mrs. Delecn E., 1504 E. Mulberry
Street Goldsboro

Best, Mrs. James E., 3513 Friendly
Road Greensboro
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Bethea, Mrs. W. That! Fair Bluff

* Bethel, Mrs. Millard B., 630 Llewellyn
Place Charlotte

Betts, Mrs. Wilmer C, 3422 Leonard
Street - Raleiirh

Bever, Mrs. Christopher T., 109 N. Loundary
Street Chapel Hill

Biggs, Mrs. Dennis W., Jr., 1310 Barker
Street Lumberton

Biggs, Mrs. J. Irvin, 2201 Elm
Street Lumber ten

•Bigham, Mrs. Roy S., Jr., 2.321 Hampton
Avenue Charlotte

Billings, Mrs. Gilbert M., 122 Powe
Street Morganton

Bingham, Mrs. R. K., 10.5 Hardin
Street Boon;

Bird, Mrs. Ignacio, 224 i>ast

Avondale Greensboro

Bitting, Mrs. Numa D., 34 Oak Drive Durham
*Bittinger, Mrs. Charles L., 734 Pinewood

Circle Mooresv,lle

*Bittinger, Mrs. Samuel M Black Mountain
*Bivens, Mrs. Edward Shirley, East

Street Albemarle

Bizzell, Mrs. James W., 614 N. Jackson
Street Goldsboro

Bizzell, Mrs. M. Edward, 500 E. Walnut
Street Goldsboro

Black, Mrs. George William, 1566 Queens
Road, W. .-- Charlotte

Black, Mrs. John R., Jr., 212 Jefferson

Street Whiteville

Black, Mrs. Kyle E., Country Club Salisbury

Black, Mrs. Paul A. L., 2732 Park
Avenue Wilmington

' Blackmon, Mrs. Bruce B Buie's Creek

Blackwelder, Mrs. Verne H., 323 S. Mulberry
Street Lenoir

Blair, Mrs. Andrew B., 1220 Queens
Road, W Charlotte

Dlair, Mrs. G. Walker, Jr., 460 Parkview-

Drive Burlington

Blair, Mrs. J. Samuel, 1116 Cumberland
Avenue Gastonia

*Blanchard, Mrs. George C, 1701 Brandon
Road Charlotte

Blanchard, Mrs. Irvin T., 1409 Riverside

Avenue Elizabeth City

Bland, Mrs. William H., 311 N. Harrison Gary
Bloor, Mrs. Bvron M., 2216 Elba Street ..Durham

Blowe, Mrs. Ralph B., 800 Washington
Avenue Weldon

''Blue, Mrs. John F., 550 Bracken Street Sanford

*Blue, Mrs. Waylon, 2505 Dalrymple
Road Sanford

Bolin, Mrs. Grover C, Jr., 423 Hancock
Street Smithfleld

Bolon, Mrs. Charles G., 2021 Queens
Road, W Charlotte

Bolt, Mrs. Conwav A., Box 368 Marshville

Bolus, Mrs. Michael, 2016 White Oak
Road Raleigh

Bond, Mrs. Edward, N. Broad Street Edenton
Bond, Mrs. John P., 1806 Fairfield

Drive Gastonia

Bond, Mrs. Vernard F., Jr., 611 Pine
Valley Circle Winston-Salem

Bonner," Mrs. Kemp P. B Morehead City

Bonner, Mrs. Mack S., Box 328 Troutman
Bonner, Mrs. Merle D., 203 Kimberley
Drive Greenshiro

Boone. Mrs. John W., Jr., 826 Monroe
Street Roanoke Rapids

Boone, Mrs. W. Waldo, 1001 Gloria

Avenue Durham
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Borden, .Mrs. Richard W., 1600 E. Elm
Street Goldsboro

Bost, Mrs. Thomas C, 1616 Queens
Road, W Charlotte

'Bos..c, -Mii. Vvdliam C, Jr., 524 East Main
Stie.t Forest City

Bowers, ..xr^. Jooepli S., llOO N. Queen
Street Kinston

Bowles, Mrs. F. Norman, 1400 Shepherd
Street Durham

Bowman, Mrs. Hugh E., Sr., 401 N. Poplar
Street Aberdeen

Boycc, Mrs. 0. Douglas, Hoffman
Road Gastonia

Boyce, Mrs. William H., 939 Stratford

Road Wins ton- Salem
Boyd, Mrs. Joseph A., 409 Chestnut

Street Henderson
Boyette, Mrs. Ben, Jr., 707 N. Herman

Street Goldsboro
Boyette, Mis. Dan P., Jr., W. Church

Street Ahoskic
Brabson, Mrs. John A., 323 Hempstead

Place Charlotte

Bradford, Mrs. George E., 444 Roslyn
Road Winston-Salem

Bradford, Mrs. Wallace B., 256 Hempstead
Place Charlotte

Bradford, Mrs. Williamson Z., 310 Colville

Road Charlotte

Bradish, Mrs. Robert F., 1712 Raeford
Road Fayette ville

Bradley, Mrs. Harold J., 105 W.
Brentwood Greensboro

Bradley, Mrs. John D., 5 Ravenna
Drive Ashe ville

Bradshaw, Mrs. Howard H., 2837 Reynolds
Road Winston -Salem

*Bradsher, Mrs. Arthur B., 421 Carolina
Circle Durham

Bradsher, Mrs. J. Donald, Box 168 Roxboro
Brady, Mrs. Charles E., Carthage
Road Robl)ins

Brady. Mrs. W. Mike Morehead City

Branaman, Mrs. Guy H., Jr., 915 Williamson
Drive Raleigh

Brandon, Mrs. Henry A Yadkinville

Brantley, Mrs. Julian C, Jr., 1507 Lafayette
Avenue Rocky Mount

Brantley, Mrs. Julian T., 1500 Independence
Road .

Greensboro

Brantly, Mrs. Clayton, 415 Carolina
Circle Durham

Bream, Mrs. Charles A., 211 McCauley
Street Chapel Hill

Breeden, Mrs. William H., 1524 Morganton
Road ...Fayetteville

Brenizer, Mrs. Addison G., Jr., 1301 Providence
Road Charlotte

Brewer, Mrs. J. Street Roseboro
*Brewton, Mrs. W. Allan Enka
Brian, Mrs. Earl W., 2111 White Oak
Road Raleigh

*Bridger, Mrs. Dewey H Bladenboro
Bridges, Mrs. Dwight T Lattimore
Briggs, Mrs. H. Harry. 323 Vanderbilt
Road Asheville

Brigman, Mrs. Paul H., 1005 College

Drive High Point

Brinkhous, Mrs. Kenneth M., Box
1020 Chapel Hill

*Brinn. Mrs. Thomas P., 19 Front
Street Hertford

Bristow, Mrs. Charles 0., 504 Fayetteville

Road Rockingham
Britt, Mrs. James Norment, 209 E. 10th

Street Lumberton
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Britt, Mrs. Tilman C Jr Mt. Airy

Britton, Mrs. John B Canton

Brockmann, Mrs. Harry L., 912 Fairway
Road High Point

Brooks, Mrs. E. Bruce, 522 Stratford
Road - Winston-Salem

Brooks, Mrs. Frederick P., 431 W. 5th
Street ...- .Greenville

Brooks, Mrs. Ralph E., 130-3 Rainey
Street Burling-ton

Broughton, Mrs. Arthur C, Jr., 3008 Eton
Road Raleigh

Brouse, Mrs. Ivan E., Masonboro
Sound --- - --.- Wilmington

Brown, Mrs. A. Wilson, 404 Woodside
Drive Shelby

Brown, Mrs. Alan R. .- Waynesville
Brown, Mrs. Charles W., 227 Fenton

Place - Charlotte
Brown, Mrs. Clarence E., Box 96 Faith
Brown, Mrs. Frank R., 1103 Country Club

Drive Greensboro
Brown, Mrs. Gerald J Westfield
Brown, Mrs. Ivan W., Jr., 1709 Vista
Drive Durham

Brown, Mrs. James S., Sr., Willow
Road - Hendersonville

Brown, Mrs. James W., Jr., 873 Arbor
Lane - -- Concord

Brown, !\Irs. Kermit E., Chunns Cove
Road ...Asheville

Brown, Mrs. Victor E Williamston
Brown, Mrs. William T., 1308 Pine

Street - Laurinburg
Bruce, Mrs. James C, 2902 Dublin Greensboro
Brunson, Mrs. Edward Porcher, 804 Pee Dee
Avenue Albemarle

Brvan, Mrs. A. Hughes, 501 Laurel Hill

Road Chapel Hill

Buffaloe, Mrs. William J., Box 7412, State
Hospital - - Raleigh

Bugg, Mrs. Charles P., Jr., 2515 Country
Club Court - - Raleigh

*Bugg, Mrs. Everett I., Jr., 1544 Hermitage
Court Durham

Buie, Mrs. Roderick M., Sr., 119 Kensington
Road -- -- Greensboro

Buie, Mrs. Roderick M., Jr., 3405 Madison
Avenue Greensboro

Bullard, Mrs. George M., 209 Holt
Street Mebane

Bullard, Mrs. Lubin H Trenton
Bullock, Mrs. D. Douglas, Sr Rowland
Bulluck, Mrs. Matthew, Wrightsville
Beach Wilmington

Bumgarner, Mrs. James I Millers Creek
Bumgarner, Mrs. John R., Route 10 ..Greensboro
Bunce, Mrs. Paul L.. Route 3 Chapel Hill

Bundy, Mrs. James B., 433 McRae
Drive Fayetteville

Bundy, Mrs. W. Lumsden, Finley
Park North Wilkesboro

Bunn, Mrs. David G., 107 Thompson
Street Whiteville

Bunn, Mrs. Richard W.. 411 Plymouth
Avenue Winston- Salem

Burleson, Mrs. R. Joe, 96 Edwin
Place Asheville

Burleson, Mrs. William B Plumtree
Burnett, Mrs. Charles H., 424 Whitehead

Circle Chapel Hill

Burnett, Mrs. Thomas J. M., 4756 Stafford
Circle ...Charlotte

*Burnette, Mrs. Harvey L.. Jr .Morven
Burns, Mrs. J. Eugene, Ingleside
Drive Concord

Burns, Mrs. Stanley S., 2312 Pembroke
Avenue Charlotte

Burt, Mrs. Richard L., 501 Lester
Lane Winston-Salem

Burwell, ;\Irs. John C, 110 Homewood
Drive Greensboro

Busby, ;\Irs. George F., Confederate
Avenue Salisbury

Busby, Mrs. Julian S., West C.

Street Kannapolis

Busby, Mrs. Trent, 5o0 Confederate
Avenue Salisbury

Busse, Mrs. Ewald W., 1423 Woodburn
Road Durham

Butler, Mrs. Caiy J., Box 436 Four Oaks
Butler, Mrs. Radford N., 603 S. Hawthorne
Road .- Winston-Salem

Byerly, Mrs. Frederick L., 2000 Robin Hood
Road Winston-Salem

Byerly, Mrs. Wesley Grimes, 211 Highland
Avenue Lenoir

Byrd, Mrs. Charles W., 409 S. Orange
Avenue Dunn

Byrd, ilrs. William C, State
Hospital Morganton

Byrnes, Mrs. Thomas H., 919 Mt. Vernon
Avenue Charlotte

Byrum, Mrs. Clifford C, 2616 Wells
Avenue Raleigh

Caddell, Mrs. H. Morris, Pinehurst-Pinebluff
Road Aberdeen

Cain, Mrs. Frank C, Jr., 1218 Craig
Avenue Gastonia

Calder, Mrs. Duncan G., Jr., 42 N. Union
Street Concord

Caldwell, Mrs. E. Robert, Jr., 116 N. Race
Street Statesville

''Caldwell, Mrs. Jesse B., 1307 Park
Lane Gastonia

Caldwell, Mrs. Lawrence M., 406 S. College
Avenue Newton

Caldwell, Mrs. Robert S., 331-7th
Street, N.E Hickory

Callaway, Mrs. J. Lamar, 828 Anderson
Street Durham

'*Camblos, Mrs. Joshua F. B., 909 Hendersonville
Road Asheville

Cameron, Mrs. H. W., 1003 W. Rowan
Road -.-. Fayetteville

Cameron, Mrs. Joseph H., 1217 Crescent
Avenue ..Gastonia

Camp, Mrs. Edward H., 171 Woodland
Road Asheville

Campbell. l\Irs. Frank H., 320 Valley
Road Favetteville

Campbell, Mrs. J. M., 2115 Yost
Avenue Salisbury

Campbell, Mrs. Joseph L., 306 Kincaid
Avenue Wilson

Campbell, Mrs. Paul C, Jr., 2215 Meadow
Wood Road Fayetteville

'*Cann, Mrs. William S Windsor
'^Carpenter, Mrs. Coy C, Route 7 ....Winston-Salem
Carpentieri, Mrs. Joseph, 830 Daniels

Street Raleigh
Carr, Mrs. Chalmers R., 1715 Queens
Road Charlotte

Carr, Mrs. Edward S., Route 3,

Box 381 Greensboro
Carring'ton, Mrs. George L., 139 Piedmont
Way Burlington

Carroll, Mrs. Fountain W Hookerton
Carroll, Mrs. Francis Murray Chadbourn
Carson, Mrs. Jack Griffon
Carter, Mrs. F. Bayard, 2111 Myrtle

Drive Durham
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Carter, Mrs. Ncedham B., Riverside
Apts Rocky Mount

Carver, Mrs. Gordon M., Jr., 2214 Cranford
Road Durham

•Casstevens, Mrs. John C, 130 Pine Valle.v

Circle Winston-Salem

Cates, Mrs. Banks R., Jr., 2833 Sunset
Drive Charlotte

Cathell, iMrs. James L., State Hospital Butncr

Causey, Mrs. Andrew Jackson, (i36 West
End Avenue - - Statesvillc

Caveness, Mrs. Zebulon M., 1804 Hillsboro

Street Raleigh

Caviness, Mrs. Verne S., 913 Vance
Street Raleigh

Cayer, Mrs. David, 2754 Robin Hood
Road Winston-Salem

Cecil, Mrs. Richard C, 2314 Gunston
Court Fayetteville

Cekada, Mrs. Emil B., 915 Green
Street Durham

Chambers, Mrs. Robert E., Modena
Street Extn Gastonia

Chandler, Mrs. James B., Veteran's
Hospital - Fayetteville

Chandler, Mrs. Weldon P Weaverville

Chaplin, Mrs. Steanie C Columbia
Chapman, Mrs. Edwin J., 264 Lakeshore

Drive Asheville

*Chapman, Mrs. Jesse P., 81 Sheridan
Road Asheville

Charlton, Mrs. John D., 912
Magnolia Greensboro

Chastain, Mrs. Loren L Cherryville

Cheek, Mrs. John M., Jr., 1404 Oakland
Avenue Durham

Cheek, Mrs. Kenneth M., 501 Rockspring
Road --- - High Point

Chesson, Mrs. Arthur S., Jr., 400 S. Andrews
Avenue Goldsboro

Chidester, Mrs. Augustus B., Haywood
Forest Hendersonville

Chiles, Mrs. N. Hampton, 1031
Wellington - - High Point

Choate. Mrs. J. Walter, 14(i Circle

Drive - Salisbury

Christian, Mr. B. Joseph, 2906 Dellwood
Drive Greensboro

Clapp, Mrs. Hubert L Swannanoa
Clark, Mrs. Badie T., 607 Raleigh
Road Wilson

Clark, Mrs. Dewitt D Clarkton
•Clark, Mrs. Douglas H., 207 W. 26th

Street - Lumberton
Clark, Mrs. Harold S., 9 Lakewood
Drive Asheville

Clark, Mrs. Milton S., 1110 E. Mulberry
Street Goldsboro

Clark, Mrs. Patrick, 208
Cumberland Asheville

Clarke, Mrs. Henry T., Jr., Box
1370 Chapel Hill

Clarke, Mrs. James S., 1269 Chandler
Place Charlotte

Clarke, Mrs. L. Gordon Draper
Clarke, Mrs. William L., 401 7th Avenue

Place, N.W Hickory
Clary, Mrs. William T., 507 Chancery

Place Greensboro
Clay, Mrs. Thomas B., Jr Mayodan

*CIayton, Mrs. Eugene C, 17 Street Charles
Place Asheville

Cleaver, Mrs. H. DeHaven. 213 Cornwallis
Road Durham

"Cleek, Mrs. Thornton R., 608 E. Kivett

Street Asheboro

Cline, Mrs. Wayne A., Confederate
Avenue - Sali bury

Clinton, Mrs. Roland S., 1305 Fairfield
Drive ^ .. (iastonia

Cloninger, Mrs. Charles E Conover

Cloningcr, Mrs. Giles Lathern, 106 Henry
Street Hamlet

Cloninger, Mrs. Kenneth L., Westlake
Hills Newton 2

Cloninger, Mrs. Rowell C, 600 E. Graham
Street Shelby

Clutts, Mrs. G. Robert, 410 W.
Bessemer Greensboro

Cobey, Mrs. William Gray, 527 Clement
Avenue - Charlotte

*Cochrane, Mrs. Fred R., 1614 Maryland
Avenue Charlotte

Cochcroft, Mrs. Roy L., 217 W. Washington
Avenue Bessemer City

Codington, Mrs. Herbert A., 1612 Chestnut
Street Wilmington

Coffee, Mrs. Archie T., Jr., 2717 Chilton
PI Charlotte

Coffey, Mrs. James C, Pine Tree
Road --- Salisbury

Cogdell, Mrs. David M., 2827 Skye
Drive Fayetteville

Coggeshall, Mrs. Allen B., Country Cluis

Apts Greensboro
Cole, Mrs. Herman A., Box 213 Clayton
Coleman, Mrs. Lester L., 2311-lst
Avenue PI Hickory

CoUett, Mrs. James R., 108 Powe
Street - - Morgan ton

Combs, Mrs. Fielding, 438 Carolina
Circle Winston-Salem

Combs, Mrs. Joseph J., 2125 White Oak
Road Raleigh

Compton, Mrs. John W., 608 S. Oleander
Avenue Goldsboro

Cook, Mrs. Henry L., Jr., Irving Park
Manor Greensboro

Cook, Mrs. J. Lindsey, 406 Nottingham
Drive Greensboro

Cook, Mrs. John S., Jr _ Mt. Olive
Cook, Mrs. W. Eugene, 115 S. Churchhill

Drive Fayetteville
Cooke, Mrs. Grady C Morehead City
Cooke, Mrs. H. Marcus, Route 2,

Box 37A Boone
*Cooke, Mrs. Quinton E., 212 E. High

Street Murfreesboro
Cooke, Mrs. Ralph M Elkin

*Cooley, Mrs. Samuel S Black Mountain
Cooper, Mrs. A. Derwin, 1006 Dacian
Avenue . Durham

Cooper, Mrs. Frank B., W. Henderson
Street Salisbury

Cooper, Mrs. George M., Jr., 2322 Lyon
Street ----- Raleigh

Coppedge, Mrs. Thomas 0., Jr., 112 Cedar
Lane. Route 2 - Charlotte

Coppridge, Mrs. William M.. 1024 W. Forest
Hills Blvd Durham

Corbett, Mrs. Clarence L., W. Cumberland
Street Dunn

Corbett, Mrs. James P Swansboro
Corcoran, JMrs. E. Emmons, 42 Hilltop

Road Asheville
* Corn well, Mrs. Abner Milton, 825 Aspen

Street Lincolnton
Corpening, Mrs. Joseph D., 223 Merritt
Avenue Salisbury

Corpening, Mrs. Oscar J Granite Falls

*Corpening, Mrs. W^illiam N Granite Falls

Correll, Mrs. Earl E. - Kannapolis
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Cosgrove, Mrs. Kenneth E., 306 Laurel
Drive Hendersonville

Costner, Mrs. Walter V., 501 N. Cedar
Street Lincolnton

*Coughlin, Mrs. J. Desmond, 150 Cherokee
Road Asheville

Council, Mrs. A. Barbee Valdese

Coutourier, Mrs. Maurice Reidsville

Covington, Mrs. Furman P., 216 Forsyth
Street Thomasville

Covington, Mrs. John M. C, 324 Jackson
Street Roanoke Rapids

Covington, Mrs. M. Cade, Woodland
Avenue Sanford

Cox, Mrs. Alexander M Madison
Cox, Mrs. Samuel C, 8 E. Bayshore
Blvd Jacksonville

Cox, Mrs. William F., 2722 Reynolds
Road Winston-Salem

Crumpler, Mrs. J. Fulton, 1409 West
Haven Bldg - Rocky Mount

Crumpler, Mrs. Paul L., 401 Lafayette
Street Clinton

Crumpler, Mrs. Warren H., N. Johnson
Street - - Mt. Olive

Crutchfield, Mrs. Andrew J., 300 Plymouth
Avenue Winston-Salem

Cubberley, Mrs. Charles L., Jr., 505 Lafayette
Drive Wilson

Culbreth, Mrs. George G., 2228 Queens
Road, E Charlotte

Curnen, Mrs. Edward C, Jr., W. University
Drive Chapel Hill

Currie, Mrs. Dan S., Sr Parkton
Currie, Mrs. Daniel S., Jr., 302 Churchill
Drive Fayetteville

"Curry, Mrs. Clayton S., 2701 Bucknell
Avenue .- - Charlotte

*Cozart, Mrs. Benjamin F Reidsville *Cutchin, Mrs. Joseph Henry, Sr., Box
Cozart, Mrs. Wiley H., Box 202 .....Whitakers

327 .....Fuquay Springs *Cutchin, Mrs. J. Henry, Jr Sherrill's Ford
Cozart, Mrs. Wiley S Fuquay Springs Dale, Mrs. F. Payne, 503 Rhodes
Craig, Mrs. Robert L., 382 Montford
Avenue - Asheville

*Craig, Mrs. William K Enfield
*Crandell, Mrs. D. LeRoy, 1116 Bedford

Street Winston-Salem
Crane, Mrs. George L., 1614 University
Drive Durham

Crane, Mrs. George W., Jr., 2618 Augusta
Drive Durham

Cranmer, Mrs. John B Windsor
Cranz, Mrs. Oscar W., Perry Park
Drive - Kinston

Craven, Mrs. Frederick T., Ravine
Avenue Concord

Crawford, Mrs. Robert H., 216 S. Ridgecrest
Avenue Rutherfordton

Crawford, Mrs. William J., 1500 E. Ash
Street Goldsboro

*Crawley, Mrs. Sam J., Jr Shelby
Creadick, Mrs. Robert N., 1200 Anderson

Street Durham
Credle, Mrs. Carroll S., Memorial
Drive Ahoskie

*Creech, Mrs. Lemuel Underwood, 220 Edgedale
Drive High Point

Creed, Mrs. George 0., Anson
Avenue - Laurinburg

Crescenzo, Mrs. Victor M Reidsville
Crisp, Mrs. Sellers M., 1201 E. 5th

Street - - Greenville
Crissman, Mrs. Clinton S., Chapel Road ....Graham
Croom, Mrs. A. Bascom, 1102 Greenway
Drive - - .- High Point

Croom, Mrs. Gabe H., Box 667 Asheville
*Croom, Mrs. Robert D., Jr .Maxton
Crosby, Mrs. Lewis P -- Reidsville

Cross, Mrs. Almon R., 414 Hillcrest
Drive ...High Point

Cross, Mrs. Robert V., 920 Fairway
Drive High Point

Crouch, Mrs. Auley McR., Jr., 604 Dock
Street - Wilmington

Crouch, Mrs. Thomas D., Box 97 Stonv Point
Crouch, Mrs. Walter L., 1211 S. Live Oak
Parkway -. Wilniingtom

*Crow, Mrs. Samuel L., 12 N. Kensington
Road Asheville

Crowell, Mrs. James A., 1529 E. Morehead
Street Charlotte

Crowell, Mrs. Lester Avant, Jr., 413 S.

Aspen Street - - Lincolnton
Crump, Mrs. G. Curtis, VA

Hospital Dublin, Ga.

Avenue Kinston
Dalton, Mrs. Horace M., Hardee

Heights -.- Kinston
Dalton, Mrs. William B., 4217 Henderson

Road -- Greensboro
*Dameron, Mrs. Joseph T., 424 Mahaley

Avenue Salisbury
Dameron, Mrs. Thomas B., Jr., 2710 E.
Rothgeb Drive Raleigh

Daniel, Mrs. T. Manning, 610 Fourth
Street - Smithfield

Daniel, Mrs. Tom B., 909 Lake Boone
Trail Raleigh

Daniel, Mrs. Walter E., 2115 Roswell
Avenue - Charlotte

Daniels, Mrs. Ralph L., 307 E. Front
Street New Bern

Daniels, Mrs. Robert E., 23 Vance
Crescent - West Asheville

Daughtridge, Mrs. Arthur L., West
Haven - Rocky Mount

Davant, Mrs. Charles, Chestnut
Drive - Blowing Rock

Davenport, Mrs. Carlton A., Front
Street Hertford

Davenport, Mrs. Clifton, 606 S. Snow
Hill Street - Ayden

Davidson, Mrs. Alan, Morehead
Road ...- - New Bern

Davidson, Mrs. James H., 2200 Sprunt
Street Durham

Da\'is, Mrs. Courtland, 841 Westover
Avenue ..- Winston- Salem

Davis, Mrs. David A., Kings Hill

Road Chapel Hill

Davis, Mrs. Grayson Hope Mills

Davis, Mrs. Jack B. . Waynesville
Davis, Mrs. James E., 908 W. Markham
Avenue Durham

Davis, Mrs. John W., Route 5,

Box 709 Hickory
Davis, Mrs. Joseph F., Reidsville Road,
Route 5 -.- Greensboro

Davis, Mrs. Junius W., Jr., 603 Watson
Avenue - New Bern

Davis, Mrs. Philip B., 807 Florham
Avenue High Point

*Davis, Mrs. Richard B., 122 S.

Green Greensboro
Davis, Mrs. Rufus J.. Lakewood Cramerton

*Davis, Mrs. William H., Jr., 723 N.
Stratford Road Winston-Salem

Dawson, Mrs. James Nelson Acme
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*Deaton, Mrs. Paul McNeely, 766 Hartness
Road Statesville

Deaton, Mrs. W. Ralph, Jr., 201 Kemp
Road Greensboro

DeCamp, Mrs. A. Ledyard, 1830 Cassamia
PI Charlotte

Deeds, Mrs. C. Ross, Haywood
Road Henderson ville

Dewar, Mrs. William B., 930 Vance
Street - ... Raleig-h

Dick, Mrs. Fredei-ick W., 354 Bost
Street Statesville

Dick, Mrs. Macdonald, 3005 Norwich,
Hope Valley Durham

*Dickerson, Mrs. A. Jackson Waynesville
Dickie, Mrs. James W., 3003 Wayne

Drive Wilmington
Dickinson, Mrs. Kenneth D., 1316 Canterbury
Road ...Raleig-h

Dickson, Mrs. Brice T., Jr., Box 335 Gastonia
Dickson, Mrs. Malcolm S., 1903 Woodland
Avenue Burling-ton

Dillard, Mrs. S. Booker, 2236 Crescent
Avenue Charlotte

Disosway, Dr. Lula M., 1621 Spencer
Avenue New Bern

*Dixon, Mrs. G. Grady, 503 Snow Hill

Street Ayden
Dixon, Mrs. Philip L., Jr., 1 Bayshore

Blvd., E Jacksonville

*Doffermyre, Mrs. L. Randolph, W. Harnett
Street Dunn

Donner, Mrs. Paul G., 2201 Crescent
Avenue Ext Charlotte

Donovan, Mrs. Daniel L., Route 2 Chapel Hill

Dorenbusch, ]Mrs. Alfred A., 2734 Hampton
Avenue Charlotte

Dorman, Mrs. Bruce H., Greenville
Sound Wilmington

Dougherty, Mrs. Raymond J., Jr., Box
1003 - Southern Pines

Douglas, Mrs. John M., 3000 Hanson
Drive Charlotte

Do^vns, Mrs. Kenneth R., 4112 Barmettler
Drive Charlotte

Downs, Mrs. Posey E.. Jr., 2829 Irby
Drive Charlotte

Doyle, Mrs. Owen W., 906 Dover
Road . Greensboro

Drake, Mrs. Benjamin M., 2255 Circle

Drive .". Raleigh
Drake, Mrs. David E. .. Selma
Drummond, Mrs. Charles S., 2928 Windsor
Road Winston-Salem

*Duck, Mrs. W. Otis Mars Hill

Duckett. Mrs. Virgil H Canton
Duffy, Mrs. Charles, 607 Pollock

Street .....New Bern
Dula. Mrs. Frederick Mast, 214 Hibriten

Street Lenoir
Dunlap, Mrs. Lucius Victor, 408 S. Fourth

Street Albemarle
Dunning, Mrs. Everett J., 2501 Danbury

Street Charlotte

•Durham, Mrs. Carey W., 209 W. Ridgeway
Drive ..Greensboro

•Eagle, Mrs. James C, 418 Carolina
Avenue Spencer

Eagle, Mrs. Watt W., 804 Anderson
Street Durham

Eagles, Mrs. Ai'chie Y., Pembroke
Avenue Ahoskie

Early, Mrs. Gordon, 725 Summit
Street Winston-Salem

Easley, Mrs. Clarence M., 210 E. 18th

Street Lumberton

*Easom, Mrs. Herman F., 508 Mt. Vernon
Drive Wilson

Eastwood, Mrs. Frederick T., 2726 Rothgeb
Drive Raleigh

Eaves, Mrs. Rupert Spencer, 611 N.
Washington Rutherfordton

Eckbert, Mrs. William F., 137 Eighth
Avenue Cramerton

Eddinger, Mrs. Charles F Granite Quarry

Eddins, Mrs. George Edgar, Jr., Norwood
Road Albemarle

Edgerton, Mrs. Glenn Soulders, 325 Cherokee
PI Charlotte

Egerton, Mrs. Courtney D., 2728 Anderson
Drive Raleigh

Eldridge, Mrs. Charles P., 1621 St. Mary's
Street Raleigh

Elesha, Mrs. William, 3040 Briarcliffe

Road Winston-Salem
Elfmon, Mrs. Samuel L., 117 Stedman

Street ..Fayetteville

Ellington, Mrs. A. Jefferson, Sr., 617
Fountain PI Burlington

•Elliot, Mrs. Avon Hall, 843 Bryan
Street Raleigh

Elliott, Mrs. J. Palmer Draper
•Elliott, Mrs. Joseph A., Sr., 2700 Shei-wood

Avenue Charlotte

Elliott, Mrs. Joseph A., Jr., 2224 Sanford
Lane Charlotte

•Elliott, Mrs. William McB., Westview ....Forest City

Engel, Mrs. Frank L., 1302 Oakland
Avenue Durham

Erb, Mrs. Noi-ris S., 8 Oak Road Salisbui-y

Erdman, Mrs. Lawrence H., 1302 National
Avenue New Bern

Ernst, Mrs. H. Edward, Ingleside

Drive Concord
Ervin, Mrs. John W.. State

Hospital Morganton
Erwin, Mrs. Evai i., Sr., 516 S. Main

Street Laurinburg
Erwin, Mrs. Evan A., Jr., 709 West
Blvd Laurinburg

'Espey, Mrs. Dan, Jr., W. N. C.

Sanatorium Black Mountain
Estes, Mrs. E. Harvey, Jr., 8 Meadowbrook
Road Durham

Etherington, Mrs. John L., 1112 Park
Avenue B Goldsboro

Evans, Mrs. John E., 2923 Hydrangea
PI Wilmington

Evans, Mrs. Otis D., 5 Graystone Asheville

Faison, Mrs. Elias S., 1825 Providence
Road Charlotte

Fales, Mrs. Robert M., 153 Renovah
Circle Wilmingtim

Falls, Mrs. Fred, 855 W. Marion
Street Shelby

Farley, Mrs. William W., 2625 Dover
Road Raleigh

Farmer. Mrs. Thomas W., Mason Farm
Road Chapel Hill

Farmer, Mrs. William A., 2841 Skye
Drive Fayetteville

Farmer, Mrs. William D., 1011 Country
Club Drive Greensboro

^Farmer, Mrs. Woodard E., 21 E. Forest
Road Asheville

Farrington, Mrs. Reno Kirby, 222 Colonial

Drive Thomasville
Feezor, Mrs. Charles N., 6 Pine Tree
Road Salisbury

Feldman, Mrs. Leon H., 6 N. Kensington
Road Asheville

Felton, Mrs. Robert L., Jr., Box 176 Carthage
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Felts, Mrs. John H., Jr., 245 New
Drive Winston-Salem

Fender, Mrs. James E Waynesville

Ferguson, Mrs. George B., 3938 Dover
Road, Hope Valley Durham

*Ferrell, Mrs. John A., Apt. 8-B, Carolina
Hotel Raleigh

Fetner, Mrs. Lawi'enee Merrill, 228 Norwood
Street Lenoir

Fesperman, Mrs. Joseph C - Stanley

Feuer, Mrs. Abe Lawrence, 1006 Fairfield
Drive Gastonia

Fewell, Mrs. Richard A., Route 7 ..Burlington
*Field, Mrs. Bob Lewis, West Henderson

Street Salisbury
Fields, Mrs. Leonard E., Box 788,

Hidden Hills Chapel Hill

Fike, Mrs. Ralph L., Raleigh Road Wilson
Finch, Mrs. Ollie Edwin, 318 E. Park

Drive Raleigh
Fish, Mrs. Harry G., 1116 Long

Street Rocky Mount
Fish, Mrs. Robert, 24 Woodcrest
Road Asheville

•Fisher, Mrs. Ernest W Franklin
Fitzgerald, Mrs. Charles E., 415 E.
Wilson Street Farmville

Fitzgerald, Mrs. John Dean, 210 Crestwood
Drive Roxboro

Fitzgerald, Mrs. John Hill, Jr., 217 Buff
Street Lincolnton

Fitzgerald, Mrs. Robert Greeson, Jr., Box
256 Roxboro

*Fitzpatrick, Mrs. Hugh Asheboro
Fleetwood, Mrs. Joe A., Sr Conway

""Fleetwood, Mrs. Joe A., Jr Conway
Fleming, Mrs. Lawrence E., 1116 Providence
Road Charlotte

Fleming, Mrs. Major I., 104 S. Franklin
Street Rocky Mount

Fleming, Mrs. Ralph G., 23 Beverly
Drive Durham

Flippin, Mrs. James M Pilot Mountain
Flowers, Mrs. Charles E., Jr., Greenwood

Drive Chapel Hill
Floyd, Mrs. Anderson G., 201 E. College

Street Whiteville
Floyd, Mrs. Hal S., Lake View
Road Fairmont

Floyd, Mrs. W. Russell, Mt. Pleasant
Highway Concord

Flythe, Mrs. William H., 809 Hillcrest
Drive High Point

Fogleman, Mrs. Ross Lee, Jr., 302 Rhodes
Avenue Kinston

Folio, Mrs. Paige B., 1709 Efland
Drive Greensboro

Fondren, Mrs. Frank, 302 Jackson
Street Roanoke Rapids

Forbes, Mrs. Gus E. Laurinburg
Forbes, Mrs. Thomas E ReidsviUe
Forbus, Mrs. Wiley D., 3309 Devon
Road Durham

Ford, Mrs. B. Fred Maxton
Ford, Mrs. David E., 103 Bridge

Street Washington
Forrest, Mrs. William W Chapel Hill
Forrester, Mrs. Eugene N .Clayton
*Forsyth, Mrs. H. Francis, 434 Westview

Drive Winston-Salem
Fortescue, Mrs. W. Nicholas, Kanuga
Road Hendersonville

Fortney, Mrs. Austin P Jamestown
Fortune, Mrs. Benjamin F., 906 Cornwallis
Drive Greensboro

Foster, Mrs. Howitt H Norlina

"Foster, Mrs. John F., 309 N. Gulf
Street Sanford

Foster, Mrs. John W., 294 W. End
Blvd Winston-Salem

Foster, Mrs. Malcolm T., 114 Stedman
Street Fayetteville

Foushee, Mrs. J. Henry Smith, Jr., 2311
Rosewood Avenue, Winston-Salem

Foushee, Mrs. John C Windsor
Fowler, Mrs. Henry Jackson, Box

403 Walnut Cove
Fowler, Mrs. John A., 1409 Woodburn
Road Durham

Fox, Mrs. Dennis Bryan, McGill
Drive Albemarle

Fox, Mrs. Norman A., Jr Guilford College
Fox, Mrs. Powell G., 2910 Fairview
Road Raleigh

Fox, Mrs. Robert Eugene, 1011 E. Main
Street Albemarle

Fox, Mrs. William M., 420 Holly
Lane Fayetteville

Fraasa, Mrs. Robert C, 1226 Tarrington
Drive Charlotte

Frame, Mrs. Eugene M., Oakland
Street Hendersonville

Frank, Mrs. Joe Lee Ahoskie
Franklin, Mrs. Ernest W., 1141 Linganore

PI Charlotte
Franklin, Mrs. Robert B. C Mt. Airy
Franz, Mrs. Bruce J., 51 Sunset
Parkway Asheville

Frazier, Mrs. John W., Pine Tree
Road Salisbury

Freeman, Mrs. Jere D., Forest Hills
Drive Wilmington

Freeman, Mrs. Percy L., Gastonia
Highway Bessemer City

Freeman, Mrs. Roy O Jefferson
Freeman, Mrs. William H., 611 Yadkin

Street Albemarle
Freeman, Mrs. William T., 311 Vanderbilt
Road Asheville

Fritz, Mrs. Olin C. Walkertown
Fritz, Mrs. William A., 636 Third

Street, N.E Hickory
Frizelle, Mrs. Mark T., 507 S. Lee

Street Avden
*Frohbose, Mrs. William J., 1524 Beal

Street Rocky Mount
*Frye, Mrs. Glenn R., 539 N. Center

Street Hickory
Fulcher, Mrs. Luther Beaufort
Fuller, Mrs. H. Fleming, 1302 Walker

Drive Kinston
Fulp, Mrs. J. Francis Stoneville
Furgurson, Mrs. Ernest W Plymouth
Futch, Mrs. William A., 189 New River

Drive Jacksonville
Futrell, Mrs. Lokie M., 100 E. High

Street Murfreesboro
Gadd, Mrs. Duane D., Linden
Road - Pinehurst

Gallant, Mrs. R. Miller, 809 Central
Avenue Charlotte

Galloway, Mrs. James H., 200 Shepherd
Street Raleigh

Gamble, Mrs. John Reeves, Sr., 504 E. Main
Sti-eet Lincolnton

Gamble, Mrs. John R., Jr., Box 270 Lincolnton
Garber, Mrs. Edgar C, Jr., 1810 Lakeshore
Drive Fayetteville

Gardner, Mrs. Clarence E., Jr Hillsboro
'Garrard, Mrs. Robert L., 101 N. Park

Drive Greensboro
Garrenton, Mrs. Connell G Bethel
Garrett, Mrs. John B Walkertown
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Ganett, Mrs. Norman H., Jr., 3932 Madison
Avenue Greensboro

Garrison, Mrs. Paul. 955 Vernon
Avenue Winston-Salem

(iarrison, Mrs. Ralph B., Cheraw Road Hamlet

Garrison, Mrs. Robert L., 2118 Beverly
Drive Charlotte

Garvey, Mrs. Fred K., 440 Fairfax
Drive Winston- Salem

Garvey, Mrs. Robert R., Boone
Highway Blowing- Rock

Gaskin, Mrs. John Stover, 265 N. Third
Street Albemarle

Gaskin, Mrs. Lewis R., 274 N. Fourth
Street Albemarle

Gaul, Mrs. J. Stewart, Sr., 2119 Norton
Road - Charlotte

Gaul, Mrs. John S., Jr., 2010 Sharon
Lane Charlotte

Gay, Mrs. Charles H., 143 Huntley
PI Charlotte

Gentry, Mrs. George W., Box 146 Roxboro
Gentry, Mrs. William H., N. C.

Sanatorium McCain
Georgiade, Mrs. Nicholas 0., 2417 Bruton
Road Durham

Gibbon, Mrs. James W., 720 Brooniley

Road Charlotte

Gibbons, Mrs. Julius J., 215 Highland
Avenue Lenoir

Gibbs, Mrs. Norfleet M., 209 Johnson
Street - New Bern

Gibbs, Mrs. Stuart W., 210 S. Oakdale
Avenue .Gastonia

Gibson, Mrs. Francis D., Jr., Lake View
Road Fairmont

Gibson, Mrs. Milton R., 105 Chamberlain
Street Raleigh

Gilbert, Mrs. George C, 1 St. Dunstans
Road .Asheville

Gillespie, Mrs. S. Crawford, 232 Lakeshore
Drive Asheville

Gilmore, Mrs. Clyde M., 108 E.

Avondale - Greensboro
*Gilmour, Mrs. Monroe T., 734 Granville

Road Charlotte

Glasgow, Mrs. Douglas McK., 2022 Glendale
Road Charlotte

Glasson, Mrs. John, 615 Swift
Avenue Durham

Glenn, Mrs. C. Foster, 405 Ridgecrest
Avenue Rutherfordton

Glenn, Mrs. Channing, Box 335 Elizabethtown
Glenn, Mrs. Henry F., Jr., 319 S. Oakland
Avenue Gastonia

Glenn, Mrs. John C, Jr., 200 Hempstead
PI Charlotte

Gobble, Mrs. Fleetus L.. Jr., 925 S.

Hawthorne Road Winston-Salem
Gobel, Mrs. W. Kenneth Denton
Godwin, Mrs. Harold L., 330 Pinecrest
Drive Fayetteville

Gold, Mrs. Ben M., Jr., Country Club
Drive Rocky Mount

Goldner, Mrs. J. Leonard, 602 E. Forest
Hills Blvd - - Durham

*Goley, Mrs. Willard C, 217 N. Main
Street Graham

Goodman, Mrs. Benjamin W., 226 Fifth

Street, S.E - Hickory
Goodwin, Mrs. Cleon W., 1107 W. Nash

Street Wilson
"Goodwin, Mrs. Oscar S - Apex
Gordon, Mrs. John S.. Route 1 - Matthews
Goswick, Mrs. Harry W., Jr., 2724 Canterbury

Trail Winston-Salem
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*Gradis, Mrs. Howard H., 204 S. Elm
Street Greenville

Grady, Mrs. Edward S., Box 447 Smithf.eld

Grady, Mrs. Franklin M., Madam Moore's
Lane New Bern

Grady, Mrs. Leland V., 1527 W. Nash
Street Wilson

Graham, Mrs. Charles P., 123 Forest Hills

Drive Wilmington

Graham, Mrs. John B., Roosevelt
Road Chapel Hill

Graham, Mrs. Samuel A., Jr Williamston

Graham, Mrs. Walter R., 741 Hempstead
PI Charlotte

Graham, Mrs. William A., 2247 Cranford
Road Durham

Gray, Mrs. Cyrus L., 912 Rotary
Drive High I'uint

Green, Mrs. Harold D., 1172 Hawthorne
Road - Winston-Salem

Green, Mrs. Phillip P., 435 E. Indiana
Avenue Southern Pines

Greene, Mrs. Phares Yates, 1004 E.

Willowbrook Drive Burlington
*Greene, Mrs. William A., 500 Pinkney

Street Whiteville

'Greenwood, Mrs. James B., Jr., 2319 Providence
Road - Charlotte

Gregory, Mrs. John E., 315 Club
Drive Salisbury

Gregory, Mrs. William L., 2606 Armstrong
Park Gastonia

Gridley, Mrs. Timothy H., 820 Carolina
Avenue Fayetteville

*Grier, Mrs. Charles T., Box 475 Carthage
'Grier, Mrs. John C, Jr., Wellesley

Bldg Pinehurst
Griffin, Mrs. Harold W., 537 N. Center
Street .. Hickory

Griffin, Mrs. Robert A., 11 Melbourne
PI _ Asheville

Griffin, Mrs. William Ray, Sr., 8 Edwin
Place Asheville

Griffin, Mrs. William R., Jr., 30 Hilltop

Road Asheville
*Griffis, Mrs. John W. . Denton
Griggs, Mrs. Boyce P., 811 N. Oak

Street Lincolnton
Griggs, Mrs. Willard Wilson, Box 217 Norwood
Giimmett, Mrs. Matthew H., Country Club

Drive Concord
Grimsley, Mrs. William T., Guilford College
Crimson, Mrs. Keith S., 3313 Devon Road,
Hope Valley Durham

Groome, Mrs. James G., 203 Edgedale
Drive High Point

Gross, Mrs. Francis W., 408 W. Lexington
Avenue High Point

Gross, Mrs. Frank B., Jr., 228 Midland
Drive Asheville

Grove, Mrs. Raymond F., 12 Lagoon
Place Wilmington

Groves, Mrs. Robert B., Sr Lowell
Groves, Mrs. Robert B., Jr Belmont
Gulley, Mrs. Marcus M., 119 Inverness

Street Winston-Salem
Gullingsrud, Mrs. Miles J. Reidsville

Gunter, Mrs. A. Rhett, 2127 Radcliffe

Avenue Charlotte

Gunter, Mrs. June U., 1411 N. Mangum
Street Durham

Gurganus, Mrs. George E., 2 E. Bayshore
Blvd Jacksonville

Gwynn, Mrs. Houston L Yanceyville

Haar, Mrs. Frederick B., 608 E. 9th
Street Greenville

I
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Hackler, Mrs. Robert H., Jr., Washington
Park .--Wa.shing-ton

Hadley, Mrs. Herbert W., 2607 S. Dickinson
Avenue Greenville

Haentzschel, Mrs. Lester, 42 Edwin
PI Asheville

Hagaman, Mrs. John B., Jr., 308 Water
Street -

Boone

Hagaman, Mrs. Len D., 301 Cherry
Drive Boone

*Hagna, Mrs. L. William Marion

Haines, Mrs. Hilton D., 601 E. Washington
Street - Rockingham

*Hairfield, Mrs. Beverly D., 415 W. Union
Street Morganton

Hairfield, Mrs. I. V - Lenoir

Hall, Mrs. J. Cullen, 839 Fairmont
Avenue Salisbury

Hall, Mrs. James B., 237 Huntley
PI. Charlotte

Hall, Mrs. John Moir Elkin

Hall, Mrs. William Devirey, 510 Washington
Street Roanoke Rapids

Hall, Mrs. William H., 3221 Fairfax
Street - ...Charlotte

Ham, Mrs. George C, 519 Dogwood
Drive Chapel Hill

Hambrick, Mrs. Robert T., 529 Sixth

Street, N.W ...Hickory

Hamer, Mrs. Alfred W., 112 Pearson
Drive Morganton

*Hamer, Mrs. Douglas, Jr., 205 Norwood
Street - Lenoir

Hamer, Mrs. Eugene F., P. 0. Box 476 ....Monroe

Hamer, Mrs. Jerome B., 2217 Crescent
Avenue Charlotte

Hamilton, Mrs. Alfred T., 1311 Williamston
Drive — Raleigh

'Hamilton, Mrs. John H., 2124 Cowper
Drive Raleigh

Hammond, Mrs. A. Franklin, Jr., Neuse
Blvd New Bern

Hamrick, Mrs. John C, c/o Shelby
Medical Center Shelby

Hamrick, Mrs. Ladd W., Jr., 710 Wil-Mar
Drive Concord

Hand, Mrs. Edgar H Pineville

Hand, Mrs. LeRoy C, Jr .....Gatesville

Happer, Mrs. William, 205 Woodsway
Lane Lenoir

Harbison, Mrs. John W., 911 N. Washington
Street Shelby

*Hardaway, Mrs. John S., 620 N. Kelly

Street .....Statesville

Hardin, Mrs. Eugene R., 1103 N. Elm
Street Lumberton

Hardin, Mrs. Richard H., 10 Westover
Heights Edenton

Hardin, Mrs. Ronda H., Wilkesboro
Road Boone

Harding. Mrs. B. Hackett Elkin

Hardison, Mrs. Lewis B., 109 Willboiough
Avenue .....Fayetteville

Hardman. Mrs. Edward F., Huntington
Park, Rt. 2 Charlotte

Hardre, Mrs. Rene, 1619 Oberlin

Road Raleigh

Hare, Mrs. Roy A., 1023 Sycamore
Street Durham

Harer, Mrs. A. Eugene, 1609 Canterbury
Road Raleigh

Hargrove, Mrs. Eugene A., 713 Greenwood
Road Chapel Hill

Harloe, Mrs. John P., 1608 Biltmore
Drive Charlotte

Harmon, Mrs. Raymond H., Highland
Drive Boone

Harrelson, Mrs. Rose C, Jr Tabor City

Harrill, Mrs. Henry C, 911 Magnolia
Street Greensboro

Harrill, Mrs. James A., 2860 Reynolds
Road Winston- Salem

Harrington, Mrs. Lee, 2423 Fairway
Drive Winston- Salem

Harris, Mrs. C. Ted, 425 Roberts
Road Salisbury

Harris, Mrs. Carlton McK., Q-2 Country
Club Apts Greensboro

Harris, Mrs. Charles I., Jr Williamston
Harris, Mrs. Isaac E., Jr., 3900 Dover

Road, Hope Valley Durham
Harris, Mrs. Julian Lynn, 117 Scales

Street Rockingham
Harris, Mrs. Loftin H., East Street Albemarle
Harris, Mrs. T. R Boiling Springs
Harry, Mrs. John M., 832 W. Rowan

Street Fayetteville
Hart, Mrs. J. Deryl, Duke University
Road Durham

*Hart, Mrs. Lillard F., 236 E.

Olive Apex
Hart, Mrs. Oliver J., 1930 Georgia
Avenue ...Winston-Salem

Hart, Mrs. Verling K., 106 W. 7th
Street Charlotte

*Hartman, Mrs. Bernhard H., 12 Cambridge
Road -. Asheville

Hartness, Mrs. William R., Jr., 615 Carr
Street Sanford

*Hatcher, Mrs. Martin A., 404 Clay
Street Hamlet

Hatcher, Mrs. Samuel W Morehead City
Hawes, Mrs. Cecil J., 2101 Wendover
Road Charlotte

Hawes, Mrs. G. Aubrey, 1629 Providence
Road .. Charlotte

Hawkins, Mrs. Barry F., 330 Sunset
Drive Concord

Hawkins, Mrs. Hal B Moravian Falls
Hawkins, Mrs. J. H., Veterans

Hospital Salisbury
Hawkins, Mrs. James H., 327 N. Maple

Street Graham
Hayes, Mrs. James W., Lake View
Road Fairmont

*Hayes, Mrs. William C Wilkesboro
Haywood, Mrs. Hubert B., Jr., 2718

Gloucester Road Raleigh
Hedgepeth, Mrs. Emmett Martin, Crestwood

Drive Roxboro
Hedgpeth, Mrs. Edward McG., Farrington

Mill Rd., Rt. 3 Chapel Hill
Hedgpeth, Mrs. Louten R., 1917 N. Walnut

Street Lumberton
Hedgpeth, Mrs. W. Carey, 2405 Kenan

Street ...Lumberton
*Hedrick, Mrs. Clyde Reitzel, 318 E. College

Avenue Lenoir
Hedrick, Mrs. Richard E., 1999 Georgia
Avenue Winston-Salem

Hege, Mrs. J. Roy, Martin Drive Concoi'd
Heinitsh, Mrs. George,

Knollwood Southern Pines
'"Helms, Mrs. J. Bivins, 319 W. Union

Street Morganton
Helsabeck, Mrs. Belmont A., 2315 Country

Club Road Winston-Salem
Hemphill, Mrs. Clyde H., 1274 N. 21st

PI Phoenix, Arizona
Hemphill, Mrs. James E., 2002 Pinewood

Circle Charlotte
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Henderson, Mrs. Andrew il., Jr., 343 S.

Broad Street Mooresville

Henderson, Mrs. John P., Sr., 417 College

Street Jacksonville

Henderson, Mrs. John P., Jr., 107 Warliek

Street Jacksonville

*Hendrick, Mrs. Harry Vance, 404 S.

Ridgecrest Avenue Rutherfordton

Hendricks, Mrs. Paul E., 808 W. Mountain
Street .Kings Mountain

Hendrix, Mrs. James P., 144 Pinecrest

Road Durham
Henninger, Mrs. Joseph B., 126 N. Elm

Street Statesville

Henry, Mrs. Russell C, 328 Gold

Street -
Shelby

Henson, Mrs. Joseph B., Jr., 1905 Pembroke
Road Greensboro

Henson, Mrs. Thomas A., 1105 Country Club

Drive Greensboro

Hemdon, Mrs. C. Nash, Jr., 1600 Lynwood
Avenue Winston-Salem

Herrin, Mrs. Hermon K., 1204 Fairfield

Di-ivg Gastonia

Herring, Mrs. Edward H., Box 6342, Five-

Points Station Raleigh

•Herring, Mrs. T. Tilghman, 806 W, Nash
Street Wilson

Hester, Mrs. Joseph R., 1 Buffalo

Street -
..Wendell

Hester, Mrs. William S ReidsviUe

Hewitt, Mrs. Willard C, N. C.

Sanatorium McCain
Hiatt, Mrs. Joseph S., Jr., Midland
Road Southern Pines

Hickman, Mrs. Han-y Stuart, 307 Pennton
Avenue Lenoir

Hicks, Mrs. Vonnie M., Sr., 500 Pittsboro

Road Chapel Hill

Hicks, Mrs. Vonnie M., Jr., 2807 Anderson
Drive Raleigh

High, Mrs. Larry A Nash\ille

•Highsmith, Mrs. Charles Jr Troy

Highsmith, Mrs. Seavy, Sr., 316 Green

Street Fayetteville

Highsmith, Mrs. William C, 220 Bradford

Avenue Fayetteville

Highsmith, Mrs. William J., Jr Hamilton

Hightcwer, Mrs. Felda, 515 Westover
Avenue Winston-Salem

•Hilderman, Mrs. Waiter C, Jr., 134 Middleton

Drive Charlotte

Hill, Mrs. Millard D., 3014 Fairview

Road Raleigh

Hill, Mrs. Paul Enka
Hill, Mrs. William Henry, 115 E. South

Street Albemarle

Hillier, Mrs. William F., Jr., Meadowmount
Road Asheville

Hinman, Mrs. Alanson, 792 Roslyn
Road Winston-Salem

Hipp, Mrs. Edward R.. Sr., 348 Hempstead
PI _

Charlotte

Hipp, Mrs. Edward R., Jr., 335 Heathwood
PI Charlotte

Hitch, ivirs. Joseph M., 918 Cowper
Drive Raleigh

Hobart, Mrs. Seth G.. Jr.. 1919 Club
g]y(j_ Durham

Hodges, Mrs. Horace H., 423 Ferncliff

Road .....Charlotte

Hoggard, Mrs. William A., Jr., 2501

Rochelle Elizalieth City

Hogshead, Mrs. Ralph, Jr.. W. Park
Drive Morganton

Holbrook, Mrs. J. Samuel, 223 N. Oak
Street Statesville
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Holbrook, Mrs. William D., 2518 Danbury
Street Charlotte

Hollister, Mrs. William F., Midland
Drive Southern Pines

Hollowell, Mrs. Victor B., 515 Fenton
PI Charlotte

Hollyday, Mrs. W. Murray, 51 Lawrence
PI Asheville

Holman, Mrs. H. Frank, 116 W. Renovah
Circle Wilmington

Holmes, Mrs. George W., 524 Roslyn
Road Winston-Salem

Holt, Mrs. Thomas Warrenton
Holt, Mrs. Thomas J Warrenton
Holt, Mrs. William P., Sr., 309 East H.

Street Erwin
Hood, Mrs. R. Thornton, Jr., 1109 Carey
Road Kinston

Hooks, Mrs. R. Eugene St. Pauls
Hooper, Mrs. Joseph W., Sr., 1817 Market

Street Wilmington
Hooper, Mrs. Joseph W., Jr., 125 Brookwood
Avenue Wilmington

Hoot, Mrs. Melvin P., 1505 E. 5th

Street Greenville

Hope, Mrs. A. Chalmers, 1441 Queens
Road, W Charlotte

Home, Mrs. S. Frank, Lafayette
Avenue Rocky Mount

*Horner, Mrs. Jack C Spi-uce Pine

*Hornowski, Mrs. M. J., 317 Charlotte
Street Asheville

Horslev, Mrs. William N., South Point
Road Belmont

Hoskins, Mrs. John R., Ill, 36 Evelyn
PI Asheville

Hoskins, Mrs. William H., Fuller

Street Whiteville

Hough, Mrs. Mac Johnson, 3234 Park
Road Charlotte

Houser, Mrs. Forest M Cherryville

Hovis, Mrs. Leighton W., 810 Berkeley
Avenue Charlotte

Howard, Mrs. Corbett E., 618 E. Park
Avenue Goldsboro

Howard, Mrs. J. Cooper, 204 Eastover
Avenue Clinton

•Howell, Mrs. Charles M., Jr., 515 Lester
Lane Winston-Salem

Howell, Mrs. William L Ellerbe

Hoyman, Mrs. Louis D., Jr., 203 Bayshore
Blvd., W. Jacksonville

"Hubbard, Mrs. Fred C, Sr Wilkesboro
Hubbard, Mrs. Hampton, 717 Sunset
Avenue Rocky Mouni

Hubbard. Mrs. Robert T., 126 Lakeshore
Drive Asheville

Huckeriede, Mrs. Mark H., Jr., 704 Parrott

Avenue Kinston

Hudson, Mrs. Miles H., Valdese General
Hospital Valdese

Hudson, Mrs. William R Canton
Huey, Mrs. Thomas W., Jr.. 1200 Biltmore
Drive Charlotte

•Huffines, Mrs. Thomas R., 16 Hilltop

Road Asheville

•Huffman, Mrs. S. Vance. Route 2 Elon College

*Hughes, Mrs. Carlisle B., Jr Yadkinville

Hughes, ilrs. Jack, Cole Mill

Road Durham
Humbert, :\Irs. Walter C, 1906 E. 6th

Street Greenville

Humphries, Mrs. Charles O., Hollow Rock
Farm, Erwin Rd., Rt. 1 Durham

Huneycutt, Mrs. Joel Broadus, 627 Yadkin
Street Albemarle
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Hunt, Mrs. W. Jack, 720 Ferndale
Drive High Point

Hunt, Mrs. Walter S., Jr., 1606 Canterbury
Road Raleigh

Hunter, Mrs. Frank P Wai-renton

Hunter, Mrs. J. Gray, 2310 Lafayette
Avenue Greensboro

Hunter, Mrs. John B., 618 E. Marion
Street .Shelby

Hunter, Mrs. John P., 325 S.

Academy Gary
Hunter, Mrs. Norman C., 507 Fayetteville

Road Rockingham
Hunter, Mrs. Shelton B., Jr Kenly
Hunter, Mrs. W. Myers, 800 East
Blvd Charlotte

Hunter, Mrs. William B., 1007-lOth
Street Lillington

Hunter, Mrs. William C, 1106 W. Nash
Street .-.- - - Wilson

Huntington, Mrs. Sterling H., 539 Parkview
Drive Burlington

Huntley, Mrs. Robert R Warrenton
Hurdle, Mrs. Samuel W., 2371 Country Club
Road Winston-Salem

Hurdle, Mrs. Thomas G., 212 Fuller
Street ...Fayetteville

*Hussey, Mrs. Howard S., Jr Tarboro
Hutchinson, Mrs. Sankey Smith Bladenboro
*Hyde, Mrs. Austin T., Jr., Piedmont

Church Road Rutherfordton
Ingalls, Mrs. Claire L., 524 Ann

Street Rockingham
Ingram, Mrs. C. Hal, 1105 Rotary

Drive High Point
Inman, Mrs, Charles E., Fisher

Jeter, Mrs. R. Vernon Plymonth
'Johnson, Mrs. Amos N Garland

Johnson, Mrs. Charles T Red Springs

Johnson, Mrs. Floyd, 201 Pinkney
Street White\'ille

Johnson, Mrs. G. Frank, 3225 Nottingham
Road Winston-Salem

Johnson, Mrs. Gale D., 400 Broad
Street Dunn

Johnson, Mrs. George W., 1803 Chestnut
Street Wilmington

Johnson, Mrs. Harry L Elkin

Johnson, Mrs. Heber W., 3002 Wayne
Drive Wilmington

Johnson, Mrs. J. Ralph, N. Orange
Street Dunn

Johnson, Mrs. John Martin, Jr., 724 Avondale
Avenue Albemarle

Johnson, Mrs. Joseph L., 205 N. Main
Street Graham

*Johnson, Mrs. Paul W.,
Route 1 Winston-Salem

Johnson, Mrs. Walter R., 3 Fairway
Place ...Asheville

•Johnson, Mrs. Wingate M., 428 Stratford
Road Winston-Salem

Johnston, Mrs. Frank R., 735 Arbor
Road Winston-Salem

Johnston, Mrs. George B., 455 E. Kivett
Street Asheboro

Johnston, Mrs. James W., 508 Wildwood
Lane Burlington

Johnston, Mrs. William O., 2611 Forest
Drive Charlotte

Johnstone, Mrs. Allan M Lake Waccamaw
Park Fairmont *Jones, Mrs. Beverly N., Sr., 455 Carolina

*Irwin, Mrs. Henderson Eureka
*Isenhour, Mrs. Joseph A., 232 Fifth

Street, S.E Hickory
*Isley, Mrs. Joseph K., Jr., 2417 Highland

Avenue Durham
Izlar, Mrs. Henry LeRoy, Jr., 2202 Sprunt

Street Durham
Jackson, Mrs. Marshal Vaden, Box

87 Princeton
Jackson, Mrs. Roger A., 116 Dobbin
Avenue Fayetteville

Jacobs, Mrs. Julian E. J., 2000 Providence
Road Charlotte

James, Mrs. Ax-thur A., Jr., 614 Spring
Lane Sanford

James, Mrs. Fairley Patterson, 514 S. Main
Street Laurinburg

*James, Mrs. George W., 616 Sylvan
Road Winston-Salem

James, Mrs. Richard T., Jr., 3300 Windsor
Road Charlotte

James, Mrs. William Daniel, Vance
Street Hamlet

James, Mrs. W. Duer, 306 Entwistle
Street Hamlet

Jarman, Mrs. F. Graham, Sr., 402 Hamilton
Street .....Roanoke Rapids

Jarman. Mrs. F. Graham, Jr., 429 Sunset
Avenue ..Roanoke Rapids

Jenkins, Mrs. Albert M., 823 Bryan
Street .....Raleigh

Jennings, Mrs. Lowell E., 1505 Pearl
Street Gastonia

Jennings, Mrs. Royal G., Emerywood
Estates High Point

Jensen, Mrs. Milton B., 152 Milford
Drive Salisbury

Jervey, Mrs. William St. J., 907 Elizabeth
Road Shelby

Circle Winston-Salem
Jones, Mrs. Beverly N., Jr., 620 Pine Valley
Road ...Winston-Salem

Jones, Mrs. C. M., 509 E. 4th
Street Greenville

Jones, Mrs. Carey C, S. Salem
Street Apex

Jones, Mrs. Craig S., Cleveland
Springs Shelby

Jones, Mrs. Dean C Jefferson
Jones, Mrs. Donnie H., Jr., Box 67 Princeton
Jones, Mrs. F. Barker, Jr., 1324 Fifth
Avenue Hendersonville

"^Jones, Mrs. Frank W., Westlake
Hills Newton 2

Jones, BIrs. J. Kempton, 227 E. Boundary
Street Chapel Hill

Jones, Mrs. Joseph Reid, Jr King
Jones, Mrs. Martin E. Granite Falls
Jones, Mrs. 0. Hunter, 1710 Queens

Road, W Charlotte
*Jones, Mrs. Paul Erastus, 133 N.

Union Concord
Jones, Mrs. Ransom J., 1417 N. Queen

Street Kinston
Jones, Mrs. Robei-t S Rocky Mount
Jones, Mrs. T. Clyde Jefferson
Jones, Mrs. Thomas T., 2701 Augusta

Drive Durham
Jones, Mrs. William McC, York

Street Ext Gastonia
Jones, Mrs. William R.. 828 Sunset
Avenue Rocky Mount

Jordan, Mrs. John A., Jr., 236 Pinecrest
Drive Fayetteville

'Jordan, Mrs. Riley M Raeford
Jordan, Mrs. Weldon H., 601 Westmont
Drive Fayetteville

Joyce, Mrs. Charles Weldon Madison
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Moyiier, ilrs. Theodore H., Howard Gap
Road Hendersonville

Jovnei-, Mrs. William S., 738A Gimghoul
Road Chapel Hill

Judd, Mrs. Glenn B - Varina

Justa, Mrs. Samuel H., 505 Piedmont
Avenue - - Rocky Mount

Justice, Mrs. William S., 14 White Oak
Road Asheville

*Justis, Mrs. Homer R., 532 Baxter
Road Charlotte

*Kalevas, Mrs. Harry J., 5415 Wedgswood
Drive Charlotte

Katz, Mrs. Joseph, Kinston Apts Kinston
Kaufman, Mrs. Karl F., S. Rugby
Road - - Hendersonvillo

fKavanagh, Mrs. William P., 1127 Henderson
Street Salisbury

Kearns, Mrs. Paul R., 331 Fieldstone
Circle - Statesville

'Kearse, Mrs. William Canton
Keathley, Mrs. Franklin Burr, 205 Grove
Avenue - Lenoir

Keiter, Mrs. W. Eugene, 1507 Perry Park
Drive Kinston

Keith. Mrs. Marion Y., 1603 Carlisle
Road Greensboro

"Keleher, Mrs. Michael F., 18 Maywood
Road Asheville

Keller, Mrs. Guy O., 2515 Crescent Avenue
Ext - Charlotte

Keller, Mrs. John H., Academy Street ...Ahoskic
Kelley, Mrs. Thomas Francis, '805

Montgomery Avenue - Albemar'e
Kelly, Mrs. Luther W., Sr., 1014 Kenilworth
Avenue - Charlotte

Kellv, Mrs. Luther W., Jr., 3915 Shelton
Place - - Charlotte

Kelly, Mrs. Richard, 2723 KnoUwood
Road Greensboro

Kelly, Mrs. Richard S., Jr., 213 Dobbin
Avenue - Fayetteville

Kemp, Mrs. Malcom D., 210 Highland
Road Southern Pines

'Kendall, Mrs. Ben H., 115 Belvedere
Avenue Shelby

Kendall, Mrs. John H., 800 Stewart
Avenue Clinton

Kendrick, Mrs. Charles Mattox, 103 Poplar
Street - Lenoii-

Kennedy, Mrs. John P., 202(3 Providence
Road' - - Charlotte

Kennedv, Mrs. Leon T., 1907 Stei'ling

Road Charlotte
Kent, Mrs. Alfred A., Jr Granite Falls
Kermon, Mrs. Louis T., 1525 Canterburv

Road Raleigh
Kernodle. Mrs. Charles E., Jr., 444 Tarleton
Avenue - ...Burlington

Kernodle, Mrs. Dwight T., Route 2 ...Elon College
Kernodle, Mrs. George W., 519 Atwater

Street Burlington
* Kernodle, Mrs. John R., Edgewood

Avenue Ext. Burlington
Kerns, Mrs. Thomas C, 120 Briarcliff

Road Durham
Kerr, Mrs. George R., 432 Guthrie

Street Burlington
*Kerr, Mrs. John G Leicester

Kerr, Mrs. Joseph T., 304 Kincaid
Avenue Wilson

Kesler, Mrs. Robert C, 705 Twyckenham
Drive Greensboro

*Kester. Mrs. John M., Jr., 2035 Park
Road - Charlotte

Kevs, Mrs. Carson M Jefferson

'Kibler, Mrs. William H., 100 Valdese
Avenue Morganton
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Kidd, Mrs. Ralph V., Jr., 1235 Romany
Road Charlotte

King, Mrs. D. L Campbell Flat Rock
King, Mrs. Francis P., 1503 Lucerne
Way .New Bern

King, Mrs. Parks McCombs, 4727 Wendover
Lane Charlotte

*King, Mrs. Robert W., 113 Dobbin
Avenue Fayetteville

King, Mrs. Walter G., 1305 Latham
Road Greensboro

Kingsley, Mrs. William B., Armstrong-
Circle Gastonia

Kinlaw, Mrs. Murray C, 202 W.
21st Street Lumberton

*Kirby, Mrs. W. Leslie, 734 Arbor
Road - Winston-Salem

Kirksey, Mrs. James J., Riverside
Drive Morganton

*Kirksey, Mrs. William A., 302 S. King
Street Morganton

Kistler, Mrs. Clark C, 2212 St. Mary's
Street Raleigh

Kitchin, Mrs. Thurman D., 413 N. Main
Street Wake Forest

Kitchin, Mrs. W. Walton, 505 Stewart
Avenue Clinton

Kleiman, Mrs. David, 1527 Iredell

Drive Raleigh
Klenner, Mrs. Fred R Reidsville

Kling, Mrs. Llewellyn E., 1309 N.
Market Street Washington

*Klostermyer, Mrs. Louis L., 419
Vanderbilt Road ..Asheville

Kneedler, Mrs, W. Harding Davidson
*Knight, Mrs. Floyd L., 115 Hillcrest

Drive Sanford
Knight, Mrs. Lee, 15-B Edgewood

Apts Asheville

Knoefel, Mrs. A. Eugene, Jr., Montreat
Road Black Mountain

Knox, Mrs. Joseph C, 1228 S. Live Oak
Parkway Wilmington

Kodack, Mrs. Albert, 9 N. Kensington
Road Asheville

*Koon, Mrs. Ethen S., Jr., 159 Kimberly
Avenue Asheville

Koonce, Mrs. Donald B., 1407 Oleander
Drive Wilmington

Kornegay, Mrs. Lemuel W Warrenton
Kornegay, Mrs. Robert D., 1418 Layfayette
Avenue Rocky Mount

Koseruba, Mrs. George M., 911 Country
Club Blvd Wilmington

*Kroh, Mrs. Laird F., 2201 McClintock
Road Charlotte

Kroncke, Mrs. Fred G., 623 Cedar
Street Roanoke Rapids

Kurtz, Mrs. Elam Jefferson

Ketner, Mrs. Fred Y., 185 Washington
Lane .....Concord

Kutscher, Mrs. George W., Elk Mountain
Road Asheville

Kutteh, Mrs. Hanna C, 230 N. Patterson
Avenue Statesville

Kyles, Mrs. N. Bruce, State Hospital ...Goldsboro

Lackev, Mrs. Robert S., 3931 Shelton
Place Chai-lotte

Lacy, Mrs. George R., Jr., 184 Macon
Avenue Asheville

Lafferty, Mrs. John 0., 2745 Hampton
Avenue Charlotte

Lafferty, Mrs. John W., 1055 Fourth
Avenue Drive, N.W Hickory

Lahser, Mrs. Charles L, 1212 Crescent
Avenue Gastonia

Lake, Mrs. Ralph C, 4500 Ingleside

Drive Greensboro
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Lambeth, Mrs. William A., Jr., 531 Arbor
Road Winston-Salem

Lampley, Mrs. Charles G., Fairway
Drive Shelby

Lampley, Mrs. William A., 116 Briarwood
Lane Hendersonville

*Lane, Mrs. Edgar W., Jr Valdese

Lane, Mrs. John L., 601 Tarboro
Street Rocky Mount

Lang, Mrs. Andrew M., 106 N. Anderson
Street Morganton

Langdon, Mrs. B. Bruce, 310 Valley
Road Fayetteville

Langner, Mrs. Fred W., Maples
Road Southern Pines

Lanier, Mrs. V. Clifton, Box 75 Welcome
Lapsley, Mrs. A. Eraser, 4 Tallassee

Street Badin
Large, Mrs. H. Lee, Jr., 1119 Kenilworth
Avenue Charlotte

Larkin, Mrs. Ernest W., Jr., 601 Elm
Street Greenvillf

Lassiter, Mrs. James A., 1010 Elm
Street Weldon

Lassiter, Mrs. Vernon C, 1818 Robin Hood
Road Winston-Salem

Lassiter, Mrs. Will H., Jr., 709 Sunset
Drive Smithfield

Latham, Mrs. Joseph R., 1301 National
Avenue New Bern

Laton, Mrs. James Franklin, 116 E. North
Street Albemarle

La Tourette, Mrs. Kenneth A Flat Rock
Lawing, Mrs. Karl L., 212 E. Water

Street Lincolnton
Lawrence, Mrs. Benjamin J., 1021 Cowper
Drive Raleigh

Lea, Mrs. James Walter, Jr., 721 W. Davis
Street - Burlington

Leath, Mrs. McLean B Archdale
LeBauer, Mrs. Maurice L., 1509 Madison
Avenue Greensboro

Ledbetter, Mrs. James M., 701 E. Washington
Street Rockingham

Lee, Mrs. Allen Henry Selma
Lee, Mrs. F. Wayne, 1016 Maryland
Avenue Charlotte

Lee, Mrs. T. Leslie, Rountree Street Kinston
Leeper, Mrs. William E., 378 N. Edgemont
Avenue Gastonia

LeGrand, Mrs. Robert H., 3411 Wilshire
Drive Greensboro

Lennon, Mrs. Hershel C, 911 Sunset
Drive Greensboro

*Lenton, Mrs. Charles T., Jr., Mimosa
Drive West Asheville

Lentz, Mrs. Clarence Manteo, 317 N.
Fifth Street - Albemarle

Leonard, Mrs. Jacob C, Jr., Box 566 ...Lexington
Leonard, Mrs. Walter E., 104 - 27th

Street, N.W Hickory
*Lewis, Mrs. Charles P., Jr Reidsville
Lewis, Mrs. CliiTord W., 322 Woodrow ..High Point
Lewis, Mrs. John S., 362 N. Center

Street Hickory
Lewis, Mrs. Robert E., Finley
Park North Wilkesboro

*Lide, Mrs. Thomas N., 601 Barnsdale
Road Winston-Salem

*Ligon, Mrs. Harold B., 43 Beverly
Apt Asheville

Liles, Mrs. L. Carl, 3025 Randolph
Drive Raleigh

Lilly, Mrs. James M., 226 Bradford
Road Fayetteville

Lilly, Mrs. William H., 901 N. Layton
Avenue Dunn

Lindsay, Mrs. Robert B., 720 Gimghoul
Road ...Chapel Hill

Lindsey, Mrs. Mark McD., 415 Minturn
Avenue - - Hamlet

'Link, Mrs. M. Robert, 1050 Ardsley
Road Charlotte

Little, Mrs. Howard Q. L Gibsonville

Little, Mrs. Joseph R., Oak Road Salisbury
*Littlejohn, Mrs. James T., 8 Cedarcliff

Road Asheville
*Littlejohn, Mrs. Thomas W., 2402

Forest Drive Winston-Salem
Liverman, Mrs. Henry J Engelhard
Llewellyn, Mrs. Charles E., Jr., Hamstead

Court . . Durham
Lock, Mrs. Frank R., 1819 Buena Vista
Road - Winston-Salem

Lockhart, Mrs. David A., 804 Wil-Mar
Drive Concord

Lockhart, Mrs. Walter S., Jr., 805
Watts Street Durham

Logan, Mrs. Frank W. Hicks, Chimney
Rock Road Rutherfordton

*Lohr, Mrs. Dermot Lexington
Lomax, Mrs. Donald H., 420 Mahsley
Avenue Salisbury

London, Mrs. Arthur H., Jr., Shepherd
and Wells Streets Durham

Long, Mrs. Benjamin L Glen Alpine
Long, Mrs. David Thomas, 405 S. Main

Street Roxboro
Long, Mrs. Glenn, 630 N. Main Street ...Newton
Long, Mrs. T. Walter, N. Main Street Newton
Long, Mrs. Thomas D., 513 S. Lamar

Street Roxboro
Long, Mrs. Vann McKee, 814 West End

Blvd - Winston-Salem
Long, Mrs. W. Lunsford, Jr., 1103 Cowper

Drive Raleigh
*Long, Mrs. William M Mocksville
Long, Mrs. Zachary F., 214 Ann

Street Rockingham
Longino, Mrs. Frank H., 1010 Colonial
Avenue Greenville

*Lore, Mrs. Ralph Eli, 407 Pennton
Avenue Lenoir

Lott, Mrs. W. Clifton, 310 Vanderbilt
Road Asheville

Lounsbury, Mrs. James B., 2519 Guilford
Avenue Wilmington

Lovelace, Mrs. Thomas C Henrietta
*Lovell, Mrs. William F., 1517 Biltmore

Drive Charlotte
Lovill, Mrs. Robert J Mt. Airy
Lowenbach, Mrs. Hans, Old Apex
Road, RFD Durham

*Lowery, Mrs. John R., Milford
Hills Salisbury

Lownes, Mrs. Milton M., Jr., N. Chestnut
Street Mt. Olive

Lubchenko, Mrs. Nicholas E Harrisburg
Lund, Mrs. Herbert Z., 3610 Kirby

Drive Greensboro
*Lupton, Mrs. Carroll C, 3300 Starmount

Drive Greensboro
Lupton, Mrs. Emmett S. Alamance
Lutterloh, Mrs. Isaac Hayden, Sr., 202
Mclver Street Sanford

Lutz, Mrs. James D., 1125 Highland
Avenue Hendersonville

Lyday, Mrs. Charles E., 819 S. York
Street Gastonia

Lyday, Mrs. Russell 0., 1610 Nottingham
Road Greensboro

Lymberis, Mrs. Marvin N., 2111 Radcliffe

Avenue Charlotte
* Lynch, Mrs. John F., Jr., 905 Arbordale

Drive High Point
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•Lynn, Mrs. Cy Kellie Valdese

Lynn, Mrs. James W., Jr., Trail 1,

"Grove Park .BurlinKton

Lyon, Mrs. Brockton R., Country Club
Apts Greensboro

•MacAlpine, Mrs. Orville D Asheville

MacBraver, Mrs. Lewis B., Ill, 641 E.

Center Avenue - - Mooresville

MacKay, Mrs. J. Calvin, 1805 Grace
Street Wilmington

MacLauchlin, Mrs. William T Conover

McAdams, Mrs. Charles R., Sr., 31 W.
Woodrow Avenue Belmont

"McAdams, Mrs. Charles R., Jr., 1052

Sedgefield Road Charlotte

.McAlister, Mrs. Hugh A., Riverside

Drive Lumberton
McArn, Mrs. Hugh Monroe, Anson
Avenue Laurinburg

"McBee, Mrs. Paul T., 503 Claremont
Avenue ...- Mai-ion

*McBryde, Mrs. Angus M., E. Forest
Hilis Blvd Durham

McCain, Mrs. John L., 1122 W. Nash
Street -

Wilson
McCain, Mrs. Walkup K., 800 Sunset

Drive .
High Point

McCall, Mrs. W. Herbert, Country Club
Road Asheville

*McCall, Mrs. William, Jr., 508 Walker
Court ..-- Winston-Salem

McCartv, Mrs. R. Leeves, 843 Hempstead
Place" - Charlotte

McClees, Mrs. Edward C Elm City
McClelland, Mrs. Joseph O Maxton
MeClure, Mrs. George Young, 1(311 Pugh

Street Fayetteville
McConnell, Mrs. Harvey R., 1119 Cumberland
Avenue Gastonia

* McCoy, Mrs. Joseph B., Jr., 2026 Sharon
Lane Charlotte

McCracken, Mrs. Joseph P., 126 Pinecrest
Road Durham

McCracken, Mrs. Marvin H., 28 Griffing
Blvd Asheville

McCutcheon, Mrs. Frank, Milford
Hills - Salisbury

McDonald, Mrs. Lester B., Brevard
Roa 1 Hendersonville

McDowell, Mrs. Harold C, 200 Arbor
Road .Winston-Salem

McDowell, Mrs. Roy H., 20 Myrtle
Street Belmont

McEachern, Mrs. Duncan R., 1915
Hydrangea PI Wilmington

McElrath, Mrs. Percy J., 2736 Toxey
Drive Raleigh

McFadyen, Mrs. Oscar L., Jr., 524 Valley
Road" Fayetteville

McGavran, Mrs. Edward G., Greenwood
Road ....- - Chapel Hill

McGee, Mrs. Julian M., 811 N. Elm
Street - Greensboro

McGimsey, Mrs. James F., Jr., Edgewood
Street ..- Morgan ton

McGowan, Mrs. Claudius Plymouth
•McGowan, Mrs. Joseph F., 303 Vanderbilt

Road Asheville

McGrath, Mrs. Frank B., 212 E. 17th
Street Lumberton

McGuffin, Mrs. William C, 52 Forest
Road - --- Asheville

Mcintosh, Mrs. Archibald N. _ Marion
Mcintosh, Mrs. Henry D., 1807 Hillcrest

Drive Durham
McKay, Mrs. Clinton H., 204 Wales

.\venue Charlotte
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McKay, Mrs. Hamilton W., 2926 Belvedere
Avenue Charlotte

McKav, Mrs. Robert W., 444 Eastover
Road Charlotte

McKee, Mrs. John S., Jr., State
Hospital Morganton

McKee, Mrs. Lewis M., 3633 Hope
Valley Road Durham

McKeel, Mrs. Millard F., 7% Lone Pine
Road Asheville

McKeithan, Mrs. Murdock Ritchie ...Laurinburg
McKenzie, Mrs. B. Whitehead, 407

Mocksville Avenue Salisbury
McKenzie, Mrs. Edward, 329 Summitt
Avenue Salisbury

McKenzie, Mrs. Wayland Nash, N. Tenth
Street Albemarle

McKinnon, Mrs. William J., 253 W.
Wade Street Wadesboro

McKnight, Mrs. Roy B., 2343
Forest Drive Charlotte

McLaurin, Mrs. Daniel A Dobson
McLean, Mrs. Augustus A., Jr.,

615 Woodridge Drive Murfreesboro
McLean, Mrs. E. Kenneth, 1110 Queens
Road, W Charlotte

McLean, Mrs. Harry H., Ill Clarkton
McLean, Mrs. James W., 117 DeVane

Street Fayetteville

McLendon, Mrs. Walter James,
Box 116 Oakboro

McLeod, Mrs. John C, Jr., 707 Pou
Street Goldsboro

McLeod, Mrs. W. Leslie, 1504 Biltmore
Drive Charlotte

McLeod, Mrs. William Louis, Main
Street Norwood

McManus, Mrs. Hugh F., Sr Matthews
McManus, Mrs. Hugh F., Jr., 3331 White
Oak Road Raleigh

McMillan, Mrs. James F., 907 Live Oak
Parkway Wilmington

•McMillan, Mrs. Robert L., 718 Arbor
Road Winston-Salem

'McMillan, Mrs. Robert M., Massachusetts
Avenue, Ext Southern Pines

McMillan, Mrs. Roscoe D Red Springs
*McNeill, Mrs. Claude A., Jr Elkin
McNeill, Mrs. James H., Pilson

Street North Wilkesboro
McNiel, Mrs. Thomas L Wilkesboro
McPheeters, Mrs. Samuel B., 307 Linwood
Avenue Goldsboro

McPherson, Mrs. Charles W., 422
Fountain Place Burlington

McPherson, Mrs. Harry T., 875 Louise
Circle Durham

McPherson, Mrs. Samuel D., Jr., 29 Oak
Drive Durham

McRae, Mrs. Marvin E., 121 Beverly
PI. Greensboro

McWhorter, Mrs. Robert L., 905 Martin
Drive Concord

Mabe, Mrs. Paul Madison
Macatee, Mrs. George, Jr., Inglewood
Road Asheville

Mackie, Mrs. George C, Box 927 Wake Forest

Macon, Mrs. Gideon H Warrenton
Maddrey, Mrs. M. Crocker, 610 Franklin

Street Roanoke Rapids
Mahaffee, Mrs. W. Collins, 805 Castlewood

Drive Greensboro
Major, Mrs. Richard S., 816 Fourth
Avenue, W Hendersonville

•Maness, Mrs. A. Kelly, 1918 Granville

Road Greensboi-o

Maness, Mrs. Paul F., 1010 Central
Avenue Burlington

!
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Mangum, Mrs. Carlyle T., Jr Leaksville

Manly, Mrs. Isaac V., 2215 Lakeview
Drive Raleigh

Manly, Mrs. James H., Jr., 2100 St.

James Road Raleigh

Manning, Mrs. Isaac H., Jr., 3901 Hope
Valley Road Durham

Marcus, Mrs. Edward, 105 Peachtree
Street Fayetteville

Marder, Mrs. Gerard, 107 Eastover
Drive Gastonia

Marks, Mrs. Edgar S., 612 Cornwallis
Road Greensboro

Marlowe, Mrs. William A Walstonburg
*Marr, Mrs. James T., 1718 Virginia

Road Winston-Salem
Marsh, Mrs. Frank B., 725 Lake

Drive - Salisbury
Marshall, Mrs. James P., 645 Arbor
Road Winston-Salem

Marshburn, Mrs. E. Thomas, Jr., 218
Brightwood Road Wilmington

Martin, Mrs. Benjamin F., 2556 Warwick
Road Winston-Salem

Martin, Mrs. James F., 734 Roslyn
Road Winston-Salem

*Martin, Mrs. Moir S Mt. Airy
Martin. Mrs. Sidney A., 914 Lake
Boone Trail Raleigh

Martin, Mrs. W. Francis, 1534 Queens
Road, W Charlotte

Masland, Mrs. Richard L., 1928 Virginia
Road - Winston-Salem

Mason, Mrs. Lockert B., 115 Colonial
Drive Wilmington

Mason, Mrs. Manly Newport
Massey, Mrs. Charles C, 1318 Carlton
Avenue Charlotte

Matheson, Mrs. J. Gaddy, 420 North
Street - Ahoskie

*Matheson, Mrs. Robert A., Drawer
608 Raeford

Mathews, Mrs. Robert W., 311 Meadowbrook
Terrace Greensboro

*Matthews, Mrs. Hugh A _ Canton
Matthews, Mrs. Roland D., 147 Tarleton
Avenue Burlington

Matthews, Mrs. Vann M., 3010 Central
Avenue Charlotte

Matthews, Mrs. Wallace R., 8 Fairway
Place, Biltmore Forest Asheville

Matthews, Mrs. William C, 645
Hempstead PI Charlotte

Matthews, Mrs. William W Leaksville
Maulden, Mrs. Paul R., 208 William

Street Kannapolis
•Mauzy, Mrs. C. Hampton, Jr., 1820

Greensboro Road Winston-Salem
Maxwell, Mrs. Clarence S Beaufort
*May, Mrs. Harvey C, 1136 Berkeley

Avenue Charlotte, 3

Mavbin, Mrs. Richard M Lawndale
Mayer, Mrs. Walter B., 2828 St.

Andrews Lane Charlotte
Meadows, Mrs. Joseph H., 108 Clyde
Avenue ..Wilson

Means, Mrs. Robert L., 122 Revere
Road Winston-Salem

Mears, Mrs. George A., 22 Forest
Road Asheville

Mease, Mrs. Willis E Richlands
Mebane, Mrs. Giles Yancey, 206 W.
Center Mebane

Mebane, Mrs. John G., Box 741 Rutherfordton
Mebane, Mrs. William C, Jr., 4507

Wrightsville Avenue Wilmington
Mees, Mrs. Theo H., Maxton Road Lumberton

Menefee, Mrs. Elijah E., Jr., 2205
Cranford Road Durham

Menzies, Mrs. Henry H., 714 Oaklawn
Avenue _ Winston-Salem

Merritt, Mrs. J. Frederic, 1615 S. College
Park Drive Greensboro

Merritt, Mrs. John H., Barnett Avenue ...Roxboro
Meschan, Mrs. Isadore, 751 Roslyn
Road -....Winston-Salem

Messerschmidt, Mrs. H. Carl, 721 Gatewood
Avenue _ High Point

*Metcalf, Mrs. Lawrence E., Chunns
Cove Road Asheville

Mewborn, Mrs. John M. Parmville
Meyer, Mrs. George J., 535 Gatewood
Avenue High Point

*Milham, Mrs. Claude G., 405 Minturn
Avenue Hamlet

Millender, Mrs. Charles W., 230 Pearson
Drive Asheville

Miller, Mrs. Cameron Eugene West Jefferson
Miller, Mrs. Emory C, Jr., 438 Lynn
Avenue ".Winston-Salem

Miller, Mrs. George R., 902y2 Edgewood
Circle .Gastonia

"Miller, Mrs. H. Rankin, Box 967 ..Black Mountain
Miller, Mrs. Ira Ben, 1007 Westwood ..High Point
Miller, Mrs. Joseph T., Armstrong
Park Road Gastonia

Miller, Mrs. Oscar L., 314 Fenton
Place Charlotte

* Miller, Mrs. Robert C, 414 Harvie
Street Gastonia

Miller, Mrs. Robert Evans, 1101 Boiling
Road Charlotte

Miller, Mrs. Robert P., 1223 Providence
Road Charlotte

Miller, Mrs. Walton H., Jr., 1606 E.
Mulberry Street Goldsboro

Miller, Mrs. Warren E., 502 Pinknev
Street Whiteville

Milliken, Mrs. James S., Box 55 .. .Southern Pines
Millman, Mrs. Theodore H Sprav
Millns, Mrs. Dale T., 1316 National
Avenue New Bern

Mills, Mrs. Charles R., 100 Elmwood
Drive Greensboro

Mills, Mrs. James C, J Street ....North Wilkesboro
Mills, Mrs. Warden H., 1202 Country

Club Drive Greensboro
Minges, Mrs. Ray D., Route 1,

Box 6-B ..Greenville
Minick, Mrs. James E ...Booneville
Misenheimer, Mrs. Edd A., Washington
Lane Concord

Mitchell, Mrs. George W., 807 W.
Kenan Street Wilson

Mitchell, Mrs. Landis P., 202
Elmore Spindale

Mitchell. Mrs. Roy C .....Mt. Airy
Mitchener, Mrs. James Samuel, Jr Laurinburg
Mock, Mrs. C. Glenn, 117 Graylyn

Drive Charlotte
*Mock, Mrs. Frank L., Route 8 Lexington
Monroe, Mrs. Clement R., Thayer

Cottage Pinehurst
Monroe, Mrs. D. Geddie, 204 Churchill

Drive Fayetteville
Monroe, Mrs. Edward W., 215 Library

Street ...Greenville
Monroe, Mrs. Lance T., 218 N.
Union Street Concord

*Montgomery, Mrs. John C, Jr., 2017
Radcliffe Avenue .....Charlotte

Montgomery, Mrs. Wayne S., 10 Blackwood
Road '.

Asheville
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Montgomery, Mrs. William G.,

Box (i8 Granite Qiiarry

Moody, Mrs. William A Bethel

Moon, Mrs. Richard, 49 Plymouth
Circle Asheville

Moore, Mrs. Allen H., Sunnyside Washington

Moore, Mrs. D. Forrest, Box 13(; Shelby

Moore, Mrs. Davis L., 503 E. 5th
Street Greenville

Moore, Mrs. Edward E Asheville

Moore, Mrs. Henry B., N. Main
Street Graham

Moore, Mrs. Horace G., Jr Wilmington
Moore, Mrs. James L., 2513 Colton

Place Raleigh

Moore, Mrs. John A., 308 E.
Hendrix Street Greensboro

*Moore, Mrs. Julian A., 34 Hilltop

Road - Asheville

Moore, Mrs. Kinchen C, 728 Prince
Street - Laurinburg

Moore, Mrs. Laurie W Beaufort
Moore, Mrs. Pierce J., Jr., Mt.

Sanatorium Fletcher

Moore, Mrs. Ralph B., 4405 Park
Avenue Wilmington

* Moore, Mrs. Robert A., 2415 Warwick
Road - Winston-Salem

Moore, Mrs. Robert Ashe, 1734 Queens
Road, W Charlotte

Moore, Mrs. Robert L., 311 W.
Washington Street Bessemer City

Moore, Mrs. Roy H Canton
Moore, Mrs. W. Donald Coats
Moorefield, Mrs. Robert H Kannapolis
Mordecai, Mrs. Alfred, SOC S.

Hawthorne Road - Winston-Salem
*Morehead, Mrs. Robert P., 1051

Arbor Road - Winston-Salem
Morey, Mrs. Milton B Morehead City
Morg'an, Mrs. Arthur E., 2845
Skye Drive - -- Fayetteville

Morgan, Mrs. Benjamin E., 1128 W.
Nash Street Wilson

Morgan. Mrs. Burnice E.,

2 Cedarcliff Road Asheville

Morgan, Mrs. Charles H., 1408 S.

York Street ...Gastonia

"'Morgan, Mrs. Grady A., 1 Cambridge
Road Asheville

*Moricle, Mrs. C. Hunter Reidsville

Morris, Mrs. Donald S., 2398 Warwick
Road Winston-Salem

Morris, Mrs. John W. ..- Morehead City
*Morris, Mrs. Leslie M., 1122 S.

Edgemont Avenue Gastonia
Morris, Mrs. Marshall G., Jr., 404 S.

Mendenhall Greensboro
Morris, Mrs. Rae H., (i7 Louise
Avenue Concord

Morrison, Mrs. Robert H., 331
Fairfield Road Fayetteville

^Morrison, Mrs. Roger W., 65 Sunset
Parkway Asheville

Morton, Mrs. L. Thomas, 513 S.

Cedar Street Lincolnton
Morton, Mrs. Leslie Bryant Colerain
Moss, Mrs. G. Oren, Route 1 Rutherfordton
Moss, Mrs. Paul -.- Hudson
Muirhead, Mrs. Samuel J., Veterans

Hospital -..- Salisbury
Mullen, Mrs. Malcolm P., State

Hospital - Morganton
*Mumford, Mrs. Ander M Winterville
Mundorf, Mrs. George, 1350 Dresden

Drive Charlotte

.mi-:dk:al journal September, 1!)57

Murchison, Mrs. David R., 315 S.

Third Street Wilmington
Murdaugh, Mrs. Herschel Victor, 833

Louise Circle Durham
* Murphy, Mrs. G. Westbrook, 22 Hampstead

Road Asheville

Murphy, Mrs. T. Lynch, 409 Mocksville
Avenue - Salisbury

''Murray, Mrs. Harold Lafayette, 519
East Street Albemarle

Myers, Mrs. Alonzo Harrison, 414
Fenton Place Charlotte

Nailling, Mrs. Richard C, 85 St.

Dunstans Road Asheville

Nalle, Mrs. Brodie C, Sr., 906 S. College
Street Charlotte

'^Nance, Mrs. Charles Lee, 1825 E. 7th
Street Charlotte

Nance, Mrs. F. Lee, Jr., 402 S. Main
Street Kannapolis

Nance, Mrs. John W., 410 Powell
Street Clinton

Nanzetta, Mrs. Leonard, 2356 Rosewood
Avenue Winston-Salem

Nash, Mrs. J. Frederick St. Pauls
Nash, Mrs. Thomas P., Ill, 306 E.

Colonial Elizabeth City
Naumoff, Mrs. Philip, 2320 Croydon
Road Charlotte

Neal, Mrs. J. Walter, 1344 Brooks
Avenue Raleigh

''Neal, Mrs. R. Douglas, 2532 Hampton
Avenue Charlotte

Neblett, Mrs. Herbert C, 1111
Granville Road Charlotte

'"Neese, Mrs. Kenneth E., 611 Lancaster
Avenue Monroe

''Nelson, Mrs. William H., Cooper Drive ....Clinton

Netsky, Mrs. Martin G., 1030 Reynolds
Court - Winston-Salem

Newell, Mrs. Ernest T Dobson
Newell, Mrs. Leon B., 921 Berkeley
Avenue Charlotte

Newman, Mrs. Glenn C, Lafayette
Street Clinton

''Newman, Mrs. Harold H., Jr., 11 Oak
Road Salisbury

Newsome, Mrs. Henry C Pilot Mountain
Newton, Mrs. H. Lowell, 244 Hempstead

Place Charlotte
Newton, Mrs. William K., Finley
Park North Wilkesboro

Niblock, Mrs. Franklin C, Jr., 136 S.

Union Street Concord
Nichols, Mrs. Austin Flint, Box 498 Roxboro
Nichols, Mrs. Rhodes Edmond, Jr., 1626

University Drive Durham
Nichols, Mis. Robert J., 307 Carolina

Circle Winston-Salem
Nichols, Mrs. Thomas R., 306 W. Union

Street Morganton
Nicholson, Mrs. Henry H., Jr., 1822
Linewood Road Charlotte

Nicholson, Mrs. Robert W., 809 Windsor
Drive Wilmington

Nicholson, Mrs. William McN., 824 Anderson
Street Durham

Nifong, Mrs. Frank M Clemmons
''Noel, Mrs. George T., 312 West

Avenue Kannapolis
Nolan, Mrs. James 0., Cannon

Blvd. .. Kannapolis
Nolan, Mrs. Paul V., 304 S. Sims

Street Kings Mountain
Norburn, Mrs. Russell L., 54 Hilltop
Road Asheville
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"Norfleet, Mrs. Charles M., Jr., 2566
Warwick Road Winston-Salem

Norment, Mrs. William B., 702 Woodland
Drive Greensboro

Norris, Mrs. Charles B., 1039 Arosa
Avenue - - Charlotte

North, Mrs. Edvifard H., Jr., Riverview
Crescent Elizabeth City

Norton, Mrs. J. W. Roy, 2129 Cowper
Drive Raleigh

Nowlan, Mrs. Fagg B Pleasant Garden
Nowlin, Mrs. G. Preston, 946 Bromley
Road .Charlotte

O'Briant, Mrs. Albert L., P.O. Box 245 ...Raeford

Odom, Mrs. Guy L., 2813 Chelsea
Circle, Hope Valley Durham

*Odom, Mrs. Robert E., 99 Evelyn
Place Asheville

Odom, Mrs. Robert T., 1908 Virginia
Road Winston-Salem

Oehlbeck, Mrs. Luther W. F., Jr., 1820
Colonial Greensboro

Oelrich, Mrs. August M., 613 Palmer
Drive Sanford

Offutt, Mrs. Vernon D., 910 Rountree
Street Kinston

Ogburn, Mrs. Herbert H., 1806 West
Market Greensboro

Ogburn, Mrs. Leon N., 1623 Canterbury
Road Raleigh

Ogburn, Mrs. Paul L., 102 N. Patterson
Street -- -- -- Statesville

Ogle, Mrs. Ben C, 525 Hertford - Raleigh
Olive, Mrs. P. W., 1322 Woodland
Drive .- Fayetteville

Oliver, Mrs. Jim U., 2624 Fairview
Road Raleigh

Oliver, Mrs. Joseph A Rockwell
O'Quinn, Mrs. E. Nelson, 1810 Princess

Street Wilmington
Orgain, Mrs. Edward S., 3321 Devon

Road, Hope Valley Durham
Ormand, Mrs. John W.. Box 397 Monroe
*Ormond, Mrs. Allison L., 108 Sixth Avenue

PL, N.W Hickory
Orr, Mrs. Charles C, 179 Montford Asheville

Osborne, Mrs. Joseph E -- Rosman
Outland, Mrs. Robert B Rich Square
Outlaw, Mrs. Jackson Kent, 808 Pee Dee
Avenue ..Albemarle

Owen, Mrs. Duncan S., 201 Oakridge
Avenue Favetteville

Owen, Mrs. G. Frank, Jr., 222 W.
Trinity Avenue Durham

Owen, Mrs. John F., 2681 Fairview
Road Raleigh

Owen, Mrs. Robert H Canton
*Owen, Mrs. W. Boyd Waynesville
*Owsley, Mrs. Lavsrrence H., Highland

Park -Boone
*Pace, Mrs. Karl B., 404 Summit

Street Greenville
Pace, Mrs. Samuel E., 1617 Market

Street Wilmington
Padgett, Mrs. Charles K., Cleveland

Springs Shelbv
Padgett, Mrs. Philip G., 605 N.
Piedmont Kings Mountain

Page, Mrs. Ernest B., Jr., 2207
Wheeler Road Raleigh

*Page, Mrs. George D., 1855 Cassamia
PI -Charlotte

Painter, Mrs. W. Watson, 920 N.
Main Street Mooresville

*Palmer, Mrs. Yates S Valdese
Palmes, Mrs. Wesley C, Jr., 440 Ridgeway
Avenue Statesville

Papineau, Mrs. Alban Plymouth
Parham, Mrs. Asa R., 712 Hillcrest
Road High Point

Parker, Mrs. John Wesley, Jr Seaboard

Parker, Mrs. Oscar L., 706 College
Street Clinton

Parker, Mrs. Roy T., Ill Pinecrest
Road Durham

Parker, Mrs. Samuel L., Jr., 1202
Harding Avenue Kinston

Parker, Mrs. Wade T., 717 Hay
Street Fayetteville

Parkinson, Mrs. Thomas W., 388 N.
Edgemont Avenue Gastonia

Parks, Mrs. W. Craig, Emerywood
Estates High Point

*Parrott, Mrs. Frank S., 822 Mocksville
Avenue Salisbury

Parsons, Mrs. Lacy J., Jr., 2404 Rowland
Avenue Lumberton

Parsons, Mrs. William H Ellerbe
*Paschal, Mrs. George W., Jr., 3334

Alamance Road .- Raleigh
Paschold, Mrs. John Henry, Park
Lane -.- Albemarle

Pate, Mrs. Archibald H., 110 S.

Oleander Avenue Goldsboro
Pate, Mrs. J. Frank Canton
Pate, Mrs. J. Lloyd Pembroke
Pate, Mrs. James G Gibson
Pate, Mrs. Marion B., Jr St. Pauls
Pate, Mrs. William H Pikeville
Patrick, Mrs. Simmons I., 309

Harding- Avenue Kinston
Patterson, Mrs. Carl N., 3930 Plymouth

Road, Hope Valley Durham
Patterson, Mrs. F. M. Simmons, 1507
Tryon Road ...New Bern

Patterson, Mrs. Fred G., 511 Senlac
Road -.- Chapel Hill

*Patterson, Mrs. Hubert C, Pittsboro
Road Chapel Hill

Patterson, Mrs. Joseph H Broadway
Patterson, Mrs. Thomas H Colerain

*Patton, Mrs. John D Asheville
*Patton, Mrs. William H., Jr.,

Terrace PI. Morganton
*Payne, Mrs. John A., Ill Sunburv
'^Peacock, Mrs. Erie E., Jr. Chapel Hil'l

Peak, Mrs. Latham Conrad, 409
Lafayette Street Clinton

Pearse, Mrs. Richard L,, Route 1,

S. Lowell Road Durham
Pearson, Mrs. Hugh 0., Box 26 Pinetops
Pearson, Mrs. John K., Pearson Street Apex
Peasley, Mrs. Edward D., 10 Westchester

Drive Asheville
Peck, Mrs. Harold A., 425 Dogwood
Lane Southern Pines

Peele, Mrs. James C, 1208 Perry
Park Drive Kinston

Peeler, Mrs. Forrest E. Maiden
Pender, Mrs. John R., 701 Ashworth
Road Charlotte

Penick, Mrs. George D., 1 Penick
Lane Chapel Hill

Pennington, Mrs. Glenn W., 2201
Hastings Drive Charlotte

Perrin, Mrs. Thomas S., Jr., 1825
Jamestown Drive Charlotte

Perritt, Mrs. J. Olin, 7 Lagoon
Drive Wilmington

'Perry, Mrs. D. Russell, Sr., 1120
Eighth Street Durham

Perry, Mrs. D. Russell, Jr., 746
Sylvan Road Winston-Salem
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Perrv, Mrs. Glenn 0., 702 Sunset
Drive High Point

Perry, Mrs, Henry B., Jr., 100 E.

Brentwood ....- Greensboro

Perrv, Mrs. S. Paul, 3602 Rugby Rd.,

Hope Valley Durham
Perryman, Mrs. Olin C, Jr., 105 E.

Clenimonsville Road Winston-Salem

Persons, Mrs. Elbert L., 723 Anderson
Street -

Duiham
Peters, Mrs. A. Richard, Jr., Washington
Park Washington

Peters, Mrs. William A., Jr., 20ii S.

Road - Elizabeth City

Pettus, Mrs. William H., Jr., 1901

Sterling Road Charlotte

Phelps, Mrs. James S., Jr., Box 5 - Troy
Phelps, Mrs. John M Creswell

Phifer, Mrs. Edward W., Sr., 303 W.
Union Street Morganton

Phillips. Mrs. Charles A. Speas, 525 E.

Massachusetts Avenue Southern Pines

Phillips, Mrs. Ernest N., Finley
Park - North Wilkesboro

Phillips, Mrs. William A., Greenville

Sound Wilmington
Pickard. Mrs. H. Mack, 5002 Oleander

Drive Wilmington
Pickrell, Mrs. Kenneth L., 3 Sylvan
Road Durham

Pigford, Mrs. Robert T., 155 Colonial

Drive - - Wilmington
Pipes, Mrs. David McK., 1 Fairmont
Road - Ashevilk'

Pishko, Mrs. Michael T., Midland
Road Pinehurst

Pittman, Mrs. Alfred R., Jr., 2304
Rowland Avenue - Lumberton

Pittman, Mrs. Dorn C, Alamance
Acres - Burlington

Pittman, Mrs. Malory A., Raleigh
Road Wilson

Pittman, Mrs. Raymond L., Sr., 645
Hay Street Fayetteville

Pittman, Mrs. William A., 118 Stedman
Avenue Fayetteville

Pitts, Mrs. William R., 429 Eastover
Ropd Charlotte

Piver, Mrs. James D., 202 E. Bayshore
Blvd Jacksonville

Piver, Mrs. William Crawford, Jr.,

Washington Park Washington
Pixley, Mrs. Roland T., 1020
Habersham Drive Charlotte

Plonk, Mrs. George W., 2607 St.

Mary's Street -- Raleigh
Plyler, Mrs. Ralph J., 611 Mocksville
Avenue -- Salisbury

Podger, Mrs. Kenneth A., 217 E.

Markham Avenue ..- - Durham
Pollock, Mrs. Raymond, 509 Middle

Street New Bern
Pool, Mrs. Bennett B., 2301 Buena Vista
Road - Winston-Salem

Poole, Mrs. Marvin B., 500 S.

Lavton Avenue Dunn
Poole", Mrs. R. Frank, Jr., 1631 St.

Mary's Street Raleigh
Pope, Mrs. Henry T., 304 E. 17th

Street Lumberton
Pope, Mrs. Robert C, 404 Monticello

Drive Wilson
Porter, Mrs. Richard A., Haywood

Forest Hendersonville

*Poteat, Mrs. Hubert M., Jr., 422

Church Street Smithfield
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Pott, Mrs. Walter G. H., 314
Rutledge Road Greenville

•Powell, Mrs. Albert H., 1632 University
Drive Durham

Powell, Mrs. Charles J., 1128 Magnolia
PI Wilniingrton

Powell, Mrs. E. Charles, Jr., 804 E.
Park Avenue Goldsboro

Powell, Mrs. Jack, 6 Violet Hill

Circle Asheville
Powell. Mrs. W. Ernest, Jr Mars Hill

Powell, Mrs. William F., 62 Gertrude
PI Asheville

Powers, Mrs. Earl J., 2660 Robin Hood
Road - Winston-Salem

Powers, Mrs. Frank P., 2529 White
Oak Road Raleigh

'Powers, Mrs. John A., 2035 Sherwood
Road Charlotte

Prefontaine, Mrs. J. Edouard, 901 Dover
Road Greensboro

'Presslv, Mrs. C. Lowrv, 1863 Cassamia
PI.

"
.'. Charlotte

Presslv, Mrs. David L., 576 Brookdale
Blvd - Statesville

Pressly, Mrs. James L., Ingleside,

Route 1 Statesville

Preston, Mrs. John Z., Hickorywood Tryon
Prince, Mrs. John S Emporia, Va.
Printz, Mrs. Don R., 340 Midland
Drive Asheville

Pritchard, Mrs. George L Black Mountain
Pritchett, Mrs. Newton G., 3034 Lewis
Farm Road Raleigh

Proctor, Mrs. Richard C, Graylyn Winston-Salem
Pruitt, Mrs. George C, Lancaster
Lane Rockingham

Pugh, Mrs. Charles H., 610 S. Lee
Street Gastonia

Pulliam, Mrs. B. E., Robin Hood
Road Winston-Salem

Pumphrey, Mrs. Albert F.,

Box 627 Elizabethtown
Putney, Mrs. Robert H., Jr Elm City

Queen, Mrs. Hugh O., Rollins

Avenue Hamlet
*Query, Mrs. Robert Z., Jr., 1901

Matheson Avenue Charlotte

Quickel, Mrs. John C, 1140 S. Edgeniont
Avenue Gastonia

Quinn, Mrs. Clifton L LeGrange
Rabil, Mrs. William E., Buena Vista

Road Winston-Salem
Rabold, Mrs. Bernard L., Dogwood

Hills Newton
Rabold, Mrs. Leonard J., 109 W.
NewhTi Street - -- Greensboro

Raby, Mrs. William T., 2121 Bucknell
Avenue -- Charlotte

Rachlin, Mrs. Stanton A., Veteran's
Hospital - Fayetteville

Radford, Mrs. Howard L., 3 Stimson Cliffside

Raiford, Mrs. Fletcher L., Haywood
Forest Hendersonville

Raiford, Mrs. Theodore S., 30 Cedarcliff

Road Asheville

Rainey, Mrs. William T., Sr., 1410 Ft.

Bragg Road Fayetteville

Ramsaur, Mrs. Jackson T., 1011
Fairfield Drive Gastonia

Ramsay, Mrs. J. Graham, Washington
Park Washington

Rand, Mrs. Cecil H Fremont
Raney, Mrs. R. Beverly, N. C.

Memorial Hospital Chapel Hill

Rankin, Mrs. R. Pinkney, Jr., 1822
Princeton Avenue Charlotte
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Rankin, Mrs. Richard B., 33 Marsli
Street Concord

*Rankin, Mrs. Richard E., Mt. Holly-
Belmont Road Mt. Holly

Ranson, Mrs. J. Lester, Sr., 620
Hermitage Court Charlotte

Ranson, Mrs. J. Lester, Jr., 2819
Glendale Road Charlotte

Ranson, Mrs. William A., 620
Hermitage Road Charlotte

*Raper, Mrs. James S., 16 St.

Dunstans Circle Asheville
Rapp, Mrs. Ira H., 1922 Beverly

Drive Charlotte
Rathbun, Mrs. Lewis S., 46 Forest
Road Asheville

Ray, Mrs. Frank L., 2021 Dilvi'orth

Road, W Charlotte
Rav, Mrs. John B Leaksville
Ray, Mrs. R. Clyde West Jefferson

*Rayle, Mrs. Wiley W Maiden
Redwine, Mrs. J. Dan Lexington
*Reece, Mrs. John C, Riverside

Drive Morganton
Reeser, Mrs. Archibald W Leaksville
Reeves, Mrs. George F., Morehead

Street Morganton
*Reeves, Mrs. Jerome L Canton
Reeves, Mrs. Robert J., 920 Anderson

Street Durham
Register, Mrs. John F., 803 Magnolia

Street Greensboro
Reid, Mrs. Charles H., Jr., 710 Oaklawn
Avenue Winston-Salem

Reid, Mrs. James W Lowell
Reid, Mrs. Leary, 301 Highland
Avenue Kinston

Reid, Mrs. Ralph C Pineville

Reid, Mrs. William J., 1302 Summit
Street Greensboro

*Reinhardt, Mrs. James F., 646 W.
Park Drive . Xincolnton

Reynolds, Mrs. Ernest H Reidsville

Reynolds, Mrs. Frank R., 1210 Fairway
Drive Wilmington

Rhodes, Mrs. James K., 3350 Alamance
Road -Raleigh

Rhodes, Mrs. James S., Jr., Rhodesia
Place Williamston

Rhodes, Mrs. John S., 2704 Vanderbilt
Avenue ..- ..Raleigh

Rhyne, Dr. Marie Britt, 1102 Riverside
Drive .Lumberton

Rhyne, Mrs. Samuel A., 632 Greenway
Drive Statesville

Rice, Mrs. A. Douglas, 708 Louise
Circle Durham

*Rice, Mrs. Robert S., Palaside
Drive Concord

Richardson, Mrs. Ernest C, Jr., 1606

Roach, Mrs. Leonard H., Cherokee
Road Asheville

Roach, Mrs. Robert B., 502 Kentwood
CI Lenoir

Robbins, Mrs. Grover, 113 Crafton
Street Winston-Salem

Robbins, Mrs. Jack G., 930 Lambeth
Circle Durham

"Roberson, Mrs. Edward L Tarboro
*Roberson, Mrs. R. Stuart Wavnesvillc-
Roberts, Mrs. B. Watson, 1503

Pettigrew Street Durham
Roberts, Mrs. Louis C, 3920 Plymouth
Road Durham

Roberts, Mrs. R. Winston, 2723
Canterbury Trail Winston-Salem

Roberts, Mrs. William McK., Babington
Heights Gastonia

Robertson, Mrs. Carroll B Jackson
Robertson, Mrs. Edwin M., 1934
Hermitage Ct Durham

Robertson, Mrs. J. Newton, Sr., 807
Hay Street Fayetteville

Robertson, Mrs. James M Harmony
Robertson, Mrs. John K Pembroke

'"Robertson, Mrs. L. Harvey, Country
Club ."

.". Salisbury
Robertson, Mrs. Leon W.,
Box 1294 : ...Rocky Mount

Robertson, Mrs. Logan T., 27 Fairmont
Terrace Asheville

Robinson, Mrs. Charles W., 1114
Belgrave PI .....Charlotte

Robinson, Mrs. Joe, 705 McDonald
Avenue . Hamlet

Robinson, Mrs. John D., Box 207 Wallace
Rodda, Mrs. John S Andrews
Rodgers, Mrs. William D Warrenton
Rodman, Mrs. Clark, Riverside Washington
Rodman, Mrs. Olzie Clark, 519 W.
Main Street Washington

Rogers, Mrs. Arthur M., 2115
Pinewood CI Charlotte

Rogers, Mrs. James R., 130 Hillsboro
Street Raleigh

*Rogers, Mrs. Max P., 1112 Rolling
Road High Point

Rogers, Mrs. Seymour S., 1503 Alandale
Road Greensboro

*Rogers, Mrs. Stanley James Butner
*Romeo, Mrs. Bruno J., Laurel

Park Hendersonville
*Romm, Mrs. William H., Shingle

Landing Road Moyock
Rose, Mrs. A. Hewitt, Jr., 723 Lake
Boone Trail Raleigh

Rose, Mrs. Abraham Hewitt. 543 Hancock
Street Smithfield

Rose, Mrs. I. Woodall, Jr., 1316 Sunset
Avenue Rocky Mount

Lucerne Way ..New Bern *Rose, Mrs. James W Pikevill
*Richardson, Mrs. Frank H. Black Mountain
Richardson, Mrs. James J., Prince

Street Laurinburg
Richardson, Mrs. William P., Box 758 ..Chapel Hill
Richman, Mrs. Samuel, 3902 Madison
Avenue Greensboro

Riddle, Mrs. Harry D., 619 W.
Hillcrest Avenue Gastonia

Ridge, Mrs. Clyde F., 609 Colonial
Drive High Point

Riggs, Mrs. Millard M., W. Union
Street Morganton

Rippy, Mrs. William D., 272 N.

Ross, Mrs. Donald M., 418 Fountain
PI- - — Burlington

Ross, Mrs. Otho B., Jr., 2144 Princeton
Avenue Charlotte

Ross, Mrs. W. Richard, 736 E. Oakwood
Avenue Albemarle

Rosser, Mrs. John H., 125 N. Race
Street Statesville

'Rousseau, Mrs. James P., 808 Oaklawn
Avenue Winston-Salem

Rowe, Mrs. Charles Roy, Jr., 408 N.
Center Street Statesville

*Royal, Mrs. Benjamin F Morehead City
Graham-Hopedale Road Burlington *Royal, Mrs. Donnie M Salemburg

Ritchie, Mrs. John A., 209 W. Royster, Mrs. Chauncey L., 2607 Fairview
Woodridge Drive Durham Road .. Raleigh
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Royster, Mis. J. Dan, Box G8 Benson

Royster, Mrs. Thomas S., Jr Henderson

Ruark, Mrs. Robert J., 31.32 Sussex
Road Raleigh

Rubin, Mrs. Adrian S., Nutbush
Road Greensboro

*Rubin, Mrs. M. Harvey, 1705 Efland
Di-ive Greensboro

Rudd, Mrs. Paul D Reidsville

Ruffin, Mrs. Julian M., 816 Anderson
Street ..- Durham

Rundles, Mrs. R. Wayne, 132 Pinecrest

Road Durham
Russell, Mrs. Jesse M Canton

*Russell, Mrs. Phillip E., 6 Beverly

Apts Asheville

Russell, Mrs. William Marler, 1 Lone
Pine Road Asheville

Sadler, Mrs. Ralph C, 106 S.

Madison Street Whiteville

Sale, Mrs. Charles S., 1151 Country
Club Road Wilmmjiton

Saleebv, Mrs. Richard G., 2307 Chun-hill

Road Raleigh

Salle, Mrs. George F., Washington
Park Washington

Salley, Mrs. E. McQueen, 305 Crescent

Avenue Hendersonville

Salter, Mrs. Theodore Beaufort

Sample, Mrs. Robert C, Dana
Road Hendersonville

Sanders, Mrs. Lee Hyman, 2502 Anderson
Drive Raleigh

Sanford, Mrs. Joseph A Leaksville

Sanger, Mrs. Paul W., 1813 Providence
Road Charlotte

Santoe, Mrs. Juan J., 208 Pennsylvania
Avenue Winston-Salem

Sardi, Mrs. Carl A., 4402 Cornell

Avenue -
Greensboro

Sargent, Mrs. Winston A. Y Burnsville

Sarven, Mrs. James Waynesville

*Saunders, Mrs. Charles Lawrence, Jr.,

714 Grahani-Hopedale Road - Burlington

*Saunders, Mrs. John T., 29 Mayvvood
Road Asheville

Saunders, Mrs. S. Stewart, 1322 Greenway
Dri\e High Point

Saunders, Mrs. Sheldon A Aulander
Savage, Mrs. Robert, 133 Revere
Road Winston-Salem

Sawyer, Mrs. C. Glenn, 812 Sylvan
Road .- Winston-Salem

Sawver, Mrs. L. Everett, 712 W.
Main Elizabeth City

Schafer, Mrs. Earl W., Emerywood
Estates ..^ High Point

*Schiebel, Mrs. H. Max, 1020 Anderson
Street Durham

Schlaseman. Mrs. Guy W., 819 Knox
Street Durham

*Schoenheit. Mrs. Edward W., 25 Eastwood
Road Asheville

Schoonover, Mrs. R. A., 2107 Lafayette
Avenue Greensboro

Schweizer, Mrs. Donald C, 2709 W.
Market Street Greensboro

Scott, Mrs. Alan F., Mocksville

Road ...Salisbury

Scott, Mrs. S. Floyd, Route 2 Burlington

Sealy, Mrs. Will C, 2232 Cranford
Road Durham

Sears, Mrs. Warren W., 2808 Avondale
Avenue Charlotte

Seear, Mrs. Torben, 1707 Fairfield

Drive Gastonia
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Seignian, Mrs. Edwin L., 722 Falls
Road Rocky Mount

*Selbv, Mrs. William E., 1126 Belgrave
PI Charlotte

Senians, Mrs. James H., 1415 Bivins
Street Durham

Senter, Mrs. W. Jeff, 2330 Churchill
Road Raleigh

Severn, Mrs. Henry D., 4 Pine Tree
Road -Asheville

Shackelford, Mrs. Robert W., 201 W.
Pollock Street Mt. Olive

Shafer, Mrs. Irving E., Sr., 230 W.
Thomas Street Salisbury

Shafer, Mrs. Irving E., Jr., 618 Margaret
Drive Statesville

Shaffner, Mrs. Louis deS. 818 Sylvan
Road Winston-Salem

Shaia, Mrs. William H., 1419 Independence
Blvd Charlotte

Shannon, Mrs. George Ward, Forrest
Hills Rockingham

Sharpe, Mrs. Frank A., Ill E.
Hendrix Street Greensboro

Shaver, Mrs. William Tranthani, 1105
Pee Dee Avenue Albemarle

Shaw, Mrs. John A., R.F.D. 4 Buena Vista
Shaw, Mrs. Lloyd R., 222 N. Oak

Street Statesville

Shelburne, Mrs. Palmer A., 2311 Princess
Ann Street Greensboro

Shepard, Mrs. Karl, 813 Hillcrest
Drive High Point

Sheridan, Mrs. Robert J., 1320 Sycamore
Street - Rockv Mount

Sherrill, Mrs. John F., 3326 Rugby
Road, Hope \'allev . - Durham

Shields, Mrs. William E Reidsville
' Shifley, Mrs. Glen M., 217 Forest Hill

Drive Asheville
Shingleton, Mrs. William W., 1510 Carolina
Avenue Durham

Shinn, Mrs. G. Clvde China Grove
Shipley, Mrs. John L., 309 W.
Church Elizabeth City

Shirey, Mrs. John L., Route *4 Asheville

Shuford, Mrs. Jacob H., 1007—14th
Ave. Drive, N.W Hickory

Shuford, Mrs. Wade H., 1203 N.
Gregson Street Durham

Shull, Mrs. William H., 2101 Matheson
Avenue Charlotte

Sieker, Mrs. Herbert 0., 2512 State
Street Durham

*Siewers, Mrs. Christian Fogle, 201 Churchill
Drive Fayetteville

Sikes, Mrs. C. Henry, 1703 Friendly
Road Greensboro

Sikes, Mrs. Walter A., State Hospital Raleigh
*Silverton, Mrs. George. 502 W.

26th Street Lumberton
Simmons, Mrs. Alexander W., 604 Glenwood
Avenue Burlington

Simons, Mrs. Claude E., Raleigh
Road Wilson

Simpson, Mrs. Paul E., 2612 Dover Road .Raleigh
Simpson, Mrs. Thomas W., 763 Barnsdale
Avenue Winston-Salem

Sinclair, Mrs. Carter A., 353—8th
Street, N.W Hickory

Sinclair, Mrs. L. Gordon, 3309 White
Oak Road Raleigh

Sinclair, Mrs. Robey T., Jr., Renovah
Circle Wilmington

Singletary, Mrs. George C Clarkton
*Singletary, Mrs. William V., Beverly

Drive Durham
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Sink, Mrs. Charles S., Sunset
Drive -- North Wilkesboro

Sinnett, Mrs. John P., 524 W.
8th Street Newton

Siske, Mrs. Grady C Pleasant Garden

Skeen, Mrs. Leo B., 812 N.
Main - Mooresville

Skinner, Mrs. Benjamin S., 418 S.

Duke Street Durham
Skinner, Mrs. Louis C, E. 5th

Street Greenville
Slagrle, Mrs. Thomas D., Box 456 Sylva
Slate, Mrs. J. Esmond, 1051 Rockford
Road -High Point

Slate, Mrs. John S., 1215 W.
First Street Winston-Salem

Slate, Mrs. Marvin L., 100 Brantley
Circle High Point

Sloan, Mrs. Allen B., 745 N.
Main Street - Mooresville

*Sloan, Mrs. David B., 1116 Magnolia
PI Wilmington

Sloan, Mrs. Henry L., Sr., 2208
Sherwood Avenue ..- Charlotte

Sloan, Mrs. Henry L., Jr., 154
Canterbury Drive - Charlotte

Sloop, Mrs. Eustace H Crossnore
*Sluder, Mrs. Fletcher S., Chunns Cove

Road .-. Asheville
Sluder, Mrs. Harold M., 2120 Princeton
Avenue - Charlotte

Small, Mrs. Victor R., 719 College
Street - Clinton

Smart, Mrs. G. Ford, 58 St. Dunstans
Road Asheville

Smedberg, Mrs. George A., 116 N.
Ireland Street Burlington

Smeltzer, Mrs. Dave H., 1832 Camp
Green Avenue Charlotte

*Smerznak, Mrs. John J., 209 E.
Corban Street Concord

Smith, Mrs. A. Heyward, Jr. - Waynesville
Smith, Mrs. Albert G., 826 Louise

Circle Durham
Smith, Mrs. C. Gordon Snow Hill

Smith, Mrs. Claiborne T., 208 Hickory
Street Rocky Mount

Smith, Mrs. Everette D ."..Candler

Smith, Mrs. Franklin C, 2219 Radcliffe
Avenue _ Charlotte

Smith, Mrs. Harold B.,

D Street North Wilkesboro
Smith, Mrs. J. McNeill Rowland
Smith, Mrs. James J., 1204 E.

3rd Street Greenville
Smith, Mrs. Jay L., Jr., 225 N.

Rowan Avenue Spencer
Smith, Mrs. John G., 200 Wildwood
Avenue Rocky Mount

Smith, Mrs. Joseph, 1303 E.
5th Street Greenville

Smith, Mrs. Joseph P., 935 Paramount
Circle Gastonia

•Smith, Mrs. 0. Norris, 107 W.
Avondale Greensboro

Smith, Mrs. Roy M., 220 E.
Avondale Greensboro

Smith, Mrs. Sidney, 905 Williamson
Drive Raleigh

Smith, Mrs. Slade A., 308 N. Madison
Street _ Whiteville

Smith, Mrs. William A., 2310 White Oak
Road Raleigh

Smith, Mrs. William Mitchell, 516 Grand
Blvd Boone

Snelling, Mrs. John McL., 1036 Queens
Road. W Charlotte

Snipes, Mrs. Richard D., 312 Valley
Road _.._ Fayetteville

Snow, Mrs. Leo B., N. Anderson
Street _ __ _ Morganton

Sohmer, Mrs. M. Frank, Jr., Baptist
Hospital Winston-Salem

Sommerville, Mrs. Lewis, Mt. Carmel
Road _ West Asheville

Sowers, Mrs. Roy G., 2122 Lee
Avenue _ _ Sanford

Spangler, Mrs. Harold B., 2315 Lawndale
Drive Greensboro

Sparrow, Mrs. Harry W., 508 S.

Holden Road Greensboro
*Spaugh, Mrs. Earle, 2836 Selwyn

Avenue __ Charlotte
Speas, Mrs. Dallas C, 2598 Reynolda
Road Winston-Salem

Speas, Mrs. W. Paul, Sr., 437 Springdale
Avenue Winston-Salem

Speas, Mrs. William P., Jr., 2915 West
First Street ..._ _.._ Winston-Salem

Spencer, Mrs. Frederick B., Jr., 117
Lilly Avenue - Salisbury

Spencer, Mrs. Richard E., 1302 Gracewood
Street _ ._ _ _ Greensboro

Spencer, Mrs. William G., Jr., 301 West
End Avenue Wilson

Spikes, Mrs. Norman 0., 1023 W.
Markham Avenue Durham

Sprunt, Mrs. William H., Jr., 1931 Virginia
Road .- -- Winston-Salem

Sprunt, Mrs. William H.. Ill, Morgan
Creek Road Chapel Hill

Squire, Mrs. Peter W Emporia, Va.
*Squires, Mrs. Claude B., 2128 Malvern

Road - Charlotte
*Stallard, Mrs. Sam K Reidsville
Stanfield, Mrs. Elwin, 516 Country
Club Drive Favetteville

Stanfield, Mrs. William W., S. Layton
Avenue Dunn

Stanley, Mrs. Sherburn M Enka
Stanly, Mrs. John H Woodland
Stanton, Mrs. Allie McLeod, 8 Westover

Heights Edenton
Starling, Mrs. Howard M., 123 Pine

Valley Road - Winston-Salem
Starling, Mrs. W. Plato Roseboro

*Starr, Mrs. H. Frank. Sr ..Sedgefield

Stead, Mrs. Eugene A., Jr., 2122
Myrtle Drive - Durham

Stegall, Mrs. John T., 327 Oakwood
Drive Statesville

Steiger, Mrs. Howard P., 1927 Sharon
Lane Charlotte

Stenhouse, Mrs. Henry M., 109 S. George
Street - Goldsboi'o

Stephen, Mrs. C. Ronald, 1698 University
Drive Durham

Stephens, Mrs. F. Irby, 54 Sunset
Parkway Asheville

Stephens, Mrs. Richard S Kannapolis
Stephenson, Mrs. Bennett E Rich Square
Sternbergh, Mrs. Waldemar C. A., 1217

Belgrave PI _ Charlotte
* Stevens, Mrs. Hamilton W., Jr., 90

Grovewood Road Asheville
Stevens, Mrs. Joseph B., 202
Homewood Greensboro

Stevens, Mrs. Martin L., 155 Montford
Avenue Asheville

Stewart, Mrs. Albert J., 206 Hinsdale
Avenue - Fayetteville

Stewart, Mrs. Francis A., 2345 Salem
Court Winston-Salem
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.Stewart, Mrs. J. Reagan, 515 Walnut
Street Statesville

Stewart, Mrs. Roy A., 422 W.
i)th Street Newton

"Stiff, Mrs. A. Olin _Valdese

Stirewalt, Mrs. Neale S., 703 E.

Lexington Avenue High Point

Stockdale, Mrs. Wayne H., 911 Third
Street Sniithfield

*Stocker, Mrs. Frederick W., 1124 Forest

Hills Blvd Durham

Stockton, Mrs. Ervin, 919 Tatum Drive ..New Bern

Stone, Mrs. Marvin L., 1605 Riviera

Drive Rocky Mount
Stoneburner, Mrs. Richard G., 595

Parkview Drive Burlington

Stovall, Mrs. Horace H., 210
Homewood Greensboro

Stratton, Mrs. J. David, 954 Henley
Place Charlotte

Strawcutter, Mrs. Howard E., 1104 N.

Chestnut Street Lumberton
Street, Mrs. M. Eugene, Jr Glendon

Streeter, Mrs. Charles T.,

Box 1177 Jacksonville

Stretcher, Mrs. Robert H - Waynesville

Strickland, Mrs. Ernest L., 105 West
End Avenue Wilson

Strickland, Mrs. Horace G., 2312 Princess

Ann Street Greensboro

String-field, Mrs. James K Waynesville

Stringfield, Mrs. Preston C, Jr.

Trogdon Street North Wilkesboro

Stringfield, Mrs. Thomas, Jr Waynesville

*Strosnider, Mrs. Charles F., 127 S.

John Street Goldsboro

Stroupe, Mrs. A. Ulla Mt. Holly

Stroupe, Mrs. Matthew A., Jr.,

1423 Midwood Drive Gastonia

*Stuckev, Mrs. Charles LeG., 2219
Beverly Drive Charlotte

Stvron, Mrs. Charles W., 920 W^illiamson

Drive Raleigh

Suiter, Mrs. Thomas B., Jr., 1430
W^estern Avenue - .Rocky Mount

Suiter, Mrs. Wester G., 501 Sycamore
Street Weldon

Summ'^rlin. Mrs. Arthur R., 3407 Churchill

Road Raleigh

Summerlin, Mrs. Harry H., Church
Street --- Laurinburg

Summers, Mrs. J. Dent, 524 Sixth

Street, N.W Hickory
Sumner, Mrs. Emmett A., Overlook

Drive High Point

Surbaugh, Mrs. Ross D Dublin

Sutter, Mrs. Renzo H - -- Mt. Airy

Sutton, Mrs. Edward C, 107 Anson
Avenue Rockingham

Sutton, Mrs. Homer G., Jr.,

Route 1 Pfafftown
Swann, Mrs. Cecil C, 21 Browntown
Road Asheville

Sweaney, Mrs. Hunter McG., 1007
Vickers Avenue Durham

Sweel, Mrs. Alexander, Woodbriar .WMnston-Salem
Swindell, Mrs. Lewis H., Jr., 524 W.
Main Street Washington

Svkes, Mrs. Charlie L Mt. Airy
Svkes, Mrs. Ralph J Mt. Airy

•Svkes, Mrs. Rufus P.,

Box 428 Asheboro
Taliaferro, Mrs. Richard McC, 2311

Lafayette Avenue Greensboro
Tallv, Mrs. Bailey Thomas,

N." Tenth Street Albemarle
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Tankersley, Mrs. James W., Liberty Road,
Box 817 Greensboro

Tannenbaum, Mrs. A. Jack, 1301
Latham Road Greensboro

Tanner, Mrs. Kenneth S., 611 S.

Ridgecrest Avenue Rutherfordton

Tate, Mrs. Allen D., Jr., Box 715 Graham
Tatum, Mrs. Walter L., 607 Mitchell
Avenue Salisbury

Tayloe, Mrs. David T., 709 W. Main
Street Washington

Tayloe, Mrs. John C, Short
Drive Washington

Taylor, Mrs. Andrew D., 2610 Selwyn
Avenue Charlotte

Taylor, Mrs. Charles W., 406 Mahsley
Avenue Salisbury

Taylor, Mrs. Frederick H., 3642 Park
Road Charlotte

Taylor, Mrs. Shahane Richardson,
809 Woodland Drive Greensboro

Taylor, Mrs. Thomas Jefferson, 614
Franklin Street Roanoke Rapids

Taylor, Mrs. Vernon W., Jr Elkin
Taylor, Mrs. W. Ivey, Sr Burgaw
Taylor, Mrs. W^ Ivev, Jr Burgaw
Temple, Mrs. R. Henry, 307 Wilson

Avenue Kinston
Templeton, Mrs. John Y., Sr.,

345 W. McLelland Avenue Mooresville
Templeton, Mrs. Ralph Gordon, 206 W.

College Avenue - Lenoir
Thomas, Mrs. Charles D Black Mountain
Thomas, Mrs. Colin G., Jr., 12 Morgan
Creek Road Chapel Hill

Thomas. Mrs. David P., Greenville
Sound Wilmington

Thomas, Mrs. James V. -- Leaksville
Thomas, Mrs. Walter Lee, 3615 Dover

Road, Hope Vallev Durham
Thompson, Mrs. A. "Frank, Jr., 118 S.

Union Street Concord
Thompson, Mrs. Charles Robert, 315 Highland
Avenue Lenoir

Thompson, Mrs. Clive A Sparta
Thompson, Mrs. Fred A., 211 Norwood

Street Lenoir
Thompson, Mrs. George R. C, 2808

Chestnut Street ...Wilmington
Thompson, Mrs. Lloyd J., 715 Oaklawn
Avenue Winston-Saleni

Thompson, Mrs. S. Raymond, 240 Cherokee
Road Charlotte

Thompson, Mrs. Sanford W., Jr Morehead City
Thompson, Mrs. W. Chandler, Jr., 311
Cherokee PI Charlotte

Thorne, Mrs. Edward Cox Y., 306 West
End Avenue Wilson

Thorne, Mrs. Silas 0., Jr Morehead Citv
Thornhill, Mrs. E. Hale, 512 Chesterfield
Road Raleigh

Thornhill, Mrs. George T., Jr., 3021
Granville Drive Raleigh

Thorp, Mrs. Adam T., 543 Avent
Street Rocky Mount

Thorp, Mrs. Lewis S., 1300 W. Thomas'
Street Rocky Mount

Thurston, Mrs. Thomas G., 209 S.

Ellis Salisbury
Tice, Mrs. Walter T., 411 Hillcrest

Drive High Point
Tidier, Mrs. James, Forest Hills

Drive Wilmington
Todd, Mrs. Lester C., 1029 Granville
Road Charlotte

Tomlin, Mrs. Edwin M., 28 E.
Marsh Street - Concord
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Trachtenberg, Mrs. William, 108 S.

Andrews Avenue Goldsboro

Trevathan, Mrs. G. Earl, Jr., 119 N.
Woodlawn Avenue Greenville

Trigg, Mrs. William W., Jr Reidsville

Trivette, Mrs. P. Dewitt, 547-3rd
Street, N.E Hickory

Trotter, Mrs. Fred O., Haywood
Forest - Hendersonville

*Troutman, Mrs. Baxter Suttles, 511 Mt.
View Lenoir

Troutman, Mrs. Belk C Grifton

Troxler, Mrs. Eulyss R., 2314 Princess
Ann Street Greensboro

*Truslow, Mrs. Roy E Reidsville

Tuggle, Mrs. Allan D., 2335 Forest
Drive Charlotte

Turlington, Mrs. William T., Jr., Woodland
Drive .. - Jacksonville

Turrentine, Mrs. Kilby P., 809
Rountree Street .-- Kinston

*Tuttle, Mrs. James Gray, 530 N.
Fifth Street Albemarle

Tuttle, Mrs. Marler Slate, N. Cannon Blvd.

At Knollwood Kannapolis
Tuttle, Mrs. Reuben G., 784 Stratford
Road Winston-Salem

Tyler, Mrs. E. Runyon, 1524 Hermitage
Ct Durham

Tyndall, Mrs. H. Durwood, 107 N.
Herman Street Goldsboro

*Tyndan, Mrs. Robert Glenn, 413 Harding
Avenue Kinston

*Tyner, Mrs. Carl V Leaksville

Tyner, Mrs. Hugh E., 1542 Poston
Circle Gastonia

Tyner, Mrs. Kenneth V., 363 Spring-dale
Avenue - - Winston-Salem

Tyroler, Mrs. Herman Alfred, 80 Grovewood
Road -- - - - Asheville

Tyson, Mrs. Thomas D., Jr., 1106
Ferndale Drive High Point

Tyson, Mrs. Woodrow W., 1012
Wellington High Point

Umphlet, Mrs. Thomas L., 2519 White
Oak Road Raleigh

Underwood, Mrs. Harry Burnham, 125 N.
Race Street -- - Statesville

Valk, Mrs. Arthur DeT., 652 Summit
Street Winston-Salem

Valk, Mrs. Henry L., 1845 Buena Vista
Road - Winston-Salem

Valone, Mrs. James A., 1528 Iredell

Drive Raleigh
Van Hoy, Mrs. Joe M., 2204 Crescent
Avenue Charlotte

Vann, Mrs. Robert L., 2630 Phillip

Street - Winston-Salem
Vanore, Mrs. Andrew A., Box 456 Robbins
Van Velsor, Mrs. Harry, 1 Lagoon
Drive -- Wilmington

Vatz, Mrs. Benjamin, 2526
Fernwood Drive - Greensboro

Vaughan, Mrs. Roland H., N. Broad
Street - - - Edenton

Veasey, Mrs. Alex H., Rhododendron
Drive - -- Hendersonville

Veltman, Mrs. John S., Fairmont
Court - - - Salisbury

Verdery, Mrs. W. Carey, 1428 Raeford
Road Fayetteville

Verdone, Mrs. George F., 3800 Wendover
CI Charlotte

*Verner, Mrs. Hugh D., 2300 Westfield
Road Charlotte

Vernon, Mrs. Charles Robertson, 69 Maxwell
Road Chapel Hill
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*Vernon, Mrs. J. Taylor, Valdese
Avenue _ Morganton

Vernon, Mrs. James W., Sr., 209 Valdese
Avenue Morganton

Vernon, Mrs. William C, Jr., 147
Westwood Road Asheville

Viser, Mrs. Edward T Ahoskie
Vollmer, Mrs. Donald H., Old Haw

Creek Road Asheville
Vosburgh, Mrs. George S., Jr., Box 65 Tryon
Vreeland, Mrs. Walling Douglas, Jr Chadbourn
Wadsworth, Mrs. George H Ahoskie
Wadsworth, Mrs. Harvey B., 515

Broad Street New Bern
Waggoner, Mrs. Lonnie A., Jr., 2549
Pinewood Road Gastonia

Walker, Mrs. Elmer P., 2715
Wrightsville Avenue Wilmington

Walker, Mrs. Harry G., 124 Bost
Street _ Statesville

Walker, Mrs. John Barrett, Jr., 1222
May Ct Burlington

Walker, Mrs. Louis K., 501 First
Street _ ..Ahoskie

Walker, Mrs. T. English, 226 Baldwin
Avenue Charlotte

Wall, Mrs. G. Ritchie, N. Tenth
Street Albemarle

Wall, Mrs. Roger I., 2707 Cambridge
Road Raleigh

•Wall, Mrs. Roscoe LeG., Sr., 2208 Buena
Vista Road Winston-Salem

Wall, Mrs. Roscoe L., Jr., 521 Walter
Court Winston-Salem

Wall, Mrs. William S., 228 Hammond
Street Rocky Mount

Wallace, Mrs. John D., Jr., 1019
Woodland Avenue Gastonia

"Waller, Mrs. Louis C Candler
Walsh, Mrs. C. Douglas, 522 Maupin
Avenue Salisburv

Walters, Mrs. Hezekiah, G., Jr Whiteville
Walton, Mrs. Cyrus L. Glen Alpine
Wannamaker, Mrs. Edward J., Jr., Route 3,
Box 250 ..Charlotte

Wansker, Mrs. Bernard A., Route 2,
Park Road Charlotte

Ward, Mrs. D. Ernest, Jr., 303 E.
18th Street Lumberton

Ward, Mrs. Ernest, 1015 E.
Broad Street Statesville

Ward, Mrs. Frank P., 1105 Riverside
Drive Lumberton

Ward, Mrs. Ivie Alphonso, Church
Street Hertford

Ward, Mrs. John C LeGrange
Ward, Mrs. W. Clyde, 1429 Canterbury
Road Raleigh

Ward, Mrs. W. Titus, 917 Williamson
Drive

. Raleigh
Ward, Mrs. Walter E Robersonville
Warren, Mrs. James V., 1406 Woodburn
Road Durham

Warren, Mrs. Robert L., 510 W. Harnett
Street Dunn

'Warrick, Mrs. Luby A., Route 1 Goldsboro
Warshauer, Mrs. Samuel E., 2943
Hydrangea PI Wilmington

'Warwick, Mrs. Hight C, 2320 Kirkpatriek
Rl Greensboro

'"Washburn, Mrs. Benjamin Earl, 219 S.
Ridgecrest Avenue Rutherfordton

Washburn, Mrs. W. Wyan Boiling Springs
Wassmk, Mrs. William K., Route #343 .. Shiloh
Watkins, Mrs. Carlton G., 2812
Willow Drive Charlotte

Watkins, Mrs. William M., 1423 Arcadia
Street Durham
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Watson, Mrs. George A., 2018 Sunset
Avenue ..Durham

Watson. Mrs. Thomas M., 1407 E.

4th Street Greenville

Watters, Mrs. John L., 1603 Oaklawn
Drive Greenville

Watts, Mrs. Walter M., 40 Canterbury
Road Asheville

Way. Mrs. John E Beaufort

Wav. Mrs. Samuel E., 625 S.

Taylor Street Rocky Mount
Wear, Mrs. John E., Country Club Salisbury

Weatherly, Mrs. Carl H., 520
University Greensboro

Weathers, Mrs. Bahnson, 829 Monroe
Street Roanoke Rapids

Weathers, Mrs. Bailey G Stanley

Weaver, Mrs. Richard G., 1244 Irving

Street Winston-Salem
Webb, Mrs. Alexander, Jr., 1019
Cowper Drive Raleijih

Webb, Mrs. Melvin W BurnsviUe

Weeks, Mrs. Kenneth D., 1014 West
Haven Blvd Rocky Mount

Welfare, Mrs. Charles R., 2641 Reynolda
Road ...Winston-Salem

Wellborn, Mrs. William R., Jr., 300
Averv Avenue Morganton

Wells, "Mrs. Edwin J., 2802 Oleander
Drive Wilmington

Wells, Mrs. Warner L., 704 E.

Franklin Street Chapel Hill

Welton, Mrs. David G., 555 Hempstead
p] Charlotte

Wentz, Mrs. Irl J., 420 Roberts
Road Salisbury

Wessell, Mrs. John C, 1501 Market
Street Wilmington

West, Mrs. Bryan C, Perry Park
Dj-ive Kinston

West, Mrs. Clifton F., Perry Park
Drive Kinston

Wester, Mrs. Thaddeus B., 305 E.

18th Street Lumberton
^"Wester, Mrs. Millard W., Jr. Henderson
Whalev, Mrs. James D., 605 Third
Avenue N.W Hickory

Wharton, Mrs. C. Watson, 201 Meadow
Broik Drive ..Smithfield

Wheliss, Mrs. John A., Skyland
Terrace Rockingham

Whicker, Mrs. Guy L., Idlewood
Drive Kannapolis

Whicker, Mrs. Max E.. S. Franklin
Street China Grove

Whisnant, Mrs. Albert M., Park Road,
Route 2 .....Charlotte

Whitaker, Mrs. Donald N., 1425
Canterbury Road Raleigh

Whitaker, Mrs. J. Allen, 624 Falls
Road Rocky Mount

Whitaker, Mrs. Richard H., 120 N. Cherry
Street Kernersville

White, Mrs. Edward R., 484 Carolina
Avenue Winston-Salem

White, Mrs. Haves M., Jr., Route 2 Asheboro
White, Mrs. James S., 1807
Efland Greensboro

White, Mrs. Philip F.. Stanley
Avenue Rockingham

White, Mrs. T. Preston, 714 N.
Edgehill Road Charlotte

White, Mrs. W. Elliott, 3936 Churchill
Road Charlotte

'Whitehead, Mrs. Seba L., 341 Vanderbilt
Road Asheville

Whitesides, Mrs. Edward S., 215 N.
Highland Street Gastonia
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Whitesides, Mrs. William C, Jr., 1500
Coventry Road Charlotte

Whitley, Mrs. H. Avers, Rt. 1,

Box 297 Charlotte

Whitley, Mrs. Robert M., Jr., Country
Club Drive Rocky Mount

Whitner, Mrs. Donald L., 211
Magnolia Winston-Salem

Whittington, Mrs. Claude T., 600 Country
Club Drive Greensboro

Wiggins, Mrs. John C, Jr., 785 Arbor
Road Winston-Salem

Wilkerson, Mrs. Charles B., Sr., 517 N.
Wilmington Street Raleigh

Wilkerson, Mrs, Charles B., Jr., 2113
Woodland Avenue Raleigh

Wilkerson, Mrs. Louis R., 1650 Vandyke
Avenue Raleigh

Wilkins, Mrs. Kenneth, 102 S. Pineview
Avenue Goldsboro

Wilkins, Mrs. Robert B., 1007 Minerva
Avenue Durham

•Wilkinson, Mrs. Charles Tolbert, 521 S.

Main Street Wake Forest
Wilkinson, Mrs. James S., 3029 Granville

Drive Raleigh
Wilkinson, Mrs. Louis L., 1033 Rockford
Road High Point

Wilkinson, Mrs. Robert W., Jr., 513 S.

Main Street Wake Forest
Will, Mrs. Thomas A., 207 N.
Hoffman Street Dallas

Willett, Mrs. Robert W., 1953 Clark
Avenue ....Raleigh

"Williams, Mrs. Charles F., 3203 White
Oak Road Raleigh

Williams, Mrs. Ernest, 406 South
Street Gastonia

"Williams, Mrs. Jabez H Asheville

Williams, Mrs. John W Willianiston
Williams, Mrs. Kenan B., 747 Oaklawn
Avenue Winston-Salem

Williams, Mrs. Leonidas Polk. 300 S.

Granville Street Edenton
*Willianis, Mrs. McChord, 3954 Churchill

Road Charlotte
* Williams, Mrs. R. Bertram, Jr., 714 Forest

Hills Drive Wilmington
Williams, Mrs. Robert, 2305 Hathaway
Road Raleigh

Williams, Mrs. Robert W., 727 Windsor
Drive Wilmington

Williams, Mrs. Roderick T Farmville
Williams, Mrs. S. Clay, 201 Westview

Drive Winston-Salem
Williams, Mrs. Samuel H., Jr., 511 W.

Second Street Washington
Williams, Mrs. T. Richard, Jr., 25-9th
Avenue, N.E .....Hickory

Williford, Mrs. J. Kenneth, 1211-llth
Street Lillington

•Willis, Mrs. Candler A., R.F.D. #2 Candler
Willis, Mrs. Harry C, 906 W. Vance

Street Wilson
Willis, Mrs. Tom Vann . Sparta
W'illis, Mrs. William Henry, Jr., Riverview
Park New Bern

Wilsey, Mrs. John D Reynolda
Wilson, Mrs. Clarence L., 212 N.
Main Street Lenoir

Wilson, Mrs. Frank, 2317 Hathaway
Road Raleigh

•Wilson, Mrs. Franklin L.. 2107 Dilworth
Road, W. Charlotte

Wilson, Mrs. Hadley M., 117 Woodlawn
Drive Boone

Wilson, Mrs. James S., 1501 Washington
Street Durham

I
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Wilson. Mrs. John K., 1008 Dover
Road Greensboro

Wilson, Mrs. Leonard L., 301 Brentwood
Avenue Jacksonville

Wilson, Mrs. Roeby Bryant, 8 Busbee
Road Asheville

Wilson, Mrs. Samuel A., 710 E.

Park Drive Lincolnton

Wilson, Mrs. Thomas B., 3328 White
Oak Road Raleigh

Wilson, Mrs. Virgil A., 2340 Cherokee
Lane Winston-Salem

Wilson, Mrs. W. Howard, 2017 St. Mary's
Street Raleigh

W'ilson, Mrs. William P., 2604 Hillandale
Road Durham

Winkler, Mrs. Harry, 239 Ferneliflf

Road Charlotte

Winstead, Mrs. Ellis G., Sr Belhaven
Winstead, Mrs. John L., 302 Greene

Street - Greenville
Wise, Mrs. Fred E., Jr.. 2109 Queens

Road, W - Charlotte
Wisely, Mrs. Martin R., 300 S.

Granville Edenton
W^iseman, Mrs. Perrv H Avondale
W' ithers, Mrs. S. Terry, 300 Rhodes
Avenue ....Kinston

Withers, Mrs. W^illiam A., 2411 Country
Club Drive - Raleigh

Witten, Mrs. Ernest R. S., 80 Wembly
Road - Asheville

Wolfe, Mrs. Harold E., 300 S.

Andrews Avenue Goldsboro
Wolfe, Mrs. Hugh C, 3700 Starmount

Drive Greensboro
Wolfe, Mrs. Ralph V., 440 N.
Hawthorne Road - Winston-Salem

W'olff, Mrs. Dennis R., Cannon Court
Apts Greensboro

W'olff, Mrs. George T., 805 Magnolia
Street - Greensboro

Woltz, Mrs. John H. E., 208 Cherokee
Road -- - Charlotte

Womack, Mrs. Nathan A., Route 2 ....Chapel Hill

Womble, Mrs. Edwin C Wagram
Womble, Mrs. William H., Jr., W'estridge
Road Greensboro

Wood, Mrs. Ernest H., 1004 Pittsboro
Road - Chapel Hill

Wood, Mrs. Frank, 115 W.
King Street Edenton

*Wood, Mrs. George T., Jr., Route 1 ....High Point
*W^ood, Mrs. Hagan E Black Mountain
Wood, Mrs. W. Reed, 714 Summit
Avenue - -- Greensboro

Wood, Mrs. William L Yadkinville
*Woodard, Mrs. M. Wayne, 27 Chiles

Avenue - Asheville

Woodhall. Mrs. M. Barnes, 4006 Dover
Road, Hope Valley - Durham

Woodruff, Mrs. Fred G., 606 Hillcrest

Drive - High Point

Woods, Mrs. James W.. Jr.. Greenwood
Road : Chapel Hill

Wooten, Mrs. Cecil W.. Jr.. 1101 Rhem
Street Kinston

Wooten, Mrs. Floyd P., 1114 W.
College Street Kinston

Wooten, Mrs. John L., 109 S.
Harding Street Greenville

Wooten, Mrs. W. L, Maple
Street Greenville

Worden, Mrs. Neil Hope Mills
W'orth, Mrs. Thomas C, 500 Lake

Boone Trail Raleigh
W renn, Mrs. Creighton. Mt. UUa
"osd Mooresville

Wrenn, Mrs. Richard N., 1432 Fernclift'
Road

; Charlotte
Wright Mrs. Frederick Starr,

933 Hendersonville Road ..^ Asheville
*Wright, Mrs. Isaac C, 329 Transylvania

Avenue ; Raleigh
*W right, ilrs. James R.. 3319 W'hite Oak

Road __.._ Raleigh
Wright, Mrs. James T. Belhaven
Wright, Mrs. John J.. Box 1267 Chapel Hill
Wright, Mrs. Orpheus Evans, 1815
Buena Vista Road Winston-Salem

Wrig-ht, Mrs. Richard B., Jr., Country
Club ; "...Salisburv

Wright, Mrs. Samuel M., 2003
^lorganton Road _ Fayetteville

Wright, Mrs. Thomas H.. Jr.. 221
Hempstead PI Charlotte

Wright Mrs. W'illiam D.. 1222
Graylyn __ Greensboro

Wyche, Mrs. Joseph T., 613 S.

Madison Street _ Whiteville
Wylie, Mrs. W. DeKalb, 310 Arbor
Road Winston-Salem

Wyngaarden, Mrs. James, 1004 Demerius
Street Durham

Yelton. Mrs. Ernest H.. Tryon
Road Rutherfordton

Yeomans, Mrs. Merrill B., 403 Gold
Street - Shelby

Young, Mrs. Charles G., 1513 Colonial
Avenue - Greensboro

Young-, Mrs. David A.. 533 N.
Blount Street Raleigh

Young, Mrs. J. Paul, 18 Colonial
Place --.- Asheville

Young, Mrs. Joseph A.. S. College
Avenue Newton

Young, Mrs. Robert F., 401 Roanoke
Avenue Roanoke Rapids

Young, Mrs. W^illiam B.. Pine Forest
Apts -- - Wilson

*Youngblood, Mrs. Vernon H.. 55 Louise
Avenue - Concord

Yount, Mrs. Ernest H.. Jr., 2001 Sussex
Lane - Winston-Salem

Zealy. Mrs. Albert H.. Jr.. 108 N.
Audubon Avenue .Goldsboro
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Cook County Graduate School

OF Medicine

The Cook County Graduate School of Medicine

has announced a one-week, intensive, practical

*ourse in the diagnosis and treatment of congenital

malformations of the heart and of rheumatic heart

disease in infants and children starting December

2. It is designed to be of interest to pediatricians,

internists, and general practitioners dealing with

these problems. The regular teaching faculty will

be supplemented by distinquished guest lecturers.

The Cook County Graduate School of Medicine

is located at 707 South Wood Street, Chicago 12,

Illinois.

News Notes from the American

Medical Association

A.M.A. Plans Clinical Meeting

The birthplace of American independence— Phil-

adelphia—will be the scene of the American Med-

ical Association's Eleventh Clinical Meeting De-

cember 3-G. Center of activities will be Convention

Hall, where scientific exhibits, color television, mo-

tion pictures, technical exhibits, and scientific

lectures will be presented "under one loof." Head-

quarters for the House of Delegates will be the

Bellevue-Stratford Hotel.

Highlights of the three-and-a-half day conven-

tion geared especially for the nation's family doc-

tors include: (1) Special transatlantic conference

between distinguished physicians in London and

Philadelphia on "Advances in Chemotherapy in

Cancer" via two-way telephone at 3 p.m. EST
Wednesday; (2) Complete color television sched-

ule of surgical demonstrations emanating from

Lankenau Hospital; (3) Motion picture program

daily plus a special session Tuesday evening; (4)

Exhibits featuring a well-rounded program and

special displays on the history of medicine in the

Philadelphia area, fractures and manikin demon-

strations on problems of delivery; (5) Panel dis-

cussions on cardiovascular disease, cancer, emotion-

al problems of menopause, hypertension, diabetes,

arthritis, traumatic injuries; (6) The General

Practitioner of the Year Award to be presented

by A.M.A. to an outstanding family doctor.

Doctors To Cooperate In "Farm-City Week"

The national committee for Farm-City Week,

November 22-28, has extended a special invitation

to all state and county medical societies to .ioin in

a program to "build better relationships between

town and country neighbors." As in the past two

years, this observance will be conducted nationally

and locally by hundreds of civic, industrial, agri-

cultural, professional, and youth organizations

—

all spearheaded and coordinated by Kiwanis Inter-

national.

The A.M.A.. which is represented on the

Farm-City board of directors, this month (Octob-

er) will send to all societies a series of suggestions

for highlighting their urban and rural health

services duiing the Week. In most cases, local

programs will be coordinated by community

Kiwanis clubs. Names of both regional and state

Farm-City Week chairmen also will be sent to

medical societies so that physicians may be rep-

resented on the local planning committees.

World Health Organization

The vital statistics and state of health of the

world in 1954 are reflected in more than 580 pages

of figures, collected in 109 tables. Through these

conventional symbols—the figures— it is possible

to give a picture of the population of each coun-

try, its growth and the illnesses from which it suf-

fers, as well as of the extreme diversity of the

conditions that exist—in short, to show what it is

that the inhabitants of any part of the globe suffer

and die from.

In addiion to the usual section on |)opulation and

vital statistics, causes of death and cases of com-

municable disease, this new edition of the WHO
yearbook contains a new part dealing with health

personnel, the number and distribution of hospi-

tals, and the vaccinations of various types carried

out in each countiy.

Veterans Administration

Veterans Administration announced it will ac-

cept an increasing number of students for clinical

training in occupational therapy, under the Phys-

ical Medicine and Rehabilitation Service, to help

alleviate the national shortage in this field.

Occupational therapy training in VA hospitals

offers clinical experience in a variety of disease

and disability categories.

A new atomic medicine tool to measure and

identify radioactive particles inside the human

body has been developed by Veterans Administra-

tion.

VA physicians will use it in an effort to probe

deeper into the secrets of sickness.

The instrument — a total body radioactivity

counter — was designed and developed by Dr. Ger-

ald J. Hine, a physicist in the radioisotope service

of the VA hospital in Boston.

The instrument is so sensitive it can measure

the tiny amounts of radioactivity that are naturally

present in the human body.
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Population Changes in the South

And Medical Practices

Matthew Tayback, D.Sc.^'

Baltimore, Maryland

This paper is concerned with the extent
of urbanization of the population in the
South, and particularly within the State of

North Carolina; it compares the social and
economic composition of urban communi-
ties with that of rural groups, with some
reference to medical utilization practices;

and it presents several implications of these
matters for the medical profession.

Introductio7i

There is an interaction between the devel-

opments in preventive medicine, the ad-

vances in clinical therapy, and the social

economic changes in the population which,
in an insistent way, requires that the med-
ical profession constantly evaluate the re-

sponsibilities appropriate for a public health
agency, the suitability of a prevailing mode
of practice, and the medical needs of the
population. It is not necessary to belabor
this generalization, but several examples, I

would think, will point up the reasonable-
ness of this statement.

An observer of the incidence of diphtheria

and whooping cough is impressed by the

near elimination of the first disease and
the rapidly declining extent of the second.

The prophylaxis afforded by diphtheria

toxoid and by the pertussis vaccine has been
so effective that the average North Caro-
linian doctor will not see a case of diph-
theria in a year, nor will he make more
than four visits in a year in connection with
whooping cough' ^'. This fortunate develop-

•Assistant Commissioner of Health for Research and Plan-
ning, Baltimore City Health Department. Baltimore, Mar\'Iand.

Presented before the Section on Public Health and Educa-
tion, Medical Society of the State of North Carolina, May 7,

1957, Asheville.

ment, however, has not necessarily reduced
the general practitioner's investment of time
relative to these disease problems. Instead

of devoting himself to care of the ill, he
is engaged in the prevention of illness. In-

stead of visiting the home of a sick child,

he receives the child in his office by sched-
uled appointment. In the course of these
developments, the public health authority
finds the procedures of quarantine and su-

pervision of individual cases activities of

diminishing signficance.

During the early part of the decade, 1930-

1939, the persistently high mortality asso-

ciated with pneumonia made this disease a

problem of major public health import.

Measures were undertaken towards the crea-

tion of a control program, particularly dur-

ing the time when type specific serum was
regarded as efficacious. No sooner had
strong efforts been made to organize a con-

trol staff, however, than the era of chemo-
therapy and antibiotics was ushered in, thus

drastically altering the role of the public

health agency and of the general hospital.

The general practitioner could assume ma-
jor responsibihty for the uncomplicated
case of pneumonia. The over-all impact was
to enable the physician in general practice

to treat a wider range of such cases, al-

though drastically reducing the amount of

time per case.

More recently, the successful use of chem-
otherapy in the treatment of tuberculosis

has had farreaching effects upon the re-

spective responsibilities of the general prac-
titioner, the tuberculosis hospital, and the
health authority. Unquestionably the result

of this development will be to reduce the
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length of hospital stay and increase the

abilities of the personal physician to treat

this disease in his office. The health au-

thority will experience an increase in its

responsibilities relative to follow-up and
control.

It is especially in respect to demographic
trends that I would hope to demonstrate
changes occurring in the South which may
have very significant meaning for the prac-

tice of medicine.

Urbanization of the South

A favorable climate and a plentiful sup-

ply of labor have traditionally served as the

source of strength for the agricultural econ-

omy characteristic of the South. These very

factors are today serving to attract a sub-

stantial movement of industrial capital and

plants to the Southern states. As a result,

it has been estimated that in 19.50 44 per

cent of the population in the South was
living in urban communities, and that ur-

banization was proceeding more rapidly

here on a relative basis than in the remain-

der of the country'-'. How is this coming
about?

High birth rates have always been typ-

ical of the South. When combined with

moderate to low dealh ratf-s, a substantial

natural increase in the popu'ation results.

For instance, in North Carolina, within the

decade 1940-1949, an annual increase in

population of 2 per cent could have been

anticipated on the basis of the known facts

relative to births and deaths''''. Had all this

population remained in the state, an in-

crease of 775,000 individuals Avould have

been realized in the 10-year period 1940-

1950. Actually the increase was 490,000

—

that is, from .3,571,000 to 4,061,000. The
difference—285,000—between the expected

increase and that which was actually noted

is an estimate of the net emigration from
North Carolina in a 10-year period.

All but an insignificant fraction of the

actual increase within the state took place

in urbanized areas. According to recent pop-

ulation estimates made by the Bureau of

Census, an additional population increase of

approximately 400,000 has taken place here

within the six-year period 1950-1956. There

is every reason to believe that this new pop-

ulation increment will be found primarily in

urbanized areas. In other words, the growth
potential and concentration of the popula-

tion is now inevitably connected with the

growth of cities and large population cen-

ters. Furthermore, it must be expected that

the absolute number of individuals on farms
will decline, and it is certain that the rela-

tive proportion of farm to total population

will drop rapidly.

Although one might be led to express
regret in this regard, the North Carolina
Department of Conservation and Develop-

ment, in a recent publication"', reported,

"There is general agreement that a profit-

able agriculture in North Carolina, in most
areas, requires the movement out of agri-

culture of many thousands of farmers and
the consolidation of many farmers into

large family units." The population will

assuredly benefit economically and hope-
fully in a social and cultural sense as a

result of the powerful demographic forces

now at work in this state and throughout
the South.

Urban Characteristics

Given these concepts of continued growth
of the population, and a concentration and
redistribution of population in urban areas,

what are some of the characteristics of the

urban dweller which are of some conse-

quence for those of us interested in medi-
cal services? The more important are:

1. A favorable economic level

2. Extensive preoccupation of labor and
management with medical economics

3. Concentration of the population from
a spatial point of view

4. Comparative rigidity of the work sit-

uation for the laboring force

5. Isolation of the family unit.

In an analysis of the income earned by
families according to place or residence, it

was found as a result of the 1950 census'^'

that the urban family unit had a median
income of $3,431 per year, almost twice the

median income of $1,729 realized by a rural

farm family.

Families living in rural non-farm areas

were noted to have a median income of

32,560. Within urban areas, a high propor-

tion of the labor force is engaged in large

industrial or commercial establishments.

During the past 10 years a fantastic num-
ber of employee health and medical care

plans have been negotiated on an industry-

wide basis, and inevitably affect working
forces wherever they may be disposed.

Within the three year period 1953-1955, the

n
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number of persons in North Carolina cov-

ered for hospital expenses increased from
1,625,000 to 2,320,000, or 43 per cent, while

a similar increase was recorded in connec-

tion v/ith surgical coverage'*". In addition,

the number of persons covered for regular

medical expenses increased from 213,000
to 415,000, an increase of almost 100 per
cent. In each of these categories the exten-

sion of coverage proceeded more rapidly in

North Carolina than was experienced in the

countrj' as a whole, further evidence of the

rapid industrialization here.

In this regard, it is appropriate to indi-

cate that the utilization of medical services

by urban populations is well in excess of

that reported for rural groups. The data are

especially significant in regard to services

received by children under 15 years of age.

In a study conducted by the American
Academy of Pediatrics, physician visits per

1,000 children were highest in counties

associated with metropolitan centers and
systematically declined with distance from
these centers.

Implications for Medicine and
Public Health

Although it would be foolhardy to disre-

gard the problems of medical care peculiar

to rural areas, this paper is concerned with

aspects of medical practice in urban areas

which would appear to demand urgent at-

tention if the profession would seek to fol-

low a rational course as an alternative to

being swept in an inevitable demographic
development of vast proportions now in

progress in the South.

The flow of the population toward urban

areas will inevitably be followed by a move-

ment of physicians to these areas. How
should these doctors locate themselves so

that they can best serve the community,
providing a high quality of care to as many
patients they can reasonably attend

?

The accessibility of urban families, the ex-

istence of few economic barriers, and a

higher sensitivity to the need for preven-

tive medical attention and early care are

factors which minimize the necessity of

establishing an immediate neighborhood re-

lationship between physician and patient.

Emphasis on preventive measures or early

treatment increases the importance of

scheduled office visits as contrasted with
home visits and gives the physician more
opportunity for diagnosis and general health

guidance. In this type of practice, there is

good reason to consider the advisability of

centrally located offices in working relation-

ship with other physicians. Sharing secre-

tarial help, equipment, and office suites are
several of the possibilities which could en-

hance the ph.vsician's capabilities for service

to an urban population and give him an op-
portunity for convenient daily contact with
an associate.

The physician practicing in an urban
center cannot separate himself from the

economics of medicine. He may long for an
individualized relationship with families

under his care, but insurance programs of

one type or another, and certifications to

prove disability and other like duties will in-

creasingly interject themselves. To a large

extent, the lay person is lost in the verbiage
which is used to describe the benefits of the
various prepaid packages now on the mar-
ket. Dissatisfaction and confusion on the
part of the individual as to his benefits may
result illogicaliy in ill feeling toward the
medical profession. In the urban commun-
ity, there is a distressing vacuum of respon-
sibility for guidance in respect to issues of
medical economics. Such responsibility is

not necessarily met by attention to Blue
Cross or Blue Shield programs, but should
include study and a program of public in-

formation on the strengths and limitations
of various medical care insurance proposals.

It may prove difficult to bring the full

measure of modern medical knowledge to

a rapidly growing urban population through
the use of the resources afforded by the
general practitioner. It will then become
necessary to consider how best a service
can be rendered through community re-

sources. In this regard it would appear that,
for the near future at least, such activities

as the promotion of mental health, particu-
larly in school children, the nursing care
of the chronically ill at home, case finding
surveys in the control of cancer and tuber-
culosis, and investigation of the medical
aspects of accidents are clear examples of
medical services which properly lie within
the area of responsibility of the public
health authority.

Conclusion
Medicine, as a discipline concerned with

human populations, not only affects the
course of such groups, but must in its turn
adapt itself to the varying forms which
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human populations take. The heart-warming
prototype of the countrj- physician, an in-

spiring figure in the agricultural economy,
requires remolding to meet the needs of an

urban, highly industrialized, and highly

mobile population. The medical profession

would do well to consider the economic, so-

cial, and spatial dimensions of urban society

as it sets about to adapt itself to the chang-

ing order, which itself is the product of

vast alteration in the hands of a vigorous

medical profession.
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Psittacosis

J. H. TUTHILL, M.D.*

MARTIN P. HINES, D.V.M., M.P.H.f

and

Fred T. Foard, M.D.J

Raleigh

Psittacosis is an infectious virus disease

endemic among several species of birds and
transmissible to man, in whom it usually

produces an atypical pneumonia.

It was described in 1876 and again in

1880, when the association between the

disease in man and the presence of ill birds

was first noted. It was rarely recognized

as a clinical entity until 1929-1930, when
epidemics in the United States and Europe
were studied. At this time it was discovered

that the etiologic agent was filterable and

could be demonstrated as intracellular "ele-

mentary" bodies in the infected tissues of

parrots and human beings. In 1931 the

U. S. Public Health Service placed drastic

restrictions on the importation and inter-

state shipment of psittacine birds—parrots,

parakeets, and the like.

Research over the next decade established

conclusively that the infective agent was a

large virus. It was shown that a number

Read before the Section on Public Health and Education,

Medical Society of the State of North Carolina. Asheville.

May 7. 1957.

From the North Carolina State Board of Health. Raleigh.

'Acting Chief, Communicable Disease Control Section.

Chief. Veterinary Public Health Section.

tDirector. Division of Epidemiolos:>'.

of animals could be experimentally infected

and that pigeons and other domestic fowl,

as well as psittacine birds, could infect

man. In the 1940's the infection was found
to be present in the domestic and natural

bird populations. After World War II there

was an ever increasing demand for small

talking birds such as parakeets. The de-

mand, illegal importation, and the discovery

of natural reservoirs in the avian popula-

tion, as well as the demonstrated effective-

ness of certain antibiotics, led the U. S,

Public Health Service in 1951 to repeal the

restrictions on the importation and sale of

psittacine birds. Vast numbers of these

birds were brought into the country, both
legally and illegally, many of which, espe-

cially those smuggled in, were harboring

the virus. Thus on a large scale a highly

infective segment of the natural avian re-

servoir was placed in intimate contact with

human beings.

Figure 1 shows the tremendous rise in

the number of reported cases of the disease

in the United States and North Carolina

since the removal of restrictions. The cases

accounting for this increase are well dis-

tributed geographically, and do not reflect

intensive investigation on a national scale.
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Fig. 1. Rise in reported cases of psittacosis, United States
and North Carolina: 1944-1956. (The line (x) represents the

SOURCE ND[^THCAB0UNA.^ c STATE BD OF HEALTH, oiv OF EPID rcmnvnl nf r<»ct riff inna nn im nnrt a tinn nf nsittnpinp hircla hv
UNITED STATES. NATIONAL OFFICE OF VITAL STATISTICS, PH£, oHEw removai Oi resirKiions on imporiaiion 01 psiiiatine oiras u>

the U. S. Public Health Service on November 1.5. 1951.)

Signs and Sifmptonis

Generally the incubation period ranges
from 7 to 15 days, and the onset may be

either abrupt or gradual. The initial symp-
toms are malaise, headache, and fever. Cough
is usually nonproductive, and chills may oc-

cur. Pleuritic pain may be present, and the

pulse slow in relation to the temperature.

Pulmonary consolidation develops in the

majority of patients, usually spreading out-

ward from the hilum in a patchy, irregular

distribution. The pneumonic process is of

the interstitial type and is difficult to locate

on physical examination, but is readily

revealed by x-ray. Diarrhea, epistaxis, skin

rashes, and phlebitis occasionally occur,

but usually do not complicate the clinical

picture. A normal respiratory rate and a
normal leukocyte count are the general

rule. Hemoptysis may occur in some cases.

Symptoms usually subside in two to three

weeks, but many patients remain ill for a

much longer period. Relapses are common.

Diagnosis

A history of association with birds in a

patient presenting the symptoms and signs

of an atypical pneumonia should immed-

iately suggest the diagnosis. In some cases,

however, no definite history of avian ex-

posure can be found. Cases vary widely in

symptomatology and severity, and inap-

parent infection is common. Mild cases may
be confused with pulmonary tuberculosis,

histoplasmosis, Q-fever, brucellosis, or in-

fluenza. The more severe one may at times

resemble typhoid fever. Without the assist-

ance of laboratory tests, the disease rarely

can be distinguished from atypical pneu-

monias of other etiology.

The following cases illustrate a typical

chain of infection'^'.

Illtistrative Cases

Case 1

The patient, a 20 year old Negro man became

ill around September 15, 1955, with chest pain

and a productive cough. About July .1, 1955, he

had acquired a blue parakeet which died early in

September. A 4 by 5 chest roentgenogram made in

the Mecklenburg County Health Department four

days after the onset of symptoms showed an ir-

regular density in the left mid-lung field. He was
feeling better when examined in the Mecklenburg

Sanatorium nine days after onset. A roentgeno-

gram made at this time was essentially unchanged.

A blood specimen taken on the seventeenth day
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showed a titer of 1:123 for psittacosis. The same

density was present in the third film taken on

October 4. After his second visit he continued to

complain of malaise, cough, and low grade fever,

and was admitted for further studies which were

negative. A film taken on October 11 showed reso-

lution of the lesion.

Case 2

This patient was the 15 year old brother of the

patient in case 1, and lived in the same house.

The illnees began with a cough about September

19, 1955. He was afebrile on October 10, when a

chest roentgenogram showed a density comparable

to that of his brother but located in the right

mid-lung field. The chest film made on October 17

was essentially unchanged. Complement fixation

tests for psittacosis on October 18 revealed a titer

of 1:25G. The patient was never clinically ill, and

studies for tuberculosis were negative. A chest

film taken on October 31 showed gradual clearing

of the pulmonary density. On November 4 his com-

plement fixation titer had dropped to 1:32.

Note: A third brother, aged 13, was never clin-

ically ill but demonstrated a complement fixation

titer of 1:128 on October 31, 1955, which remained

at this level through November 21. His roentgeno-

graphic studies were essentially negative.

Ca.se 3

This patient, a 20 year old man, acquired the

mate to the blue parakeet owned by his brother

at about the same time. The bird showed no signs

of illness but flew away early in September. A
chest roentgenogram of the patient taken Septem-

ber 19, 1955, showed a heavy density in the left

mid-lung field. He was seen in the outpatient clinic

at Mecklenburg Sanatorium on September 21, 1955,

at which time a provisional diagnosis of virus

pneumonia was made. The lesion cleared rapidly

between September 21 and October 4. The com-
plement fixation titer for psittacosis was 1:128.

A tuberculin skin test was negative, and he was
treated with Achromycin (tetracycline), 1 Cm.
daily, for 10 days at home. On November 21, 1955,

his roentgenogram was clear, except for a linear

scar in the left lung field. At this time his com-
plement fixation titer was still 1:128.

Coinment

It is interesting to note that the two
parakeets in question had been owned by
and in contact with another family for three

and five months respectively before the two
brothers acquired them. No illness obtained

in the family that originally purchased
the birds. The birds themselves gave no in-

dication of being sick while in captivity at

the dealers or at their first home. This illus-

trates the fact that parakeets may appear
heaUhy and still be highly infective for

persons in contact with them. Very short

periods of contact may prove infectious.

The etiologic agent is a member of the

psittacosis lymphogranuloma venereum
group of viruses, varying between 250 to

350 millimicrons in diameter, and when
properly stained can be seen with an opti-

cal microscope. During the first 24 hours
the virus particle enters the cell and forms
a matrix. During the second day it multi-

ples, rapidly filling the cytoplasm, and by
the third day it causes necrosis and rupture

of the cell, with the release of myriads of

infective virus particles which repeat the

cycle. This is demonstrable in both avian

and human infection as well as in tissue

culture*-'.

The pathologic process in birds is usually

seen in the liver and spleen, which are en-

larged and show focal necrotic lesions in

which elementary bodies can be demon-
strated. Pneumonia seldom occurs in the

naturally infected birds. The reservoir is

perpetuated by passage of the virus from
one bird generation to the next and by
cross infection in aviaries. At distribution

points where large numbers of parakeets

are brought together to await shipment,

conditions are ideal for cross infection. Live

virus is excreted in the nasal discharges

and droppings, and readily contaminates

the feathers and cages. The most common
mode of transmission is probably by droplet

infection or airborne desiccated bird drop-

pings. The virus withstands prolonged dry-

ing, and in this state is highly infective for

both bird and man.

In the majority of cases in human beings,

infected birds represent the source. While
no human cases in North Carolina have
been traced to non-psittacine birds, several

other states, notably Oregon and Texas,

have experienced serious outbreaks among
employees of turkey processing and rend-

ering plants'"'. One of our group (M.P.H.)

has demonstrated high antibody titers in a

survey among employees of chicken and
turkey processing plants in North Caro-

lina.

Susceptibility is not confined to any sex

or age group, although children are thought
to be somewhat more resistant. The virus

enters the body via the respiratory tract.

In man the pathologic lesions are seen

chiefly in the lungs as irregularly distrib-

uted pneumonic patches. These areas show
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Table 1

Positive Findings in Seventy-nine Cases of Psittacosis

Fever Cough Headache Chest Pain Malaise Chills X-Ti

50 56 47 37 60

Sex

F M
64 25

19 31

Race

N W
8 71

X-ray Abnormal Lung Findings Exposure

52 56

mononuclear infiltration of the alveolar

walls and spaces, often with fibrin deposi-

tion and cuifing of the terminal bronchioles.

There is a remarkable swelling of the epith-

elium lining the alveoli and a proliferation

of the cells. At necropsy elementary bodies

can also be demonstrated in the liver.

The virus is present in the patient's spu-

tum, blood, throat washings, and vomitus.

Transmission from person to person may
occur but is not considered common. During
the acute phase virus can be isolated by
inoculation of blood or sputum into mice'-'.

Proof of clinical illness should depend
on: (1) isolation of the virus from the pa-

tient; or (2) a fourfold or greater increase

in antibody titer.

Diagnosis

The complement fixation test is by far the

most rapid and practical diagnostic method
for the practicing clinician. Complement
fixing antibodies may appear in the serum
of untreated patients from four to eight

days after the onset of symptoms. A titer

may not develop, however, until 10 to 35

days after onset. Under chemotherapy the

appearance of these antibodies may be de-

layed for 20 to 40 days. The first blood

specimen should be drawn as early as pos-

sible after onset, and the second should be

obtained two to four weeks after the first

in order to observe the rise in titer, which
is diagnostic. An initial titer of 1:16 or

greater when obtained from a patient with

clinical manifestations of psittacosis may
be considered positive'-'. In appropriately

selected patients seen during the convales-

cent phase a falling titer, if accompanied
by a good history and compatible symptoms,
is highly suspect.

The psittacosis and lymphogranuloma vir-

uses possess a common antigen, and will

cross-react. The lymphogranuloma venereum
reactions tend to fade during convalescence,

while the psittacosis titers rise and may

remain elevated for many months. Differen-
tiation on a clinical basis is usually not
difl^cult. False positives have been observed
in Q-fever and brucellosis. As a rule cold
agglutinins are not demonstrable in the
blood of psittacosis patients. The psittacosis
virus is persistent and occasionally produces
a carrier stage after recovery in which
case titers may remain stable for years'^'.

Long persistence of antibodies despite ade-
quate chemotherapy has been observed. It

should be noted that low titers are preva-
lent among bird owners and persons in con-
stant close association with birds.

North Carolina Data on Psitticosis

During the past year the Division of
Epidemiology, with the aid of local health
departments and private physicians, has
been collecting data on psittacosis. In 1956
North Carolina reported the greatest num-
ber of cases in the United States. This does
not represent an abnormal quantum of in-

fection, but is the result of investigation of
the problem. Recent publications indicate
that a similar situation exists in other
states.

In table 1 are summarized the positive
findings in those cases which have been of-
ficially reported by practicing physicians in
the state. There are 79 cases in this group;
however, epidemiologic reports were not
received on 15 cases. We consider the diag-
nosis to be definitely established in 64 cases.

All these patients were treated by their
physicians with varying amounts of cycline
derivatives and/or penicillin during the
acute and convalescent phases of the dis-

ease.

In table 2 are summarized the positive

findings in 15 cases which, while suspect,
could not be accepted as proved, owing to
the lack of an official report by the physi-
cian, to insufficient symptoms, to an inade-
quate history, or to a lack of sufficient

antibody titer or change in titer.
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Table 2

Positive KindinRs in Fifteen Unconfirmed Cases of I'sittacosis

Fever CoukK Headache Chest Tain Malaise Chills X-ray Abnormal Luni; Findings Exposure

11 11 11 9 14 5 7 10 8

Sex Race

F M N W
8 6 2 13

Complement fixation tests were requested

by physicians for 18 patients on whom no

history or report could be obtained. Titers

ranged from 1:16 to 1:64. In addition there

were 26 single or multiple titers of 1:8 which

we feel represent subclinical infection in the

population at large.

Isolation of the virus from the bird or

birds with which the patient has had con-

tact is a useful means of corroborating the

diagnosis, and was accomplished on many
of the cases cited in this study.

Penicillin and the c.ycline derivatives have

been found to be effective both /" vitro

and clinically against psittacosis. Penicillin

prevents intracellular division of the virus

particle, but apparently does not alter its

ability to enter host cells'". With chlorotet-

racycline ( Aureomycin). however, both di-

vision and invasiveness of the virus part-

icles are suppressed'". Clinical trials in

birds and humans indicate that the cycline

derivative is the superior drug''". In spite

of treatment intracellular organisms nia.\

persist, and carrier states have been demon-

strated '-'.

The North Carolina State Laboratory of

Hygiene is equipped to carry out virus iso-

lation studies on any bird suspected of

being the source of human infection. This

is a time-consuming procedure, and is ac-

complished by injecting bird spleen hemo-

genate into mice, in which the elementary

bodies can be demonstrated. The method

entails sacrifice of the bird. Instructions

for submitting the birds may be obtained

from the local or state health department.

Studies carried out by the North Carolina

State Board of Health and several other

states have shown promising results in

freeing infected birds of the virus. The

method of treatment consists of intramus-

cular injections of cycline derivatives. In-

structions for this procedure may be ob-

tained from the Veterinary Public Health

Section of the State Board of Health.

An antibiotic-coated bird seed is under
development, but the results of treatment
with this material are still in the experi-

mental stage.

In order to control this disease the North
Carolina State Board of Health permits

the owner of an aviary that is known to be

infected the option of supervised treatment
or destruction.

Since the writing of this paper, psitta-

cosis has been made a compensable disease

for certain occupations by the 1957 General

Assembly of North Carolina.

Sin)U)iarii

1. Psittacosis is a disease of increasing

incidence and public health importance.

2. The symptomatology and diagnosis are

reviewed.

3. The diagnosis may be confused with
other diseases and can (inl\- be confirmed

by laboratory means.
4. The source of human infection in

North Carolina is thus far almost solely

from contact with parakeets in the home,
aviaries or pet shops.

5. Although no cases have been reported,

the possibility of human infection from
non-psittacine birds (i.e.. turkey processing)

cannot be overlooked.

6. Data are presented on 64 proved cases

and 15 suspect cases of psittacosis in North
Carolina.

7. Psittacosis should be suspected in

every patient who presents signs of atypical

pneumonia and a history of association

with birds.
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Oral Therapy of Diabetes Mellitus: Tolbutamide
Emery C. Miller, M.D.

Winston-Salem

An oral drug for the treatment of dia-

betes must obviously be effective and rela-

tively nontoxic. The only orally effective

compounds known presently are aryl sul-

fonylureas and imido-ureas. Insulin itself,

a protein, is digested when taken by mouth,
and oral insulin treatment is erratic and
ineffectual. Attempts at enteric coating

have not overcome this inherent difficulty.

Such agents as Entozyme (A. H. Robins)
have no measurable effect on blood sugar,

as shown in figure 1. The benefit of a high
protein diet (with or without Entozyme)
in the dietary management of diabetes was
beautifully shown by the classic experiment
of Allen in 1914»i'.

The imido-urea compounds are still ex-

perimental, and initial study suggests high
toxicity. Early sulfonylureas, such as IPTD
and carbutamide (fig. 2), proved toxic.

Carbutamide (Lilly) reached broad clinical

trial, but was withdrawn in this country
when 10 per cent toxicity appeared. Deaths
were due to acute hepatic necrosis and to

agranulocytosis. Toxicity of this drug is

related to the amino group in para position

on the benzene ring. It will be recalled that

certain of the older sulfonamides with this

particular configuration proved highly

toxic. The drug of choice for oral therapy

Read before the Section on Internal Medicine, Medical So-

ciety of North Carolina, Asheville. May 8, 1957.

From the Department of Medicine, Bowman Gray School of

Medicine, of Wake Forest College. Winston-Salem.

The Orinase in this study was supplied by Dr. C. J. O'Don-
ovan of the Upjohn Company, Kalamazoo. Michigan,

of diabetes is tolbutamide (Orinase— Up-
john), which in about 5,600 patisnts has
shown 3 per cent toxicity, with no deaths
clearly attributable to it.

Tolbutamide is a sulfonamide and is

therefore, inherently capable of producing
any known type of sulfonamide toxicity.

Renal tubular precipitation of crystals is

not encountered, owing to the high solu-

bility of the drug'-' and the low dosage
clinically employed. Toxicity is manifested
in anorexia, nausea, vomiting, diarrhea,

abdominal discomfort, skin rashes with
itching, transient leukopenia, temporary
suppression of thyroidal uptake of iodine

40
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131 by high doses, and an occasional in-

crease in the severity of symptoms in pa-

tients with peptic ulcer.

The sulfonylureas are excreted chiefly in

the urine as a metabolically inert deriva-

tive'^'. Free and bound blood levels and
urinary excretion rates parallel those of

other sulfonamides. Despite rapid excre-

tion, the hypoglycemic effect of tolbutamide

may persist for hours or days after admin-
istration is stopped. Carbutamide po.ssessed

minor antibacterial potency; tolbutamide

in ordiiiary dosage does not. Four grams
per day of tolbutamide will, in some pa-

tients, suppress iodine 131 uptake into the

hypothyroid range; spontaneous restoration

to euthyroid levels occurs even though this

dose is continued'^'. Maintenance doses

have no significant effect on thyroid func-

tion.

Mechanism of Activn

Certain observations may be made con-

cerning the mechanism of action of sul-

fonylureas, which remains the subject of

extensive investigation. Some islet beta-

cell function is essential; exogenous insulin

is insufficient to permit drug effect in the

totally pancreatectomized patient. The ac-

tion is not like that of insulin, and

increased peripheral glucose utilization

cannot be demonstrated by any of the stand-

ard experimental techniques that demon-

strate this effect of insulin itself. There

is indirect and direct evidence that glu-

coneogenesis or hepatic release of glucose

is inhibited by tolbutamide. The notion that

the acute effect on blood sugar is the result

of stimulation of the .secretion of endogen-

ous insulin by the patient's remaining beta

cell, and that the chronic effect is due to

interference with the hepatic mechanisms
of glucose production and release is the

most .satisfactory explanation of the con-

flicting experimental data.

Selection of Patients

Figure 3 documents the imi)ortance of

age in patient responsiveness to tolbuta-

mide. The 20 per cent mean fall in blood

sugar is a modest response: if one adopts

a more rigorous criterion of a 50 per cent

mean fall in blood sugar, the drug is quite

rarely effective in patients under 40. Such
clinical observations support experimental
evidence that some beta-cell function is a

prerequisite for adequate response. The
drug works best in patients with a late on-

set of diabetes, little tendency to spontane-

PERCENTAGE OF PATIENTS RESPONDING TO

TOLBUTAMIDE WITH 20 % MEAN FALL
IN BLOOD SUGAR

10 20 30 40 50 60 70 +

Age in years

Fig. 3
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ous ketosis, stability of blood sugar levels

and a low to moderate insulin requirement,

and works poorly, if at all, in juvenile

diabetes. Juvenile diabetic patients have

less than 10 per cent of the normal pan-

creatic extractable insulin and impercep-

tible blood levels; adult diabetic patients

have usually more than 30 per cent of normal

pancreatic extractable insulin and low but

measurable plasma insulin levels'^'.

Age is not the only factor influencing

response; the criteria for tolbutamide ther-

apy are as follows:

1. Age more than 40 years.

2. Insulin requirement low or moderate

(rarely more than 50 units per day).

3. Diabetes uncontrolled by weight

reduction and diet.

4. Absence of spontaneous ketosis or

acetonuria when insulin is with-

drawn.

Method

Approximately 70 per cent of patients

satisfying the above clinical criteria are

adequately controlled by tolbutamide ther-

apy. Single test doses are of no value in

predicting eventual response. A four-day

therapeutic trial is justified in patients

selected on the basis of the above criteria

;

no patients who have eventually been con-

trolled by oral therapy have failed to show
at least some response in four days. Two
weeks is an adequate trial period. Patients

should be returned to insulin at once if

ketosis appears, after four days if no effect

on blood sugar levels and glucosuria is seen,

and after two weeks if entirely satisfac-

tory diabetic control is not achieved. Con-

trol means that the urine is consistently

free of glucose and that fasting blood sugar

values are within the normal range of less

than 120 mg. per 100 ml. (true blood sugar).

Postprandial blood sugars ordinarily will

be under 160 mg. per 100 ml. (true blood

sugar) after the first hour if the fasting

values are within the normal range. An
occasional postprandial blood sugar up to

180 mg. per 100 ml. may be tolerated.

Hospitalization is not necessary if the

patient is intelligent and reliable and tele-

phone or office contact can be maintained

during the first few days after tolbutamide

is started. Urine tests four times daily for

acetone are essential, and the appearance

of acetonuria requires the immediate re-

sumption of insulin therapy. Rapid reduc-

tion of daily insulin dose as oral therapy is

begun is essential in the first few days of

treatment in patients with a high require-

ment of insulin, say more than 40 units.

Insulin may be replaced in one step by
tolbutamide in patients with a low or mod-
erate insulin requirement.

Initial daily dosage is 4 Gm. in two doses

;

this is reduced in 4 or .5 days to 2 Gm. if

adequate control is achieved. After about

a week on 2 Gm. a day, most patients can
be placed on a maintenance dose of 1 tab-

let twice daily (1 Gm.). The maintenance
dose varies from 0.5-2.0 Gm. Patients re-

quiring more than 2 Gm. of tolbutamide
per day as a maintenance dose should be

returned to insulin, as long-term control

is rarely achieved ; they soon "break-

through" the drug effect with recurrent

hyperglycemia and glucosuria. The im-

portant toxic effect is hypersensitivity in

type and unrelated to dose, but some thy-

roid suppression may occur with prolonged

high-dose treatment. Above a dose of ap-

proximately 2 Gm. per day, relatively small

increments in hypoglycemic effect are ob-

tained per unit increase in dosage.

The program outlined above has provided
satisfactory results in our clinic, but it

should be pointed out that there is no con-

vincing evidence that initial doses of 2 or 3

Gm. may not yield equally good results.

Although two doses daily is generally

fashionable, there is no convincing evidence

that this technique has any advantage over

a single daily dose.

Contravndicatioyis

Surgery, pregnancy, infection, and simi-

lar stressful situations predisposing to ket-

osis are contraindications to oral therapy.

Diabetics on tolbutamide who require sur-

gery should be returned to insulin until

diet and insulin requirements have stabil-

ized postoperatively. Maintenance doses of

tolbutamide may then be substituted for

insulin injection. Stress-induced ketosis is

not necessarily a contraindication to later

oral therapy; spontaneous ketosis on ordi-

nary diet and activity is. The contraindica-

tions are

:

1. Known sulfonamide hypersensitivity

2. Inability to follow patient closely

3. Liver disease (since the drug may act

by interfering with hepatic enzyme
systems) ;

however, routine hepatic

function tests and transaminase (S-

GOT) determinations in patients on
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chronic tolbutamide therapy are nor-

mal.

4. Age less than 40 years

5. Stress—for example, pregnancy, in-

fection, surgery

6. Insulin requirement of more than 50

units per day. Exception : in the occa-

sional thin adult with true insulin

resistance requiring more than 100

units per day, tolbutamide I'educes the

insulin requirement to that expected

in the average patient of the same
age. This effect on insulin require-

ment is not seen in the juvenile dia-

betic taking large amounts of insulin

or the overweight adult who takes an

excessive amount of insulin in order

to overeat consistently without glu-

cosuria-

7. Hypothyroidism
8. Presence of late degenerative com-

plications of diabetes mellitus or on-

set of diabetes under the age of 30.

Absence of Hiipoghjceniic Symptoms

Besides the obvious advantage of oral

treatment, there is a second advantage of

these drugs of great importance and at-

tractiveness to the diabetic patient. Hypo-
glycemic reaction with unconsciousness and
convulsions does not occur with tolbutamide

alone. Some symptoms of hypoglycemia are

occasionally encountered. These are of the

type commonly seen with protamine zinc

insulin (PZI) and include early morning
headache, mental dullness, irritability,

anorexia, nausea, and occasional vomiting.

The symptoms are promptly relieved by

eating or by the intravenous administra-

tion of glucose. Severe hypoglycemic reac-

tions may occur in the diabetic on tolbu-

tamide who receives additional insulin,

even in modest amounts. It may be antic-

ipated on the basis of experimental work
that severe hypoglycemia will ensue in pa-

tients with relative or absolute adrenal

insufficiency who are given Orinase.

Disadvantages

The disadvantages of oral treatment of

diabetes are in part psychologic. The dis-

semination of the fact that there is an
effective pill for some diabetic patients may
encourage the unwise and potentially dan-

gerous use of pills that are ineffective or

toxic, or the use of pills that are effective

in some patients for those in whom they

are not.

Dietary indiscretion, if not actually en-

couraged bv oral treatment, is at least made
easier. Weight gain in the already obese or

borderline obese patient is a frequent clin-

ical side effect of oral treatment. Refrac-

toriness to tolbutamide is not uncommon
in this group of patients showing excessive

weight gain. The physician is himself

tempted to compromise with sound diabetic

management, since it is easier to prescribe

a tablet than to educate the patient con-

cerning diet. Patients in whom diabetes

may be satisfactorily controlled by diet

alone should be so treated. Tolbutamide is

not a substitute for diet in the treatment of

diabetes, althoucrh it mav sometimes be sub-

stituted for insulin. Finally, it must be

remembered that tolbutamide is not re-

placement therapy. Its effect is not like that

of insulin. Its action may not be physio-

logic, and it may not do what insulin does

to postpone the appearance and minimize

the severity of the late degenerative com-

jilications of diabetes. The long-term toxi-

city of tolbutamide cannot be known, since

the total clinical experience with this drug

encompasses about two years.

Orinase has been discontinued in 4 pa-

tients seen in our clinic. In ?>. the drug was
discontinued after therapeutic trial because

of inadequate control. In the other, it was
stopped because of a severe itching skin

rash. Transient leukopenia developed in one

patipnt and a skin rash in another, but in

neither of these patients was it necessary

to discontinue tolbutamide. Adeauate dia-

betic control has been obtained with tolbu-

tamide and diet in more than .50 patients,

some of whom have been followed for as

long as six months.

Conclusion

A nontoxic, oral drug that will adequately

control the total diabetic metabolic disor-

der in all diabetic patients is not now and

may never be known. The sulfonvlureas are

onlv an exploratory, tentative step toward

such an agent. If used wiselv in carefully

selected patients, the sulfonylureas make
possible successful oral treatment of dia-

betes mellitus. This encouratrine develop-

ment merits continuing intensive clinical

and experimental study.
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Some Aspects of the Evaluation and Management
Of Convulsive Disorders in Childhood

HARRIE R. CHAMBERLIN,

Chapel Hill

.D.

One of the most common (iisorciers en-

countere(d in the pe(3iatric clinic is that of

recurrent convulsions. About one half of

1 per cent of the population'^', or some
800,000 persons in the United States alone,

are afflicted with this condition. Many fam-
ous men have suffered from it: Julius

Caesar, Alexander the Great. Dostoevski,

Lord Byron, Berlioz, Swinburne. Yet, de-

spite its frequency and the recent rapid

increase in the medical knowledge of epi-

lepsy, the thinking of many individuals

concerning it has advanced only a little be-

yond that of the Middle Ages, when it was
felt than an epileptic must in some way be

possessed of the Devil.

It is important to recall that the word
"epilepsy" actually refers to a symptom of

a wide variety of disorders of the central

nervous system. Because many think prim-

arily of "idiopathic epilepsy"when the term
is mentioned, it often seems more appro-

priate to speak of "convulsive disorders."

For, as the name implies, idiopathic epi-

lepsy refers only to that group of the con-

vulsive disorders for which there is still no

evident etiology.

Etiology

Table 1 summarizes our present concepts

concerning the etiologic factors in recur-

rent convulsions. A review of such a list

emphasizes the need for a detailed evalua-

tion of each patient with seizures before

one considers the institution of anticonvul-

sant therapy.

Brain defects and inJ7iries

The age of the patient is helpful in eval-

uating the possible causes of his convulsive

Read before the Section on Pediatrics, Medical Society of

the State of North Carolina, Asheville. May 7, 1957.

From the Department of Pediatrics, University of North
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ETIOLOGIES OF CONVULSIONS IN RELATION TO AGE
[ApproximcTe Representation, Modified from McQuorrie)
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disorder. This is illustrated in figure 1.

During the first year of life recurrent con-

vulsions unassociated with fever are most
apt to be the result of some form of cere-

bral maldevelopment or of brain injui'y at

birth. After 2 years of age such a disorder

is more likely to be classified as idiopathic

or cryptogenic epilepsy. As our ability in-

creases to combat central nervous system
infections and some of their complications,

such as the subdural effusions which fre-

quently complicate meningitis, the area re-

served for "C.N.S. infections and residual

damage" on such a chart steadily decreases.

As our knowledge grows it also seems
certain that the terms "idiopathic" or

"cryptogenic" will be applied to a diminish-

ing proportion of convulsive disorders. The
work of Penfield and his associates has

been most stimulating in this regard. It

has long been known that a remarkable

number of electroencephalograms from in-

dividuals with epilepsy tend to show
unilateral or bilateral temporal lobe foci.

Often, although not necessarily, character-

istic symptoms are associated with the elec-
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Table 1

Etiologic Factors in Recurrent Convulsions

A. Febrile con\ailsions

B. Idiopathic epilepsy
(cryptogen.c; no apparent cerebral lesion)

C. Acquired brain damage
1. Birth trauma
2. Anoxia

3. CNS infections

(a) Prenatal (as toxoplasmosis)

(b) Postnatal (as meningitis, encephalitis,

and brain abscess)

4. Toxins (lead, etc.)

5. Postnatal cerebral trauma

6. Postnatal vascular accidents

7. Renal disease

8. Parasitic infestations

9. Neoplasms

D. Cerebral maldevelopment (including congenital
defects of cerebral blood vessels)

E. Degenerative brain disease

F. Metabolic abnormalities:

1. Hypocalcemia
2. Functional hypoglycemia
3. Enzymatic defects (probably mainly heredi-

tary, as Von Gierke's disease, phenylketonuria,
etc.)

G. Disorders simulating epilepsy

1. Simple syncopal attacks

2. Narcolepsy and cataplexy

3. Breath-holding spells

4. Hysteria

troencephalographic changes referable to

this area : olfactory aura, abdominal aura,

deja vu phenomena, psychomotor episodes,

or nocturnal seizures. Penfield's group'^'

reports that 100 of 157 such patients (63

per cent) who underwent exploratory op-

erations showed evidence suggesting that

anoxemia had occurred early (presumably

at birth) in the medial and inferior por-

tions of the temporal lobe. They point out

that such changes could easily occur as a

result of a temporary compromise of the

blood supply from the anterior choroidal

artery, which is as large as the middle

cerebral artei-y at the time of birth. They
suggest that this compromise is due to a

temporary herniation of the temporal lobe

through the incisura of the tentorium dur-

ing the birth process. They further showed
that compression of the heads of stillboi'n

babies does produce such herniation and

that the latter can be demonstrated if the

head is immediately frozen to prevent the

evidence of herniation from disappearing.

Heredity

Yet, despite the likelihood that many pa-

tients with so-called idiopathic epilepsy

actually have some unrecognized brain

damage, it seems quite certain that hered-

ity must also play a part. Lennox has been

a strong exponent of this view for many
years. Probably his most convincing statis-

tical evidence is derived from a study of

122 pairs of twins. Among these pairs,

eliminating those who showed definite evi-

dence of brain damage before the onset of

seizures, both twins were epileptic in 84

per cent of the monozygotic pairs, but in

only 10 per cent of the dizygotic pairs'^'.

Stress

In addition to the predisposition resulting

from cerebral maldevelopment or damage
or from heredity, there are other factors

which may contribute to the occurrence of

seizures. Primary among the.se are various

emotional and physical stresses. The famil-

iar analogy of a reservoir, illustrated in

figure 2, is a most useful concept. Here the

potential for a convulsion is represented by
the water, fed by various springs repre-

senting predisposing heredity, brain dam-
age, and emotional and physical sti'esses.

Escape of water over the top of the dam
would represent a seizure. The dam itself

represents restraining factors, including

certain physicochemical characteristics of

the patient, such as his degree of acidosis,

degree of dehydration, and blood sugar
level, plus the effect of the anticonvulsant

drugs which he is receiving.

ArliconvulsonI Drugs

''tiysico-Chemicol Factors

THE SEIZURE RESERVOIR
(After Lennox)

Fig. 2
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A well recognized example of physical

stress is menstruation ; occasional adoles-

cent girls may break through their anti-

convulsant regimen only at this time. Other
stresses in this category include physical

illness, especially when associated with

fever. The febrile convulsions which occur

with rapid rises of body temperature in

some .3 per cent of infants or young chil-

dren''*' apparently result primarily from
this form of physical stress alone in most
instances, for only 5 to 10 per cent of them
will go on to have afebrile convulsions

later.

One frequently sees patients whose con-

vulsions are precipitated primarily by emo-
tional factors. Occasionally the relationship

is so striking as to render difficult differ-

entiation from some form of hysterical

episode or anxiety attack. We have the

definite impression that some patients are

more prone to seizures on special holidays,

such as Christmas. Many parents, noting an
increased incidence of seizures with fatigue

or emotional excitement, ask whether they

should limit their child's activity. Under
such circumstances we believe that the

answer lies in building the dam somewhat
higher. The dose of anticonvulsant drug
should be increased and the parents urged

to regard their child as a normal youngs-

ter.

Frequently "emotional" and "organic"

factors are so intertwined that they are

very difficult to differentiate. Recently we
have seen two excellent examples of this

among children in early adolescence, one a

boy and the other a girl. The boy had
a fairly definite history of convulsive dis-

order consisting of occasional psychomotor
episodes associated with bilateral temporal
lobe foci electroencephalogram. The girl

had had no clinical suggestion of seizures,

but her electroencephalogram revealed mod-
erate, generalized, paroxysmal, high-voltage

slowing. Each was experiencing occasional

episodes of "light-headedness," as if some-
thing serious were going to happen, and
each reached a point at which he dared not

be left alone, even while in the bathroom.
The girl in particular began to withdraw
from group activities and finally suffered a

temporary emotional collapse, stating that

she was "going to die." In both children the

symptoms cleared rapidly on an adequate
anticonvulsant regimen, and over the course

of a few weeks their personalities again be-

came confident and outgoing.

Advantages of Phenobarbital

We believe that phenobarbital is the drug
of choice to use first for most children with
convulsive disorders. Many others who
work primarily with children share this

view. We prefer it because toxic reactions

are primarily limited to excessive drowsi-
ness, because it is cheaper (weight for

weight it costs about half as much as Di-

lantin), and finally because it need be given
only once a day.

This regimen differs from that recom-
mended in many seizure clinics for adults,

where Dilantin is usually prescribed ini-

tially. I\Iany believe that Dilantin will prove
more effective in a somewhat higher per-

centage of unselected patients than will

phenobarbital"'. Perhaps the primai-y rea-

son for the preference for Dilantin in

adults, however, lies in the hypnotic symp-
toms which are often produced when
phenobarbital is initiated. These may pre-

sent a I'eal, though temporary, problem in

certain occupational situations, such as

truck driving. In addition, many adults

have heard of phenobarbital and, assuming
that it is a form of "dope," prefer to have
nothing to do with it. The clinician may
circumvent this problem by prescribing

mephobarbital (Mebaral), a less familiar

drug. This is N-methyl phenobai'bital, and
it is almost completely demethylated to

phenobarbital within a matter of hours
after absorption. It is relatively insoluble

in water, however, which probably accounts
for its poor and variable absorption from
the intestinal tract, thus rendering rather

unpredictable its anticonvulsant effects'®^

Limited toxic effects
" "

We have found that, if parents are ade-

quately warned of possible initial hypnotic

effects when phenobarbital is prescribed for

their child in moderate dosage, they will

usually accept these effects if they occur

and be willing to wait until they clear. On
occasion, if these symptoms are relatively

marked, v.'e may temporarily reduce the

dosage and later build it up more slowly.

Aside from occasional idiosyncrasy (dis-

cussed below), the only other adverse effect

of phenobarbital is the rare appearance of

a pruritic rash. In contrast, Dilantin in ex-

cessive dosage produces ataxia, nystagmus,
and occasionally diplopia and, even in the
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DAYS
RESULTS OF DAILY ADMINISTRATION OF PHENOBARBITAL

IN APPROPRIATE DOSAGE
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therapeutic dose range, frequently produces

gingival hypertrophy and, less commonly,
hypertrichosis. Rarely it may produce a dan-

gerous exfoliative dermatitis.

Figure 3 illustrates diagrammatically

how, in proper dosage, the hypnotic effects

of phenobarbital, if present, will wear off.

In general, once the initial five to seven

days are passed, tolerance to as much as 5

mg. per kilogram per day can be demon-
strated. When high dosage proves neces-

sary it is useful to aim at this figure, al-

though an occasional child may tolerate as

much as 6 mg. per kilogram per day with-

out side effects, and another will e.xperience

continued mild drowsiness on little more
than 4 mg. per kilogram per day. In older

children 5 mg. per kilogram per day may
amount to a daily dose of 2,50 to 300 mg.

This is a large dose, and understandably

we receive an occasional inquiry from a

druggist who wonders whether our prescrip-

tion has been written correctly. Yet we
have demonstrated repeatedly that, in poorly

controlled cases, phenobarbital may often

be pushed to this level with the development

of complete tolerance.

0)ie dose daily

Figure 3 also demonstrates the slow rate

at which a stable plasma level of pheno-

barbital is finally achieved. The zigzag line

representing the plasma level has been cal-

culated by Butler and others'"' on the basis

of their demonstration that the proportion

of phenobarbital eliminated from the plas-

ma each 24 hours averages 15 per cent

(their limits, in studying 11 human sub-

jects, were 11 and 23 per cent'"'). Thus
phenobarbital continues to accumulate in

the body until the daily dose administered

equals approximately 15 per cent of the

amount of the drug already pre.sent in the

body.

Such a graph illustrates two very prac-

tical points. Fir.st, even though drowsiness
may result promptly from iihenobarbital

administration, the actual i;ody content of

the drug is still rising when this hypnotic

eff'ect disappears: maximum i)()dy content,

and with it presumably maximum anticon-

vulsant effect, is not achieved until approxi-

mately three weeks after the initiation of

therapy. The graph also demonstrates that

the schedule of multijile daily doses so com-
monly used in prescribing iihenobarbital is

completely unnecessary. To write pheno-

barbital h.i.d or t.i.d would appear to

be a useless fad both among physicians in

practice and in the institutions for the care

of epileptic patients, when one considers

that administration of the drug once a day
will result in an average daily variation of

only 15 per cent in the plasma level. In

addition, it is difficult to see how the rela-

tively expensive "long-acting" cai>sules con-

taining tiny pellets of phenobarbital de-

serve a place among the many preparations

available to the physician.

As implied earlier, the slow rate of elim-

ination of phenobarbital is probably its

most valuable feature in the treatment of

convulsive disorders in children. We usually

advise that the single dose be taken at night

before retiring. This becomes an easy ritual

for the child over 4 or 5 years of age to

remember, and the responsibilit\' for carry-

ing it out can usually quite rapidly be

transferred to him. It eliminates the annoy-
ing nagging to remember the medicine with

which so many children on a multiple daily

medication schedule must cope, as well as

the risk of its being forgotten in the rush

to catch the school bus. More important, the

child does not have to carry a pill or a cap-

sule to school, where, day after day. he may
try to conceal the fact he is on anticonvul-

sant medication, in order not to appear
"different" from his classmates.

Exceptional reactions

On rare occasions one may encounter an
idiosyncrasy to phenobarbital. Instead of in-

itial symptoms of drowsiness the patient

experiences an opposite effect, characterized

by hyperactivity and relatively uncontrolled

behavior. We have now seen this several

times among the approximately 300 children
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whom Ave have evaluated for convulsive dis-

orders. One youngster, a 10 year old boy
with nocturnal seizures, whose behavior in

a well organized family had always been

relatively proper, became exceedingly rude

and destructive. When confined to his room
as punishment, he proceeded to blow a hole

with his BB gun through every pane of

glass on the second story of his parents'

house! This uncommon type of reaction will

fade within a few days after substituting

another drug in place of phenobarbital.

Supplementary Agents
Dilantin

If an adequate trial of phenobarbital at

the highest dosage tolerated without hyp-

notic side effects proves to give inadequate

control, diphenylhydantoin sodium (Dilan-

tin) is usually then added to the patient's

regimen, except in cases of petit nial epilepsy.

Again we iind that the calculation of dosage

on a weight for weight basis leads a more
rapid determination of the highest tolerated

dose, if a large dose proves necessary.

Ataxia, the most frequent symptom of tox-

icity, appears at a dosage of roughly 8 mg.
per kilogram per day, although this critical

level may range as low as 6 mg. per kilogram

per day in some patients and possibly sur-

pass 9 mg. per kilogram per day in others.

Dilantin unfortunately disappears from the

body far more rapidly than does phenobarbi-

tal, thus rendering necessary administra-

tion at least twice daily for adequate con-

stant control. If high doses are required,

this drug probably should be given even

more often.

Gingival hypertrophy is also a common
side effect of Dilantin, sometimes becoming
so severe as to require minor surgery. This,

however, is not as clearly related to dosage

and, if the drug is to be continued, reduc-

tion of the dose, except to inadequate levels,

may not solve the problem. Frequent mas-
sage of the gums appears to be helpful as

a prophylactic measure, and parents of all

children being started on this drug are

asked to instruct their youngsters to carry

this out regularly. A recent report*'^' sug-

gests that antihistaminic drugs may be use-

ful in combatting this complication, but our

attempts to demonstrate this have thus far

been inconclusive.

Fortunately the majority of convulsive

disorders in childhood can be brought un-

der control or greatly improved by pheno-

barbital, Dilantin, or the two drugs in

combination, if the doses are pushed to top

levels of tolerance. A study reported in

1952 from the New York Neurological In-

stitute*^* showed that of 319 patients rep-

resenting the many types of convulsive
disorders seen in their seizure clinic 79
per cent were either controlled or greatly

improved by either one of these drugs or
the two combined. Only another 6 per cent
of the total could be controlled or improved
by the addition or substitution of further
drugs. It is important to note, however,
that the additional drugs used in this study
did not include primidone (Mysoline), and
experience suggests that the additional 6

per cent might have been a somewhat high-
er figure had this then relatively new an-
ticonvulsant agent been utilized.

Mysoline and Mesantoin

Except w^hen dealing with petit mal epi-

lepsy, Mysoline is usually the next drug to

be added to an anticonvulsant regimen in

which the combination of phenobarbital and
Dilantin alone has proved inadequate. Al-
though a significant proportion of this drug
is converted in the body to phenobarbi-
tal<»>, clinical experience indicates that the
anticonvulsant effect of Mysoline in some
patients is far greater than can be ac-

counted for by this conversion alone. Mes-
antoin, another hydantoinate, also is help-
ful in patients whose seizures prove diffi-

cult to control. On rare occasions, however,
it may result in agranulocytosis or aplastic
anemia. Mainly for this reason we have
rarely used it. ..

Treatment of Petit Mal Epilepsy

It is well recognized that phenobarbital
is less likely to be effective in petit mal
epilepsy than is trimethadione (Tridione).
Because the latter drug may also rarely
exert a depressant action on the bone mar-
row, we again prefer to try phenobarbital
initially. If this does prove to be effective,

then the necessity of frequent leukocyte
counts and differential smears is obviated.

Methylphenylsuccinimide (Milontin) may
also be of value in petit mal epilepsy, but,

although it apparently produces no dan-
gerous toxic effects, most clinicians have
found it considerably less effective than
Tridione.
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General Pri)iciples of Therapij

In the final analysis the key to success

in prescribing adequate anticonvulsant ther-

apy in the majority of cases appears to lie

in pushing the most frequently used drugs

(phenobarbital and Dilantin) to tolerance

when necessary and in using them over a

long period, usually s e v e r a 1 weeks, to

achieve an adequate evaluation of their ef-

fectiveness.

The proper utilization of anticonvulsant

drugs is obviously only one phase in the

total treatment of the child with recurrent

seizures. This is not the place to amplify

the role of neurosurgery in the removal of

sharply localized foci in children with un-

controllable convulsions. It should be noted,

however, that the modern neurosurgeon,

working in close aollaboration with the

neurophysiologist, has shown us that even

total hemispherectohiy may be an exceed-

ingly valuable procedure in the handling of

carefully .selected patients with infantile

hemiplegia and associated intractable con-

vulsions""-'' '.

The role of the physician e.xtends far be-

yond the proper prescription of drugs. It is

his duty to allay the fears, and often the

guilt feelings, of the child's parents. As has

already been pointed out, with the excep-

tion of cautioning against swimming alone

or driving a farm tractor or truck, the phy-

sician must impress upon the parents the

need to handle their epileptic child like any

other child, rather than to worry lest he

become fatigued or overexcited. The par-

ents must come to realize how frequent the

problem of epilepsy actually is and, particu-

larly when there is no gross evidence of

brain damage or mental defect, to under-

stand that their child is fundamentally no

different from his playmate. Letters to school

teachers, camp counselors, and others are

often necessary. For, as was originally

stated, a large share of the problem of con-

vulsive disorders in children remains a mat-

ter of education.

Sin)im(n'jf

The general aspects of the etiology of

convulsive disorders in childi-en have been

discussed. It is suggested that medical re-

search will gradually uncover many of the

causes of what we now call idiopathic epi-

lepsy. Practical points of anticonvulsant

therajjy are reviewed and the reasons for

preferring phenobarbital in the treatment

of children are summarized. Broader con-

cepts of management are also mentioned,

and it is stressed that parents must be

taught to regard their epileptic children as

normal youngsters.
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Progressive Myositis Ossificans

Review of the Literature and Report of a Case

Howard L. Cox, M.D.

Oxford

Progressive myositis ossificans is a rare

disease. In 1945 Ryan'^' reviewed the liter-

ature and found 160 cases reported since it

was first described by Patin in 1692.

This disease is characterized by progres-

sive, widespread ossification of soft tissue

(primarily muscle and tendon)—leading to

crippling immobility.

PatJiologij

According to Geschickter and Masseritz'-',

the earliest histologic findings consist of

degeneration and necrosis of muscles and
concomitant hyperplasia of surrounding con-

nective tissue. Islands of osteoid tissue spring

up and become invaded by osteoblasts ; carti-

lage may also be formed. Many pathologists

believe that the muscles are involved second-
arily to the initial process, which affects the

connective tissue of the fascia and tendons
as well as the intermuscular septa—the nec-

rosis of muscle bundles being the result of

pressure from the surrounding ossified tis-

sue. Singleton and Holt'-' thought this was
the case in the patient reported by them,
since immobilization was almost as marked

iwhen the patient was first seen (with mini-
mal calcification) as it was later when mas-
sive calcification ensued. This is also true

of the case reported in this paper. A histol-

ogic examination made at Duke Hospital
within the first year of the disease revealed

"fragments of striated muscle with areas of

connective tissue proliferation and chronic
infiammatory cell infiltration. There is no
evidence of calcification." The consensus
seems to be that the disease represents an
inborn error of metabolism or a primitive

mesenchymal defect.

Etiology

The etiology is unknown. Trauma is fre-

quently followed by isolated areas of cal-

cification but is not established as a cause

of progressive myositis ossificans.

There are no significant blood chemistry
abnormalities. There is a slight suggestion

of an hereditaiy influence. Vastine and
others'-*' reported a case in homozygotic
twins.

Rosenstirn'"" says that cases hav
reported in animals.

e ))een

Clinical Aspects

MacKinnon'"" has stated that initial

symptoms were noted during the first year
in 16 per cent of the cases and during the

first five years in 68 per cent.

According to Rolleston"'', the disease is

five times as common in males as in females.

Congenital osseous anomalies are fre-

quently present, the great toe being most
frequently involved (hallux valgus and
microdactylia ) . IMicrodactylia of the thumbs
is slightly less common.

Lesions most often involve the muscles
and tendons of the neck, shoulders and
humerus, and muscles attached to the spine

and thoracic cage. The hands and lower ex-

tremities are less often involved. No cases

involving the tongue, myocardium, larynx,

diaphragm, or sphincters have been re-

ported. There are no motor or sensory

changes"'".

Differetitial Diagnosis

Actual bone formation distinguishes this

disease from myositis fibrosa, dermatomyo-
sitis, polymyositis hemorrhagica, multiple

exostoses, and calcinosis interstitialis ossi-

ficans. No bone formation occurs in the

other diseases except in multiple exostoses

and here the bone is attached to the bony
skelton'". Singleton and Holt'-' performed
biopsies of bone from the peetoralis which
showed traebecula bone and marrow cavity.

According to Ryan'", the prognosis is

grave: the patient seldom lives to age 15 if

the onset occurs in infancy. Patients

usually die of pulmonary infections because

of immobility of the chest. Treatment is not

satisfactory. X-ray, parathyroid extract,

beryllium carbonate, low calcium and keto-

genic diets, and surgery have been employed

without success.

Dixon, Mulligan, and others'"' removed
a piece of ectopic bone and followed this

operation by prolonged administration of

adrenocorticotrophic hormone and cortisone
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Fig. 1. Note the large bars of bone in the sub-
occipital muscles. Note also the partial fusion of

C2 and C3, C4 and C.5, C6, and C7.

Fig. 2. Posterolateral view of the chest showing
extensive ossification in muscles attached to chest.

Note heavy ossification in axillary folds.

Fig. 3. A close-up view showing ossification of
muscles of the right axillary fold and muscles of
the humerus. Note the disuse atrophy of the upper
end of the humerus.

Fig. 4. A plain flat plate of the abdomen. The
large bars of ossified muscle are located in muscles
of the abdomen (obliques and recti) and of the

fj

spine. lui,
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Fig. 5. The distal ends of the first metatarsal
arch are deformed, as are the first phalanges of
the areat toe. Hallux valgus is also present.

—only to find ossification recurring in nine

weeks.

New chelating agents might conceivably

be worthy of a trial.

Report of a Case

(All roentgenograms shown here were
taken seven years after the onset of the

disease).

A white girl showed the initial symptoms
of myositis ossificans at 6 years of age,

when a bony tumor appeared on her knee

following a fall from a bicycle which in-

jured her knee.

When the child was 7 years old, her

mother first noticed a lump on the back of

her head (not preceded by known trauma).
Approximately one month later a large area

of swelling and induration appeared on the

posterior cervical region. This process

rapidly extended into the trapezius muscles

of both sides, then into the shoulder and
chest muscles. Limitation of movement in

the involved muscles occurred early.

The following sequence of events has been

taking place through the years. The pro-

cess is initiated by the appearance of swell-

ings of varying size. These swellings are

Fig. 6. Lateral view of the abdomen. Note the
network of bone in the recti and oblique muscles
of the anterior abdominal wall.

Fig. 7. Lateral view of abdomen. Note the net-
work of bone in the recti and oblique muscles of
the anterior abdominal wall.
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Fig. 8. Photosraph showing many
tuberance in soft tissue areas.

bone pro- Fig. 9. The darkened swelling belo« the left

scapula is an open area where ectopic bone has
actually penetrated overlying skin.

firm. They progress in size for approxi-

mately one week, remain stationary for ap-

proximately one week, then regress during

the period of a week, leaving stony hard
areas in the muscle. This process keeps re-

curring in the same area until the muscle is

ossified and immobilization is complete. Oc-

casionally the swellings are of purplish hue.

They have never spontaneously drained.

Overlying skin becomes waxy and taut.

The involved muscles became immobilized

quite earlj^ in this case. Virtuall.v all the

deformity and immobility occurred during
the first year of the disease. There was
never any fever, malaise, or pain.

Blood chemistry studies and electrocard-
iograms have continued to be within normal
limits, as was an electroencephalogram
made at the inception of the disease.

The patient was treated shortly after the

onset of illness with ACTH, cortisone, and
x-ray at Duke and Johns Hopkins hospitals

without deriving any definite benefit. For
the past five years her mother has given
her soda water (NaHoCO;,) three times

daily and Amphogel. She has had no other

treatment. Her disease has been rather
quiescent for the past five or six years.

The patient is now making excellent

grades in the eighth grade of school, and is

well adjusted mentally to the disease in

spite of severe crippling deformities. She
began menstruating at 13 years of age and
is developing pubic hair. She has had to

have several dental cavities filled, and the

last relapse followed an extraction. A firm

submental tumor appeared, but gradually

subsided over a period of two or three

weeks.

The family history is remarkable in that

several members of her father's family have
had trouble with their feet — in several

instances requiring operative procedures.

The fact that this case is being reported
approximately seven years after the onset
of illness—therapy affording probably one
of the longest follow-up studies yet re-

ported—justifies its conclusion in the liter-

ature. It is also unusual in that the patient
is a female. Finally, the amount of ossifica-

tion in the abdominal muscles is probably
unequaled by an other case reported.

i
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The Usefulness of Radioactive Gold 198 and
Phosphorus 32 in Malignant Disease

William H. Sprunt, III, M.D.

Chapel Hill

The number of cases of malignant dis-

ease in which we have utilized gold 198 and
phosphorus 32 in our institution is small

and inadequate for significant statistical

evaluation ; hence I will show no slides. The
size of our series has not prevented us from
drawing certain conclusions, perhaps better

termed impressions. It may be more correct

to say that I will present our experience,

since someone has defined experience as the

name we give to our mistakes.

Radioactive Gold

The effectiveness of gold 198 in the pallia-

tion of malignant serous effusions is now
well established, and the results in our small

series of 14 cases are like those reported in

general : about 50 per cent are either im-

proved or greatly improved, and about 50

per cent of those treated have had no relief.

Once the diagnosis of a malignant effusion

is proven, preferably by histologic exam-
ination, it is a simple matter to i-emove

most of the fluid and inject 100 to 200 mill-

icuries of gold into the peritoneal cavity or

50 to 100 millicuries into the pleural cavity.

Our dosages usually approach the larger

figures. We have not used gold intraperi-

cardially, but doses reported in the litera-

ture are from 12 to 120 millicuries, varying

with the size of the effusion. Patients in

this group experience little discomfort from
the injection of gold and have little radia-

tion sickness.

When used in this way, gold 198 is con-

From the Department of Radiology, University of North

Carolina School of Medicine. Chapel Hill,

Read before the Section on Radiology, Medical Society of

the State of North Carolina. Asheville. May 8, 1957.

traindicated only in a terminal illness. I am
sure that the demise of 4 of our patients

—

those who died within a month of therapy

—was hastened by the gold. The presence
of liver metastases presages difficulty, I

believe, possibly because these patients are
more debilitated.

We have injected gold 198 palliatively or
therapeutically into 8 patients with ovarian
carcinoma. From the nature of the disease,

the small series, and the short follow-up
period, we can make no predictions about
results. Patients in whom the primary le-

sion can be resected but who have ascites,

spill of cyst contents at operation, and no
evidence of metastases are treated with
radioactive gold palliatively. Those with
metastases or an inoperable primary tumor
are treated with gold 198 and deep x-ray
therapy. The dosage of gold which we have
used is similar to that used for effusions.

There seems to be a trend toward larger
doses today, even in the range of 300 or

400 millicuries, and we await reports of

larger groups of cases before we adopt this

method of therapy.

We have learned to warn the patients

who have no ascites to expect a good deal

of discomfort following the gold injection,

both locally and systemically. This is true

even though moderately large amounts of

saline are injected preceding the gold (500
to 750 cc). Perhaps the fact that we do not
actually dilute the gold for injection, in

order to handle it as little as possible, may
be an influential factor in this discomfort.

A better explanation may be that the fib-

rinous exudate present on the peritoneal
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surface when ascites is present provides

some protection against the beta radiation.

We have had no experience with the in-

jection of chromic phosphate (P32) or

>'ttrium 90 nor with the localized injection

of radioactive gold for carcinoma of the

cervix or prostate.

At least one investigator feels that the

gamma radiation from gold contributes sig-

nificantly to the results in the treatment of

malignancy and hence is a better agent than
the pure beta emitters. This remains to be

proved. Some also feel that the beta radia-

tions from phosphorus 32 are so powerful
that they may damage the bowel wall and
that the weaker betas from gold are not

likely to do this.

Phosphoni>i 32

Phosphorus 32 emits only beta radiations,

averaging in intensity 0.7 mev. In tissues

the maximum range is 8 mm. and the aver-

age range is 2 mm. This material has been

used therapeutically longer than any other

radioactive isotope since it was produced

by Lawrence in 1930. In our institution it

has been utilized chiefly for the treatment

of polycythemia vera.

In diagnosing this condition and evaluat-

ing the patients, I depend a great deal on

the opinion of our hematologist, Dr. Jeffress

Palmer. Once the diagnosis is established,

the fresh case can usually be carried for

some time in remission by phlebotomy
alone. Sooner or later some other type of

therapy will become necessary, and i3hos-

phorus 32 is a useful agent. Our dosage

varies from 3 to 5 millicuries given orally

depending upon the size of the patient and

the red count. If the dosage is given in-

travenously, we use about 25 per cent less.

Since the circulating erythrocytes are not

affected by the phosphorus and no remis-

sion is obtained until the effect on the mar-

row becomes evident, there elapses an

interval of 60 to 90 days, which may be a

dangerous period for the patient. In order

to minimize the risk of thrombosis during
this period, phlebotomy is carried out im-
mediately before the phosphorus is given.

In our small series of 6 patients the fol-

low-up i^eriod has been too short for

adequate evaluation. We have had remis-

sions for over a year, and even three-year

remissions ai'e not uncommon in the litera-

ture.

There is still discussion about the possi-

bility of increasing the incidence of leu-

kemia following radiation therapy. Since

the treated patients live virtually a normal
life span and do not die of the complica-

tions of i^eptic ulcer or thrombosis in a

vital area, more of them will live to develoj)

leukemia. But the risk is so small for the

good that is like to come from therapy that

it seems well justified.

A remission is identified by a red blood

cell count of less than 6,000,000 and a hem-
atocrit of less than 50, with improvement
in symptoms. The patient is followed at in-

tervals of two or three months until these

values begin to increase and then is treated

again, preferably without waiting until

some of the unpleasant .symptoms return.

The original dose can usually be repeated

with safety.

The usefulness of phosphorus 32 in

leukemia has decreased lately with the in-

creasing number of empirically discovered

compounds which give excellent therapeu-

tic results in this disease. No type of

radiation is indicated in acute or subacute

leukemia. In chronic granulocytic leukemia

phosphorus 32 is generally conceded to be

most valuable of the radiation agents since

it does not produce radiation sickness. In

chronic lymphatic leukemia it seldom pi'O-

duces complete regression of large lymph
nodes or spleen, and in both these condi-

tions the judicious, local use of deep x-ray

therapy is a valuable supplementary agent.

In neither has the cure rate been definitely

increased bv this agent nor by any other.

I

i
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The Medical Spectator

The year 1957 has had its moments, and
even though two months remain, it seems
appropriate to know what to give thanks
for a few days ahead of time. For example
1957 has been the year that British work-
ers reported their experiences with tran-

quillizing drugs and found their results

were rather less striking than those on this

side of the Atlantic. The differences were
so marked that our English colleagues felt

called upon to consider the enthusiasm of

of the American physician a real factor in

determining the therapeutic effects of these

agents. Since our pharmaceutical houses

cite personal com.munications to confirm the

benefits of their newer contributions to

world peace, it is only fair to note that

1957 has also been the year that many
personal communicators have rediscovered

phenobarbital.

The American people seem to be sharing
the general disenchantment. Vance Pack-
ard's startling and provocative study of the

application of the methods of psychology
and psychiatry by advertising agencies for

consumer seduction, The Hidden Persuad-
ers, has led the non-fiction best seller list

for some weeks and is now sharing honors
with the first volume of Bernard Baruch's
autobiography ; I\Ir. Baruch is certainly one
of the tougher minded Americans of any
generation. The Hidden Persuaders is really

a study in the epidemiology of consumption
and reminds me of George Bernard Shaw's
preface to A Doctor's Dilemma in which he
notes that "fashion is an induced epidemic."

No sooner had Packard's study been pub-
lished than the depth analyzers and
motivational researchers rediscovered sub-

liminal stimulation. The idea is that a
stimulus below the threshold of any sensory
modality is picked up by the unconscious
which passes the word on to consciousness.

The latter is then possessed by an over-

whelming desire to gratify the demands of

"the invisible commercial." Hence a captive

audience without chains.*

What does all this have to do with medi-

+ + + +
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cine? Well, if brokers and investment pub-
lications are any yardstick, the old saw-

about building a better mouse trap has been

rephrased in terms of pharmaceutical house
research. Find a new drug and profit, as

witness the summer spurt of Olin Mathieson
stock when its subsidiary, Squibb, was
rumored to have a new cancer cure.

When inducing a new drug epidemic
among physicians, two mathematical pro-

cesses, addition and multiplicationt. are

used.
i-j Truth I- Truth = Truth (1)

If this equation is not sutticiently allur-

ing, take several personal communications
and cite several "mights" from published

works dealing with the drug or, preferably,

dealing with diseases which the new drug
is supposed to effect. This becomes

Might X Might >: Might = Right (2)

Taking equations (1) and (2), the new
drug is true and must be used because it

is wrong to deny patients the benefits of

(1) and (2).

Most of us are aware of the Pel-Ebstein

fever curve of Hodgkin's disease and some

of us claim knowledge of some of the cyclic

aspects of the body's activities. We also

realize that consumer wants are often

cyclic. (What happened to Hopalong Cas-
sidy?) The problem then becomes one of

inducing fervor and selling or i)rovoking

fear and reassuring. For this approach we
graduate to statistics, a true .jungle for

most of us. We can gra])h a situation in

this manner. (See fig. 1).

Crises 1 and 2 are based on a hitherto

unpublished premise : eliminate cancer of

the lung or atherosclerosis and live forever.

Since the lay press has already taken com-
mand of crisis 1, only crisis 2 will be con-

sidered in the next issue.

•One method i.s to jiroject a w<ir(i on ri motion jiit'ture

screen at a li^ht intensity less than that of the movie so

that the viewer doesn't have to read or be interrupted to

receive the messaKe. Obviously the variations are leRion and
the complications even more interestinK. Imagine a patient

presenting as chief complaint, "I think I'm seeing (hearing,

feeling, testing, smelling) things, but Vm not sure." Soon
threshold raising drugs to protect the consumer oi* threshold

lowering drugs to allow recipients to get the message more
clearly can be exi)ected. Already drugs said to block hallucina-

tions are available.

i To be faithful to medical jargon,

perplasia for multiplication.

line mav substitute hy-

The professional schools should demand more of the colleges if

they would strengthen themselves. Colleges must demand more of the

high schools, offering at the same time direction and encouragement. The
high schools must do the same thing for the primary schools. Now each

level is lowering its standards to compensate for the deficiencies of the

preceding level. This policy of initiating high-school courses in colleges,

for example, is intended as an honest effort to improve the educational

process, but in reality is the most insidious and destructive line of action

possible. It ensures that high schools need offer essentially nothing of

real academic merit and that their students need never learn how to

learn. It guarantees the colleges the right to demand larger budgets, more
buildings and larger lower divisional staffs to do the job that belongs to

the high school, with the resulting neglect of their own duty.—Lyman,
R. A., Jr.: Disaster in Pedagogy. New England J. Med. 257:505 (Sept.

12) 1957.
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THE GOVERNMENT PRESCRIBES

Ever since the National Health Service

was begun in Great Britain, the dissatis-

faction with it has been steadily increasing

to the point of bitter resentment of the

government's role in the Service An edi-

torial in the Biitish Medical Journal for

September 21 voices this resentment.

Though the British laboratories have not

produced nearly enough polio vaccine to

meet the demand, and though the JoiD'val

argued for importing American vaccine last

may, the Minister of Health refused to con-

sider importing polio vaccine from America
until the week before the Biitish Medical
Journal appeared.

The editor of the British Medical Journal
is righteously indignant because recognized

medical groups are not consulted about

such medical problems. "Instead, there are

various groups of distinguished advisers

whose advice is sought, and given, under

conditions of secrecy more appropriate to

the negotiation of a treaty with a nervous

foreign power. At intervals the curtain is

drawn aside and a Government spokesman

utters an announcement that is apt to be

oracular rather than illuminating. Usually

his words are addressed not to the medical

profession but to the public—or, as it is

sometimes called, the electorate. This system

has no doubt grown up without much
thought about where it is leading, but its

results so far are not reassuring. One con-

sequence of it is that medical decisions of

great moment to individual patients are

made without their doctors being able to

explain them fully or even to put before

their patients all the arguments for and
against."

Politicians the world over share many
common characteristics. There is little doubt

but that in this country doctors under a

government controlled medical service would
get much the same treatment as our British

cousins. Already there has been more and
more encroachment on the private practice

of medicine. Let us hope that it will go no
further.

THE BIENNIAL REGISTRATION ACT

On page 467 of this issue will be found a

copy of the bill passed by the 1957 Legis-

lature, requiring all licensed physicians in

the state to register every two years, with
the secretary of the Board of Medical

Examiners, his name and both his office

and residence address. The time for regis-

tration is January of the even-numbered
years. The bill as drawn has the distinc-

tion of brevity and clarity. Every licensed

physician should read it and prepare to

register next January.

There were a good many who thought
this act would impose an unnecessary hard-

ship on overworked doctors, but the mem-
bers of the Board gave the matter long

deliberation and were convinced that the

need for such a biennial roll call was great

enough to outweigh the disadvantages. May
every member of the Society fill out his

registration card with all reasonable cheer-

fulness.
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FOR SAFER HIGHWAYS

For too many years the appalling num-
ber of deaths and injuries on our highways
has, like the weather, been the subject of

much talk l:)ut little action. Recently, there

have been indications that something is

being done. The Cornell Crash Injury Pro-

gram is beginning to bear fruit. A recent

This Week interview with the director of

this program, Mr- John 0. Moore, was
really optimistic about the progress made
and about future steps for increased safe-

ty in automobile construction. It is gratify-

ing to know that Mr. Moore is a native of

North Carolina, and that this state was
.selected for a pilot study, which is still in

progress.

It is fitting that the medical profession of

^Michigan, where m o s t automobiles are

made, should take special interest in traffic

control. The :\Iichigan State Medical So-

ciety has formed a Committee on Study of

Prevention of Highway Accidents. The
September issue of the state Journal is

devoted to traffic safety. The leading edi-

torial, by Dr. J. R. Rodgers, chairman of

the committee, points out that the problem

is not as bad as it has been painted. When
based on the number of vehicle miles, it is

two and a half times as safe to be on the

highways as it was in 1934 and 1935. While

it is true that 38,000 were killed on the

highways in 1955, the number would have

been 95,000 at the 1935 rate. If, however,

the estimate of the experts that within the

next 10 or 15 years there will be an increase

of 45 per cent in vehicle mileage comes

true, "we shall have to reduce the accident

rate by nearly 50 per cent from what it is

now in order even to just stand still I"

The nine articles on traffic safety in this

issue covered a wide range of subjects

—

from whiplash injuries to emotional prob-

lems in driving. Among the recommenda-

tions for reducing traffic hazards were

:

more careful examination of drivers ; build-

ing public support for firm, impartial law

enforcement ; the more general use of chem-

ical tests for alcohol concentration in the

blood : the use of more safety factors in

building automobiles, such as seat belts,

improved door locks, padding on the in-

strument panels, and energy - absorbing

steering wheels; limiting the speed of am-
bulances; and cultivating the proper emo-

tional attitude in driving.

We still have great need for imjirovement

in our driving habits; but it is encouraging
to know that serious study is being given to

the menace of the highways.

WHAT PRICE PATIENT
RESPONSIBILITY?

The leading editorial in the September
Joimial of the Medical Society of Neiv Jer-

sei/ is so pertinent that it is quoted in full,

without comment.

"The current trend is to emphazise the

patient's responsibility for treatment. For
certain chronic illnesses, such as diabetes,

mucous colitis, and some of the psychoneu-

roses, good prognosis correlates well with

the patient's willingness to take active re-

sponsibility in treatment. This is also used

as an argument in favor of compulsory

health insurance. The theory is that the

patient ought to be compelled, if nece.s.sary,

to assume some financial responsibility for

his own medical care. Instead of letting him
become a charge on the community, on rela-

tives, or on the charity of physicians, in-

sist that he set aside some money every

pay day to buy health insurance. This is, in

a way, a queer reversal of roles. The people

who favor compulsory insurance are usually

thought of as "libera 1" and " welfare

minded." In this thesis, the proponent of

compulsory insurance speaks that way be-

cause he objects to too much lilieralism and

liberality.

"Be that as it may, there is increasing

emphasis on patient responsibility for car-

rying out a therapeutic program. At first

it does seem as if the patient should share

in therapeutic responsibility. The reverse,

certainly, is untenable : you cannot expect

a physician to make progress with a resist-

ant and non-cooperative patient. With re-

spect to the patient's assumption of part of

the therapeutic burden, however, there is

something to be said contra. When a pa-

tient retains a doctor, one of the things he

is paying him for is to take over the re-

sponsibility. One of the reasons doctors

get deference is that they assume awesome
responsibilities. If a sick physician is to be

considered a "good patient," his goodness

will consist of his not wanting to know
what medication he is getting, or even

what the laboratory tests show. The hope

is that he will abandon all such I'esponsibil-

f
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ity to his attending physician—rather than
add to his own burdens. This is surely true,

a fortiori, of the non-professional patient-

"Part of the healing effectiveness is the

patient's faith in the physician's magical
powers. 'Everything is now all right. The
doctor is here.' We physicians know that

we do not always deserve such acceptance

. . . but we also know that this kind of

faith contributes to the healing process.

Implicit in this faith is the patient's will-

ingness to relax while the doctor makes the

decisions. A physician might say : 'You
ought to lose weight, but you should not

frustrate yourself by too much denial.

Think it over and decide whether the frus-

tration is more bothersome than the obes-

ity.' Or he might say: "This new medica-
tion will lower your blood pressure but it

will also make you a bit sluggish. Do you
prefer it that way?' In each case, the pa-

tient has to shoulder the burden that he is

paying the doctor to carry. What the pa-

tient wants (even if he says otherwise) is

a clean-cut definite, spelled out program
to follow. He does not really want to be a

member of a steering committee to decide

on the next course. He wants to be free of

the weight of decision-making.

"So the doctor must decide. And no mat-
ter how many consultants he has, the treat-

ing physician must, in the last analysis,

make the decision solo. And he must take

full responsibility for it. It is a lonesome,

and sometimes terrible load- But who ever
undertakes to treat the sick assumes just

that burden."

THE SPEEDING AMBULANCE
In the Traffic Safety number of the

Journal of the MichigcDi State Medical So-
ciety (September, 1957) Drs. George J.

Curry and Sydney N. Lyttle, of Flint, had
a short but impressive p a p e r on "The
Speeding Ambulance-" Some of our faith-

ful readers may recall that this JOURNAL
has protested editorially against the men-
ance of the ambulance'''. It is gratifying to

know that the Michigan Journal takes the

same view.

In 1941 an ordinance was passed requir-

ing certification of ambulance attendants,

but permitting the drivers to speed if they
thought it necessary. When several ambu-
lances were summoned to the scene of an

accident, the last to arrive usually left

empty-handed—so in such a case the driv-
ers naturally thought it necessary to speed.

In 1949 within three weeks two speeding
ambulances crashed into other cars, and in

both accidents the ambulance drivers were
killed. As a result, new regulations were
adopted, assigning specific zones to ambu-
lance operators, and limiting the top speed
of the ambulance to 35 niilej; per hour.
The authors state that "An ambulance

averaging 30 miles per hour would require
10 minutes to travel five miles. To save five

minutes, 60 miles per hour would be neces-
sary. In 2,500 consecutive ambulance runs
this time interval would not have influenced
the course of a single injury." The authors
added, however, that 36 victims were in

severe shock upon arrival at the hospital,

and that "the degree of shock may have
been increased by a rough ride in the am-
bulance."

As a matter of fact, every doctor in ac-

tive practice has just as much right to use
a siren and be exempt from traffic regula-
tions as the ambulance driver: but what
doctor wants this privilege, with its corre-
sponding hazard and responsibility?

Reference
1. Editoria

lina M.

The Menace of the

14:(i32 (Dec.) 195.3.

Ambulance. North Caro-

THE MEDICAL SPECTATOR
The North Carolina Medial Journal

is pleased to introduce on page 465 of this

issue a new feature to be known as The
Medical Spectator, a series of personal
comments on the contemporary medical
scene. The title, as may be surmised, was
suggested by the well known Spectator pa-
pers of Addison and Steele. Contributions
will contain observations on current trends
in diagnosis and treatment, medical educa-
tion, economics, new drugs, medical facts
and fashions, and other topics of interest to

the physician — in short, anything which
may happen to catch the Spectator's eye.

It is hoped that the new feature will

prove informative, entertaining, and pro-
vocative of independent thought and obser-
vation. The views expressed are entirely

unofficial, and the reader is invited to agree
or disagree according to his own lights.

Blind conformity in medicine as in other
fields of endeavor is no friend of human
freedom and progress.
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President's Message
UNNECESSARY LABORATORY TESTS

Some of our hospitals have urged their

staff members to be more conservative in

the number of laboratory examinations re-

quested and in certain instances have lim-

ited their routine testing to a hemoglobin
estimation, white blood cell count, and
urinalysis, other tests, of course, to be done

on order of the physician as deemed neces-

sary by him. This routine has been adopted

because of the shortage of laboratory tech-

nicians and other personnel.

It occurred to this writer that if we can

get along with less extensive laboratory

testing as a rule, it will not only save time

but may materially reduce the cost of hos-

pital care, a consideration which will appeal

to the public in no uncertain terms. No
modern physician wants to see a step back-

ward, but many of us know doctors who
seem to go to great lengths to accumulate
laboratory data which are frequently un-

necessary and increase the consternation of

the patients when he gets his bill.

It was interesting to read an editorial

along these lines which appeared in the

Westchester, New York, Medical Bulletin

last November. In this article the physician

was warned not be be ultrascientific and
urged not to run too many laboratory tests.

Although this approach is necessary at

times and may be psychologically sound, it

should not be overused. In other words, we
should not fall into the habit of doing TOO
much to our patients and not enough FOR
them.

The physician is urged to be bold enough
to try to arrive at a diagnosis by means of

a careful history and physical examination
and simple laboratory tests and to follow

this with advice and treatment before go-

ing into an expensive work-up. A cure may
be reached in this manner without great

cost to the patient and may consist merely

of medication, physiotherapy, and reassur-

ance.

I hope this will be interpreted not as a

recommendation for a step in the wrong
direction or for a superficial type of prac-

tice but as a plea to consider the patient's

pocketbook as well as the technician's time

and to urge greater employment of the

God-given graces with which we are all

endowed.

This reminds me of a quotation from one

of our great surgeons at the turn of the

century. Dr. W. W. Keen : "With all our

varied instruments of precision, useful as

they are, nothing can replace the watchful

eye, the alert ear, the tactful finger, and

the logical mind which correlates the facts

obtained through all these avenues of in-

formation and so reaches an exact diag-

nosis."

The physician of previous generations

had no choice but to follow the in.stinct of

his five senses. However, we have neglected

this resource because of the more elaborate

facilities of today.

EDViTARD W. SCHOENHEIT, M.D.
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Board of Medical Examiners

The following comprises the text of a

bill to be entitled an act to amend chap-

ter 90 of the General Statutes so as to pro-

vide for the registration of licensed medical

physicians every two years with the Board

of Medical Examiners of the State of North

Carolina.

The General Assembly of North Carolina

do enact:

Section 1. Chapter 90 of the General Sta-

tutes is hereby amended by adding thereto a

new section to be designated as G.S. 90-15.1,

and to read as follows:

"G.S. 90-15.1. Every person heretofore or

hereafter licensed to practice medicine by said

Board of Medical Examiners shall, during the

month of January, 1958, and during the month
of January in every even-numbered year there-

after, register with the Secretary-Treasurer

of said Board his name and office and residence

address and such other information as the

Board may deem necessary and shall pay a

registration fee fixed by the Board not in

excess of five dollars ($5.00). In the event a

physician fails to register as herein provided

he shall pay an additional amount of ten dol-

lars ($10.00) to the Board. Should a physician

fail to register and pay the fees imposed, and

should such failure continue for a period of

thirty days, the license of such physician may
be suspended by the Board, after notice and
hearing at the next regular meeting of the

Board. Upon payment of all fees and penalties

which may be due, the license of any such

physician shall be reinstated."

Section 2. All laws and clauses in conflict

with this Act are hereby appealed.

Section 3. This Act shall be in full force

and effect from and after January 1, 1958.

New Society Members

The following new members joined the

Medical Society of the State of North Caro-

lina during the month of September, 1957

:

Howard Binning Norton, M.D., Route #1, Horse

Shoe; Henry Curtis McGown, M.D., Chestnut Cir-

cle, Blowing Rock; Otis Nigel Lowry, M.D., N.

Hillsboro Street, Franklinton; Garland Earhart

Wampler, M.D., Buxton.

PRIVATE PRACTICE OF MEDICINE
VERSUS THE SOCIALIZATION

OF MEDICINE
Barbara Underwood
Winston-Salem

Preface

As a prospective doctor, I am very much
concerned with the system of medical prac-
tice in the United States. I must admit that
after studying available information for
and against state medicine, I have found
many reasonable arguments for this new
system of practice. However, keeping all

facts and circumstances in mind, I do not
believe that state medicine would ever be
as successful as our present private system.

In my paper I have tried to present both
sides of the question and leave the conclu-
sion to the judgment of the reader. I my-
self think any attempt to force state medi-
cine on the doctors of America would be
extremely unjust, and I should never like

to practice under such a system.

What is state medicine? It is a system by
which medical services are furnished by
government employees who are paid out of
tax funds, much as a public education is

furnished by teachers employed by the
government and paid out of public funds.
This government-provided medicine is not
a new and revolutionary idea. Industrial
medicine, Blue Cross, public health work,
state mental and tubercular care, veteran
aid—all these are merely unenlarged forms
of socialized medicine. This system is not
untried in other countries. Russia, New Zea-
land, Great Britain and Sweden have tried
the system in one form or another. The
following paragraphs will contain the argu-
ments of the advocates of a change in our
medical system.

The Case for State Medicine
Is there a need for a change? Our present

system does not give adequate care. Very
few mothers are trained for childbirth or
receive sufficient care, uncorrected physical
defects are too prevalent among young
children, and America's dental health is

still in pitiful condition. The inadequacies
are attributed to the poor distribution of

Prize-winning essay read before the First General Session,

Medical Society of North Carolina, Asheville. May 7. 1967.

From Feynolds High School, Winston-Salem.
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physicians because of better wages and

hospital facilities in some areas and to the

method of private payment for services.

A better system of payment for medical

service is needed. People with lower in-

comes usually have more sickness than

others, and, when they become ill, w^hat

income they have stops. Often doctors will

not give care unless the patient can pay,

and, even when this is not true, some pa-

tients do not like to accept charity. Medical

expenses fall too unevenly to be budgeted by

even some middle-class families, for costly

specialists are often necessary. Many times

a great deal of money is wasted on quack

remedies to eliminate paying for these cost-

ly services. The sliding system of payment
is unjust, for the poor do not wish to be

charity cases, the wealthy should not bear

the whole cost, and doctors cannot always

judge fairly a patient's ability to pay.

Voluntary medical insurance will never

relieve the problem, for it fails to reach

those people who need care most and are

usually unable to pay. Plans such as Blue

Cross are not sufficient because they cover

only hospitalization — no dental care or

preventive medicine is provided.

Management by individual states is not

suitable, for the considerable amount of

travel would complicate this too much. In-

dustrial medicine does not give coverage

for workers" families and therefore could

not work.
There seem to be endless advantages to

state medicine. So much stress would be

put on prevention that a doctor would
actually penalize himself by allowing a dis-

ease to occur. Doctors could care for pa-

tients and disregard their ability to pay.

They would have better and more modern
equipment and would be more widely scat-

tered. A young physician would not have
to struggle in building a practice or go into

debt buying expensive equipment. Patients

could still choose their doctors, though a

patient's first concern is service, not per-

sonal contact. This new system would also

eliminate the trend toward quack medicine.

The state medicine setup could be com-
pared with our public school system. Our
schools are not regimented or overcon-

trolled by the government. People would
still be allowed to use the private system

of medicine as both public and private

schools are used today. The program could

be easily financed with a 4 per cent pay-

lack of food for

poverty in general.

Our nation has

roll tax so spread out that it would not

even be noticed.

After all, in these modern times, the

health of the people is the concern of the

nation, not just of the family. Communi-
cable diseases and absenses from school

and work must be cut down. The welfare

of our armed forces is extremely important
in these crucial days.

The Case for Private Medical Care

Now the negative side of state medicine

is presented, with a defense of our pre.sent

medical system.

There is no need for a change. If medi-

cine were to be taken over by the govern-
ment, people who really need not be con-

cerned at all would be involved. Preventa-

tive medicine and care for the indigent is

a public matter, but cui'ative medicine

should be completely private. There are

many serious causes of sickness which gov-

ernment investigation and aid could abate

without socialized medicine, such as the

many; slum conditions;

not just in medical care,

constantly been improv-

ing under our present system. We are still

leaders in medical research and develop-

ment. Britain has a higher draft rejection

rate than we do, proving that that nation's

general health has not been improved by
government control and that our nation's

state of health is not extremely crucial. Our
death rate decreased 60 per cent from 1900

to 1940. Our death rate and worker absence

rate has been lower than those of countries

with state medicine. In any one year, only

half of our population will be ill, and then

only 2 per cent at a time. A high per cent

of illnesses do not even require a phy-

sician's care. The Committee on the Costs

of Medical Care found that approximately

10 per cent of sick people neither requested

nor received medical care during one year.

Therefore, the statistics on the numbers of

sick who do not have medical care prove

nothing, for many of them are in high in-

come brackets and just do not call a doc-

tor. It is not true that people call a doctor

sooner under the public system, for under

the San Francisco municipal employee sys-

tem, more serious surgical cases wei-e post-

poned than ever before.

Our present facilities are adequate. Our
medical servants are no more badly dis-

tributed than teachers, and certainlv no

i
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more so than they are in countries where

medicine is under government control. Many
country dwellers go to the city for treat-

ment, anyhow; therefore, scarcity of doc-

tors in rural areas is not alarming. Almost

98 per cent of our population is within 30

miles of a hospital—care can be obtained

without a great deal of effort.

The sliding scale is a fair and efficient

method of payment. The majority of doc-

tors are primarily concerned with healing,

secondarily with making profits. They are

ordinarily just and able to judge a patient's

financial condition fairly well. Big fees for

operations are exceptions, occurring main-

ly in large cities. Fee-splitting is not so

widely spread as we are led to believe. Not
so much money goes for specialists, either.

More than 80 per cent of medical condi-

tions can be treated by the ordinary doctor

with his own equipment. The American
Medical Association has found that the

number of specialists just about matches
the need for them.

Even the poorest family will scrimp and
save for a television set or a new car. No
wonder middle and lower class homes are

struck hard by sudden hospital expenses

!

Also, lack of proper dental care is to a great

extent due to fear of dentists!

State medicine would give poorer, rather

than improved, medical care. Universal ex-

aminations in countries having state medi-

cine have not always proved thorough
enough to detect illness. Preventable dis-

eases have increased in Great Britain. The
British have shown that they dislike the

quality of service, for some have failed

even to register for a doctor under the gov-

ernmental plan. They prefer to hire a pri-

vate physician rather than make use of the

free care.

British doctors object to the extension of

health service. They are beginning to cut

down research and graduate study as a
result of the system. In Germany employees
are outnumbering the doctors—the people

are turning to quacks. Russian hospitals

and clinics are filthy and poorly managed.
In New Zealand patients are mistreated

by doctors to raise their own fees. Our
Army and Navy doctors do not recommend
widespread use of their public plan of med-
ical care, and the health of the Armv and

Navy in general is no better than that of

the entire country. Many local public health

centers do not give a very good impression

of what state medicine would be : they are

often dirty and badly run.

Government doctors are going to want to

work only eight hours a day. Who is going
to take the place of those who have been
working from 12 to 18 hours a day? Also,

much of someone's time will have to be

spent filling out government records.

Without a fee for each service, there is

no means by which those with imaginary
ills can be kept from abusing the plan;

malingering would waste the doctor's very
valuable time. The dental service, also,

would be crowded with many more patients

than it could care for.

If patients did get a choice of their doc-

tor in the plan, they would all want the

best doctors, and either a few doctors would
be overcrowded or the patients would be
dissatisfied. Probably only the unsuccess-

ful doctors would join the plan, anyhow.
Also, in other countries doctors are poorly

paid under the new system.

In foreign countries federal expenditures

have increased greatly since the system was
begun. Our army care costs are much high-

er than those for private care. This means
taxes for supporting the system would be
increasing as the years went on. Advocates
of government control claim that citizens

may use private medicine if they wish ; but

who could afford to pay the medical tax

and pay a private doctor, too?

A Suitable Substitute

Voluntary health insurance is a suitable

substitute for the proposed system, for the

rich can pay for their care, the poor can
still get it free, and the middle class can
manage the insurance payments easily. The
Blue Cross plans have also had tremendous
success in lessening financial troubles over

sudden hospital expenditures.

The point most scorned by the opposition

but really the most important is that of

maintaining the individuality of the doctor.

A doctor spends many years studying for

his profession so that he may be able to be

of unmistakable value to mankind. Is this

prized and honored ability to be changed
into just another job, a daily drudgery,

without the joy of personal contact with
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patients as friends? Doctors do not want
socialized medicine. Will it be forced upon
them by meddling outsiders?
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BULLETIN BOARD
COMING MEETINGS

Raleigh Academy of Medicine, Symposium on

Obesity and Atherosclerosis—Sir Walter Hotel. Ra-

leigh, October 24.

Southeastern Allergy Association, Annual Meet-

ing — Fort Sumter. Charleston. South Carolina,

November 1-2.

Eighth Annual County Medical Societies Civil

Defense Conference—Morrison Hotel. Chicago. Ncj-

vember 9-10.

Twenty-ninth Annual McCiuire Lecture Series

—

Medical College of ^'irginia. Richmond. November
13-15.

A.M.A. Eleventh Annual Clinical Meeting—Con-

vention Hall. Philadelphia. December 3-6.

American College of Surgeons, Sectional ^Meet-

ing—Jackson. Mississippi. January 16-18.

Fifty-fourth Annual Congress on Medical Edu-

cation and Licensure—The Palmer House. Chicago.

February 9-11.

News Notes from the
Bowman Gray School of Medicine

OF Wake Forest College

Dr. L. Emmett Holt, Jr., professor of pediatrics

at New York University, opened the 1957-1958 series

of lectures before the Bowman Gray Medical Society

on September 30.

He was followed on October 7 by Dr. Richard L.

Masland, a former member of the Bo\\-man Gray

School of Medicine faculty who is now assistant

director of the National Institute of Neurological

Diseases and Blindness. Dr. Masland spoke on "Re-

search Relative to the Cause of Mental Retardation."

On October 14, a "'Research Reports" program

was sponsored by the Sigma Xi Club.

Dr. Charles M. Norfleet, Jr., chairman of the

disaster committee, served as moderator at the

October 21 disaster symposium.

On October 25, the faculty of the School of Medi-

cine presented a symposium on atherosclerosis. The
symposium was planned under the chairmanship of

Dr. Norman M. Sulkin, professor of anatomy, and
included discussions on "Pathologic Anatomy of

.atherosclerosis," "Pathologic Physiology of Atheros-

clerosis," "Biochemical and Nutritional Aspects of

Atherosclerosis," "Atherosclerotic Heart Disease,"

"Cerebral Atherosclerosis." "Surgical Aspects of

Atherosclerosis," and "General Management of

Atherosclerosis." The symposium is planned as the

scientific program for the medical Alumni of Wake
Forest College and of the Bowman Gray School of

Medicine, who will hold their annual meeting on

October 25 and 26.

On October 6-9 Dr. Richard C. Proctor, assistant

professor of psychiatry and neurology, attended

the meeting of the Southern Psychiatric Association

in Miami Beach, where he presented a paper en-

titled "Evaluation of Research in Tranquilizing

Drugs" and was a discussant of the paper, "Psycho-

physiological Indices of Pathology," by Dr. William

Reese, head of the Department of Psychiatry at the

University of Arkansas.

On October 9, Mr. Frank W. DeFriece, President

of the S. E. Massengill Company of Bristol, Tennes-

see, spoke to the student body and the faculty of the

Bowman Gray School of Medicine on "Pharmaceuti-

cals and Their Preparation," and Mrs. DeFriece pre-

sented a travel talk on the Holy Land before the

Wingate M. Johnson Student Medical Society. Mr.

DeFriece is an attorney by profession, but has been

associated with the S. E. Massengill Company since

1933, and president since 1946.

Dr. Eben Alexander, Jr., professor of neuro-

surgery, and Dr. Courtland H. Davis, Jr., assistant

professor of neurosurgery, attended the meeting

of the American College of Surgeons in .Atlantic

City on October 16-20. In the postgraduate course

given at the Clinical Congress under the general

title of "Immediate Treatment of Multiple Injuries,"

Dr. Alexander spoke on "Head injuries."

*

On October 28, Dr. Nathan Shock, Chief of

Gerontology Branch of the Baltimore City Hospital,

will speak before the Bowman Gray ]\Iedical Society.

* * *

At a recent meeting of the Board of Trustees of

Wake Forest College, faculty appointments approved

include:

Dr. A. Robert Cordell, instructor in surgery; Dr.

Carolyn C. Huntley, instructor in pediatrics; Dr.

Sara C. McClure, instructor in pathology; Dr.

Charles W. Whitcher, instructor in anethesiology;

Dr. Delniar E. Bland, Dr. Ben F. Huntley. Dr. John
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H. Nicholson, Dr. William Cunningham Sugg-, all

to the position of assistant in clinical internal medi-

cine; Dr. June A. Foley, assistant in preventive

medicine; Dr. W. Joseph May, assistant in clinical

obstetrics and gynecology; and Mrs. Phyllis Draper

Newport, instructor in medical technology.

Dr. Leroy Harden Lamm was also appointed and

has assumed his duties as instructor in psychiatry

and clinical director of Graylyn. Dr. Lamm, a gra-

duate of Duke University and The Bowman Gray

School of Medicine of Wake Forest College, has

been on the staff of the Veterans Hospital in North

Little Rock, Arkansas, since 1952. He is certified

by the American Board of Psychiatry, is a charter

member of the Arkansas Psychiatric Society, and

holds membership in the Southern Psychiatric

Society, as well as the American Psychiatric Associa-

tion.

Also appointed was Dr. Charles Lewis Spurr. Dr.

Spurr has assumed his position of professor of

internal medicine (hematology) after having been

associated with Baylor University College of Medi-

cine since 1949. He completed his premedical educa-

tion at Bucknell University, and earned the Master

of Science degree in physiology at the University

of Chicago in 1938 and the Doctor of Medicine de-

gree in 1940. Following intern and residency train-

ing at the University of Chicago, he accepted a

position in the department of medicine there as

instructor in 1943, followed by an assistant pro-

fessorship in 1946, During the year 1948-49, he

served as director of the clinics and chief of the

medical service at the M. D. Anderson Hospital for

Cancer Research. In 1949 he accepted an appoint-

ment as chief of the general medical research labo-

ratories of the Veterans Administration Hospital in

Houston, which position he held until coming to

Winston-Salem.

Dr. Martin G. Netsky, who has been on the fac-

ulty since 1955, has been named professor of neuro-

logy and director of the section of neurology. In

this position he will continue his research and teach-

ing in neurology and neuropathology and will super-

vise the educational program in neurology for

medical students and the resident staff. Also in the

Department of Psychiatry and Neurology, Dr.

Angus C. Randolph has been made director of the

department. He served as interim director during

the year 1956-1957.

Other promotions include Dr. Hugh H. Lofland

to assistant professor of biochemistry, and Dr. C.

Glenn Sawyer, associate professor of internal medi-

cine.

News Notes from the Duke University
School of Medicine

Finding a chemical solution which can be injected

safely into diseased coronary arteries to make them
visible in x-ray photographs is the object of re-

search now under way by a team of doctors at the

Duke University Medical Center.

Financed by a $36,500 grant from the National

Heart Institute of the U. S. Public Health Service,

the project is aimed at making possible more ef-

fective treatment of heart disease victims.

Working on the project with Dr. William G.

Anlyan, chief investigator, are Drs, James V. War-
ren, professor of medicine; George Margolis, pro-

fessor of pathology; George J. Baylin, professor

radiology; George Richards instructor in radiology;

and Robert Trumbo, instructor in surgery.

An aircraft pilot's emotional state has now been

showTi to have a direct bearing on his resistance to

blackouts. Dr. Albert J. Silverman, Duke psychia-

trist, stated in a report presented at the European
Congress of Aviation Medicine held in Stockholm

Sweden last month.

Dr. Silverman is director of the Psychophysiolo-

gical Laboratory in the Department of Psychiatry.

The research report was prepared by Dr. Silverman

and Dr. Sanford I. Cohen, associate director of the

Duke laboratory.

Dr. Silverman served as chief of the Stress and
Fatigue Section of the Gero Medical Laboratory at

Wright-Patterson Air Force Base during a recent

tour of duty in the Air Force. The Duke Psycho-

physiology Laboratory is concerned with study of

the stresses of li\'ing.

* + ^

Two appointments have been made in the De-
partment of Dietetics at Duke Medical Center. Miss
Esther Ratliff has been named director and asso-

ciate professor of dietetics, and Miss Helen McLach-
lan has been appointed assistant director of dietetics,

in charge of educational activities in that area.

This fall. Miss Ratliff and her staff will put into

operation a number of innovations and improve-

ments in food senice made possible by facilities in

the new addition to Duke Hospital. These will in-

clude a conveyor system to provide rapid service of

hot and cold foods to patients plus an ambulatory
dining room for patients who are not confined to bed

and who prefer not to eat in their rooms. The new
sei-vices are tentatively scheduled to begin around

November 1.

A new graduate program in physical therapy, to

be offered at the Duke University Medical Center,

has been announced by Dean Marcus E. Hobbs of

the Duke Graduate School of Arts and Sciences.

Miss Helen Kaiser, director of the Medical

Center's Division of Physical Therapy, said the

program, which is the first of its kind in the United
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States to be based on post-baccalaui'eate work, has

been initiated to help physical therapists meet the

demands created by the increased scope of their

profession.

Students in the program may qualify for the M.A.

degree in anatomy or physiology by following up

the basic 15-month physical therapy course with a

semester and a summer session of graduate study,

she said.

The new program is open to men and women who

meet the enti'ance requirements of both the Duke

Graduate School of Arts and Sciences and the Divi-

sion of Physical Therapy. Among these require-

ments, according to Dean Hobbs, are: a bachelor's

degree from an accredited college or university, a

well rounded undergraduate preparation for ad-

vanced level work, and acceptable health character,

and personal qualifications.

News Notes from the University of

North Carolina School of Medicine
North Carolina Memorial Hospital, the teaching

hospital of the University of North Carolina Scliool.

observed the fifth anniversary of its opening on

Labor Day, Monday, September 2.

The hospital was opened to receive patients on

September 2, 1952. At that time, a staff of 215 was

on hand to receive the first patient—Mrs. .John F.

Bolton, a housewife from West End.

On the day the hospital opened, 78 beds were

available for patient caie. Today the hospital has a

capacity for 350 patients, and the staff has grown

from 215 to 68.3.

A total of 171 students of the UNC School of

Nursing have been trained here. The graduates of

this school are now holding positions in the nursing-

profession throughout North Carolina.

Two hundred and four doctors have received their

intern training or resident training at Memorial

Hosjiital. At present, 110 physicians are partici-

pating in these two programs.

Since the hospital opened its doors five years ago.

61,000 patients have been admitted. These are

individual patients.

A total of 291,000 visits have been made to the

outpatient clinics of the hospital. In this five yeai-

period, the hospital has provided 436,000 days of

patient care. Some 3,500 babies have been born at

the hospital since 1953.

The Department of Obstetrics and Gynecology

and a Special Care LTnit began operating in 1953.

Acutely ill patients are admitted to the Special

Care Unit when they need more than average per-

sonalized care.

The Psychiatric Center was opened in 1954 and

at the present time is being enlarged by the con-

struction of a new wing. The Speech and Hearing

Clinic also began operating in 1954.

Last year a premature nursery was opened with

a staff of nurses specially trained in this type of in-

fant care. This nursery has accommodations for 15

babies. In addition to infants born prematurely, this

unit cares for full term infants requiring special

care or surgery because of defects.

Among other special units in the hospital are

the Seizure Clinic for the treatment of epileptics,

the Rheumatic Fever Clinic and the Department of

Physical Therapy. A four-year course in physical

therapy began at UNC this fall.

Jr. * -^:

Postgraduate medical courses, co-sponsored by

the UNC School of Medicine and Extension Division,

and the Burke and Buncombe County Medical

Societies, are in progress in Morganton and Ashe-

ville.

First night attendance records in both locations

were broken when the courses began on September

18 and 19. Dr. Leonard Palumbo, associate professor

of Obstetrics and Gynecology at the UNC School of

Medicine was the speaker at both locations for the

opening sessions.

The courses will continue during October and

November with these speakers and subjects:

October 24 (Asheville): Dr. Erie W. Peacock, Jr..

Instructor in Surgery, UNC School of Medicine

—

"Some Problems in Wound Care" and Restorative

Hand Surgery."

October 30 and 31: Dr. W. M. Kelsey, Professor

and Director, Department of Pediatrics, Bowman
Gray School of Medicine—"Medical Emergencies in

Children" and "Feeding Problems in Children."

November 6 and 7: Dr. Benjamin Manchester, As-

sistant Clinical Professor of Medicine, George Wash-
ington LTniversity School of Medicine—"The Pre-

vention of Subsequent Coronary Thrombosis" and

"The Value nf .Anticoagulants in Cardiovascular

Disorders."
* * +

The appointment of Dr. Eugene W. Loeser, Jr., as

assistant professor in the Department of Medicine

has been announced by UNC Chancellor William B.

.4ycock.

Dr. Loeser, a native of Buffalo, New York., re-

ceived his M.D. degree from the University of

Buffalo in 1952. Last year he was an assistant in

neurology at Columbia University.

A group of 16 British physicians, all distinguished

in the field of obstetrics and gynecology, visited the

Department of Obstetrics and Gynecology on

September 10.

The group lunched with the faculty members of

the UNC Department of Obstetrics and Gynecology.

This was followed by a professional session in which

a number of papers and cases were presented by

department members of the UNC school.

Taking part in this session were Dr. Leonard

Palumbo, Dr. Deborah Leary, Dr. James Donnelly

and Dr. Charles Flowers, all of the Department of

Obstetrics and Gynecology.
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The North Carolina Occupational Therapy As-

sociation recently held an organizational meeting

at Memorial Hospital. This meeting was attended

by 22 registered occupational therapists and asso-

ciates from institutions throughout North Carolina.

Among officers elected for the Association are

Miss Christine Burton and Miss Juta Hinnom of the

N. C. Memorial Hospital. Miss Burton will serve

as chairman of the public relations committee and

Miss Hinnom as alternate delegate to the annual

conference of the American Occupational Therapy

Association meeting in Cleveland from October 20

through 25.

A total of 66 first year medical students have

been accepted by the University of North Carolina

School of Medicine.

Of the total, all are men except one. This is Mrs.

Erolyn Jenkins Blount of Nashville. There are two

out of state students among the first year students.

The remaining 63 students come from throughout

the state of North Carolina.

* -}• ^

Dr. W. P. Richardson, Assistant Dean for Con-

tinuation Education has announced plans for the

School of Medicine Symposium to be held on Novem-
ber 21 and 22 in Chapel Hill. The complete program
will be mailed to all doctors in the Carolinas and

Virginia during October.

North Carolina Alcoholic
rehabilitation program

For the benefit of physicians who lack full details,

the following explains admission procedures for

alcoholic patients entering the Alcoholic Rehabilita-

tion Center, Butner, North Carolina. We remind

you that the Center accepts white male and female

patients. The census on female patients has been

comparably low.

Here are the admission steps:

1. Write a letter to the Superintendent, ARC.
Butner, North Carolina, requesting appointment for

admission. Letter may be written by patient's physi-

cian, a member of his family, a friend, oi' by the

patient himself; but should express the patient's

voluntary desire for treatment. Ordinarily, admis-

sion can be arranged within two or three days after

application,

2. Physician should prepare a « ritten statement

of patient's general physical condition, noting parti-

cularly any chronic diseases or conditions (other

than alcoholism). All prospective patients are ex-

pected to be sober and their physical condition

sufficiently good to allow full participation in the

routine of the Center, including recreation, assigned

housekeeping duties, and so forth. The Treatment

Center is not adequately staffed to treat serious

physical illnesses.

3. Patient's complete social history must be com-
piled by trained worker in local Welfare Depart-

ment or Family Service Society. History may be

given by the alcoholic's wife, husliand, or nearest

relative—patient does not have to be present. It

is not necessary that social history precede or ac-

company patient to Center, but may be mailed in

a few days after his admission.

4. A fee of $75 in cash or certified check must be

paid upon admission.

5. Patient will sign, on admis.sion. a letter-state-

ment affirming his voluntary desire for treatment.

For all information about the NCARP Ti'eatment

Center write: The Superintendent, ARC, Butner.

North Carolina. For other information concerning

I he North Carolina Alcoholic Rehabilitation Pro-

gram write: S. K. Proctor, 1.5 West .Jones Street,

Raleigh.

North Carolina Surgical Association
The North Carolina Surgical Association held

its fall meeting at the Ocean Forest Hotel, Myrtle
Beach, South Carolina, on September 12, 13 and 14,

1957.

The program consisted of papers by Dr. Isaac E.

Harris, Jr. on "Hemorrhoids," by Dr. Gordon Sin-

clair on "Fissure in Ano and Pruritus," by Dr. John
B. Anderson on "Fistulae in Ano," by Dr. William
Farmer on "Pilonidal Cysts," by Dr. Addison Breni-

zer on "Strictures and Incontinence," by Dr. William
Hollister on "Cardiac Arrest," by Dr. Richard Talia-

feiTo on "Apnea," and brief discussions by Dr. John
B. Anderson, Dr. William R. Pitts and Dr. Theodore
S. Raiford on "Little Things Learned in Practice."

charlotte rehabilitation and
Spastics Hospital

The Charlotte Rehabilitation and Spastics Hospi-

tal was dedicated with appropriate exercises held

in Charlotte on September 6. Dr. Howard A. Rusk,

director of the Institute of Physical Medicine and
Rehabilitation. New York University— Bellevue

Medical Center, New York, gave the dedicatory ad-

dress. Officiating in the laying of the corner stone

were Col. Charles H. Warren, director of Vocational

Rehabilitation, Raleigh; James S. Smith, mayor of

the City of Charlotte, and S. Y. McAden, chairman
of the Mecklenburg County Board of Commissioners,
Dr. Rusk was introduced by Dr. Watson Rankin of

the Duke Endowment.
Open house was held for physicians and their

wives on the evening of September 6 and foi' the

general public on September 7.

TWENTY-NlNTH ANNUAL McGUIRE
Lecture Series

The twenty-ninth annual McGuire Lecture Series

and a symposium on Endocrinology and Metabolism
in Surgery will be given at the Medical College of

Virginia in Richmond, November 13, 14, and 15.

The evening lectures will be given by Dr. Francis

D. Moore, Mosely Professor of Surgery, Harvard
Medical School. On Wednesday, November 13, he
will speak on "Electrolyte Disorders Characteristic
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EMORY UNIVERSITY SCHOOL

OF MEDICINE

Atlanta, Georgia

Announces

SIX DAYS

of

CARDIOLOGY

(January 13-18, 1958)

Major Problems of Heart Disease

will be discussed by

Members of the Emory University Faculty

and the following visitors:

A. Carlton Ernstene, M.D.,
Chairman, Division of Medicine,

Cleveland Clinic, Cleveland, Ohio

Owight Harken, M.D.,
Assistant Clinicol Professor of

Surgery, Horvord Medical School;

Surgeon, Peter Bent Brigham Hospital;

Chief of Department of Thoracic Surgery,

Mount Auburn and Molden Hospitals,

Boston, Massachusetts

Helen B. Taussig, M.O.
Associate Professor of Pediatrics,

The Johns Hopkins University

School of Medicine; Director of

the Children's Heart Clinic of

the Horriet Lane Home, The Johns
Hopkins Hospital, Baltimore, Md.

Eugene A. Stead, M.D.,
Professor and Choirmon, Depart-

ment of Medicine, Duke University

School of Medicine, Durham, N. C

Ancel B. Keys, M.D.,
Processor of Medicine, University

of Minnesota; Director of the Lab-
oratory of Physiological Hygiene,
University of Minnesota School of

Public Health, Minneapolis, Minn.

Edward S. Orgain, M.D.,
Professor of Medicine, Duke Univ-

ersity School of Medicine; Director,

Cardiovascular Disease Service, Duke
Hospital, Durham, North Carolina

E. Grey Dimond, M.D.,
Professor and Chairman of the

Department of Medicine; Director

of the Cardiovascular Laboratory,
University of Kansas Medical
Center, Kansas City, Kansas.

Gene H. Stollermon, M.D.,
Associate Professor of Medicine,
Northwestern University, Chicago,
Illinois.

Tuition fee: $100.00

Write: Postgraduate Teaching Program,

Emory University School of Medi-

cine, 69 Butler Street, Atlanta 3,

Georgia

of the Surgical Patient," and on Thursday, Novem-
ber 14 on "Protein Starvation and the Wound." Dr.

Moore will also participate in the symposium on
November 14.

All lectures will be held in Baruch Auditorium of

the Egyptian Building at the Medical College. There

Is no charge for the McGuire Lectures themselves;

there will be a charge of $5.00 a day for lectures

given during the days of November 14 and 15, ex-

cept to members of the faculty of the Medical Col-

lege of Virginia, the Medical Department of the

University of Virginia, the physicians of the Mc-
Guire Veterans Hospital, medical students, and
members of the house staff of any hospital.

AMERICAN Medical Writers' Association
Dr. Richard B. Cattell (B.A., M.D., D.Sc, F.A.C.S.)

of Boston, internationally known surgeon, has been

honored as recipient of the 1957 Honor Award given

by the American Medical Writers' Association. Dr.

Cattell, one of America's most distinguished sur-

geons, is Director of the Lahey Clinic and Surgeon-

in-Chief of the New England Baptist Hospital of

Boston.

Dr. .'\ustin Smith, of Chicago, internationally

known medical editor, has been honored as recipient

of the 1957 Distinguished Service Award given by

the American Medical Writers' Association. Dr.

Smith, formerly Secretary of the Council on Phar-

macy and Chemistry of the American Medical As-

»ociation, has served for a number of years as editor

of The Journal of the American Medical Association-

The Distinguished Service Award is given annually

to a fellow of the association "who has made dis-

tinguished contributions to medical literature or

rendered unusual and distinguished service to the

medical profession.''

MISSISSIPPI Valley Medical Society

Dr. Russell L. Cecil, of New York, internationally

known internist and medical editor, has been honor-

ed as recipient of the 1957 Honor Award given by

the Mississippi Valley Medical Society. Dr. Cecil,

one of America's best known internists, is emeritus

professor of medicine. Cornell University College

of Medicine, and editor of "A Textbook of Medicine."

Dr. Frank R. Peterson of Cedar Rapids, Iowa,

nationally known surgeon and medical educator, has

been honored as recipient of the 1957 Distinguished

Sei"vice Award given by the ^lississippi Valley

Medical Society. Dr. Peterson is past president of

the Mississippi Valley ]Medical Society, was former-

ly professor and head of the Department of Surgery,

State University of Iowa College of Medicine, and

is president of the Iowa State Board of Examiners.

The awards, comprising plaques and gold medals,

were presented to Dr. Cecil and Dr. Peterson by the

president of the society. Dr. George Kirby. They

were given at the banquet held on the occasion of

the twenty-second annual meeting of the society.

I
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News Notes from the American
Medical Association

A.M.A. Plans Civil Defense Meeting

The eighth annual County Medical Societies Civil

Defense Conference will be held November 9-10 at

Chicago's Morrison hotel. Sponsored by the A.M.A.

Council on National Defense, the Conference is de-

signed to help local medical and health personnel

plan their roles in disaster and civil defense

emergencies. Congresswoman Martha W. Griffiths

of Michigan will report on the status of national

civil defense legislation which received considerable

attention during the first session of the eighty-fifth

congress. Mrs. Griffiths is a member of the House

Committee on Government Operations and its Sub-

committee on Military Operations.

Another highlight of the Conference will be re-

ports on the experience gained through several test

operational exercises conducted under simulated

disaster conditions, including a critique of the

national exercise "Operation Alert."

Additional reports will be given on such subjects

as general preparedness planning, hospital opera-

tional preparedness, the role of the county medical

society, radiologic aspects of radiation fallout, the

AMA-PCDA study project, the A.M.A. program on

Asian influenza. The group also will break up into

small sections to discuss specific problems.

Medical Education Congress Set For February 9-11

Problems confronting medical education in the

rapidly changing scene will be the main topic of

concern at the fifty-fourth annual Congress on

Medical Education and Licensure February 9-11.

Sponsored by the A.M.A. Council on Medical Educa-

tion and Hospitals, the Federation of State Medical

Boards of the United States, and the Advisory

Board for Medical Specialties, the Congress 'will be

held at the Palmer House, Chicago. The conferees

will view medical education's broad potential in the

light of four factors—the changing characteristics

of the nation's population, sociological trends, eco-

nomy and medical knowledge—and the implications

of these factors on medical education, medical re-

search and medical care.

In addition, four workshop committees—composed

of representatives from the A.M.A., the Council,

the AAMC, higher education, government, business,

insurance, labor and agriculture—will discuss vari-

ous problem areas, endeavor to clarify questions

that need to be raised and recommend possible ways
that medicine can assume the leadership in solving

these problems. The committees' reports will be

presented before the entire Congress for discussion

from the floor.

On Monday morning, February 10, the Council

will conduct its annual co-sponsored meeting with

the Advisory Board. This session will be devoted

principally to discussions of problems in graduate

medical education created by the changing status

of the patient and the role of the community hospi-

tal in graduate medical education. The Federation

will hold its second examination institute on Satur-

day, February 8, and its regular meeting on Tues-

day. February 11.

A.M.A. Sets Up Research Foundation

The American Medical Research Foundation re-

cently was established by the A.M.A. Principal

purposes of the Foundation will be (1) to promote

the betterment of public health through scientific

and medical research; (2) to plan and initiate

scientific and medical research, and (3) to collect,

correlate, evaluate and disseminate results of scienti-

fic and medical research activities to the general

public. Voting members of the Foundation will be

A.M.A. trustees. Meetings will be held annually at

the time of the A.M.A. Annual Sessions.

Arrange Cancer Film Bookings Through A.M.A.

Hope in the thought that 75,000 lives in America

need not be lost needlessly to cancer each year is

the theme of a dramatic educational film recently

added to the A.M.A. Film Library. Titled "The

Other City," the film stresses the encouraging fact

that doctors currently are saving one in three

patients as compared with a previous one-in-four

ratio.

Produced by the American Cancer Society, the

16mm color film runs 22 minutes and 30 seconds.

It is suitable for showings on local television as

well as for church, club and school gatherings.

Medical societies may book the film through the

A.M.A. Film Library.

A.M.A. To Co-Sponsor Symposium

At A.A.A.S. Meeting

A program on normal and abnormal aspects of

the skin will be sponsored jointly by the A.M.A.'s

Committee on Cosmetics and the Society for In-

vestigative Dermatology December 28-29 during the

hundred twenty-fourth annual meeting of the Ameri-

can Association for the Advancement of Science in

Indianapolis. The two-day symposium entitled "The

Human Integument—Normal and Abnormal" -will

be presented before the medical sciences section of

the A.A.A.S.

Further details may be obtained by writing

directly to the Committee on Cosmetics.

American Cancer Society

"Cancer of the Head and Neck" will be the sub-

ject of a scientific session for physicians and

dentists to be held at 2:00 p.m., October 20, at the

Sir Walter Hotel, Raleigh.

The program is a feature of the annual meeting

ef the American Cancer Society, North Carolina

Division, and is sponsored by the Medical and

Scientific and Professional Education committees

of the Society in conjunction with the cancer com-

mittees of the State Medical and Dental Societies.
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University of Illinois

The Medical Alumni Assuciation uf the University

of Illinois announces sponsorship of a Fall Medical

Refresher, to be held on Saturday, November 23,

on the University's professional colleges campus in

Chicago. Announcement of the event was made re-

cently by Dr. John P. O'Neil, president of the

Medical Alumni Association.

The day-long affair, first of its kind at the Col-

lege of Medicine, will consist of panels and open

symposiums on current medical problems, moderated

by key faculty members. Tours of the hospitals

and Medical College with a social hour and dinner

at the mini Union Building are also part of the

many activities planned.

American Rheumatism Association

The American Rheumatism Association is pleased

to announce the forthcoming publication of a new
medical journal

—

Arthritis and RheHmati.^m : The

Official Journal of the American Rheumatism As-

eociation. Grune & Stratton, Inc., New York, pub-

lishers of the journals Hlood, Circulation, Circi<ta-

tioii Rcucarcli. Cti>iical Resecwch Proceedings, and

Metabolism, have been chosen by the Association to

publish this new journal, which will appear bimonth-

ly starting with the January-February issue of

1958. The Association's Publication Committee is

composed of Drs. Richard H. Freyberg, William H.

Kammerer, John Lansbury, Charles Ragan, and

Charles L. Short. Dr. William S. Clark has been

asked to serve as editor, and the remainder of the

editorial board will be announced subsequently.

The Journal will cover the field of connective

tissue disorders, in particular rheumatoid arthritis,

osteoarthritis, rheumatic fever, gout, the so-called

"collagen diseases," and nonarticular rheumatism.

International College of Surgeons
Dr. Max Thorek, Chicago surgeon and founder

of the International College of Surgeons, has been

honored by the French Government with the award
of Commander of the Legion of Honor for his im-

portant contributions to surgery and his outstanding

work in the formation and growth of the College,

"creating a better understanding and scientific co-

operation among surgeons of the world."

Dr. Thorek serves as Secretary-General of the

College and as editor of its official journal and

other publications. He also is president and chief

surgeon of the American Hospital, which he founded.

American He.^ring Society
Hard of hearing children and adults across the

country will benefit from the American Hearing

Society's current survey of services offered by its

member organizations, the agency's executive direc-

tor, Crayton Walker, announced.

Standards established by the society are aimed

at improving and expanding local hearing programs.

and securing additional chapters, as well as raising

the standards of natiunal sei'vices to the hearing-

handicapped.

Special effort will be made to improve the hear-

ing aid evaluation and consultation services, which

are an important part of the program in many local

hearing societies. In this connection Mr. Walker
said, "Over 80 per cent of the new cases seen by
our member agencies come seeking some type of

hearing aid consultation."

"Because of the growing demand for guidance in

selection and use of a hearing aid, we are encourag-

ing all our member agencies to include such service,

and to work more closely with hearing aid dealers

in the respective communities," he stated.

On its national roster the American Hearing

Society now carries 43 member agencies with pro-

fessional staff, and 53 affiliates having volunteer

workers only. Many of the member agencies, located

in metropolitan areas, are included in United Funds
of Comnumitv Chests.

Health Insurance Association
of america

The recently adopted Code of Ethical Standards

of the Health Insurance Association of America,

has just been produced in leaflet form and is being-

distributed to the Association membership, it was
announced recently.

The Code, unanimously approved by the Health

Insurance Association of America at its annual

meeting last May in Washington, D. C, lists nine

specific points governing the sale, administration

and advertising of voluntary health insurance, and

has become a strict condition of membership in the

Association. Additional copies may be obtained from

the Health Insurance Association of America, 208

S. LaSalle St., Chicago, 4, Illinois.

The Health Insurance Association of America is

a trade association of 261 companies in the United

States and Canada, representing more than 80 per

cent of the voluntary health insurance in force

through insurance companies. There are more than

fifi million persons in the country today covered by

insurance company policies designed to help pay

doctor and hospital bills.

AMERICAN College of Surgeons
All members of the medical profession are invited

to attend a three-day sectional meeting of the Ameri-

can College of Surgeons in Jackson, Mississippi,

Januai-y IG through 18, at the Hotel Heidelberg.

Dr. J. Harvey Johnston, Jr., clinical assistant

professor of surgery. University of Mississippi

School of Medicine, is chairman of the local advisory

committee on arrangements.

Topics will include Complications of Abdominal

Surgery, Chemotherapy, Metastasis and Limitations

of Surgery for Cancer, Common Errors in Manage-
ment of Fractures, Pediatric Surgery, Management
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(if Multiple Injuries, New Horizons in Cardiac and

Lung- Surgery, Nutrition Therapy and Transfusions.

Medical motion pictures will be shown each day.

An innovation at this year's Sectional Meeting's

is the fellowship luncheon, featuring a panel dis-

cussion on college activities, with a question period.

The pi-esident of the College, Dr. William L. Estes,

.Jr., will preside.

World of Medicine
Ne« Educational Television Approach Unveiled

A new approach in educational television was un-

veiled recently at the premiere showing of a series

of 13 medical programs produced under a public

service grant from Schering Corporation, pharma-

ceutical manufactui'er. The series, entitled "World

of Jledicine," is the first to stem from a newly

developed plan whereby private industry is invited

to endow nationally distributed educational TV pro-

grams.

The premiere was held in New Yoi'k by the re-

cently formed Organization for National Support

of Educational Television (ONSET).
The series will be telecast over some .SO other

educational television stations throughout the na-

tion.

The "patron" approach will provide educational

TV with the means to produce quality programs

on a national scale without the controls of commer-

cial sponsorship, but with the support of business

firms as "patrons." Unlike "sponsors" on commer-
cial TV stations, ONSET patrons are accepted only

by invitation and exercise no influence over pio-

gram content. Heretofore, with the exception of

those commissioned by the Educational Television

and Radio Centei' of Ann Arbor, Michigan, ET^'

programs has been almost entirely local, and have

been supported by funds from civic, school and

philanthropic groups and individuals.

The half-hour "World of Medicine" programs

were produced by Sherman Dryer, with the co-

operation of numerous professional societies, uni-

versities and colleges, and individual physicians and

research scientists. The series was produced by

kinescope recording with no actors, no scripts and

no dramatized sequences. Nurses and physicians,

outstanding authorities in various fields of medicine

were assembled in the Chicago ETV studios ot

WTTW where they created their "roles."

Aftei- the initial showing of the 13 programs, the

kinescopes will be made available by Schering Cor-

poration to medical and lay educational and civic

groups.

U. S. Department of Health,
Education, and Welfare

The Public Health Service has announced a new
program of financial support for advanced training

of research scientists in the field of neurological

and sensory disorders.

The new program, designed to help research

scientists obtain additional specialized training for

careers in teaching or research, will be conducted

by the National Institute of Neurological Diseases

and Blindness, of the Service's National Institutes

of Health, Bethesda, Maryland.

.\ previous program, under which about 7.5 scien-

tists received advanced training during the last

fiscal year, was concerned exclusively with clinical

training. The current program is designed to en-

courage advanced training in either the clinical area

or in such basic science areas as neurochemistry,

neuropharmacology, neurophysiology, or neuroana-

tomy.

Individual awards under the program generally

will be made for not less than nine months and for

not more than one year. All awards are subject to

renewal, however, and may be continued for a period

of three years. Stipends are determined individually

in accordance with each applicant's qualifications

and training needs. Such stipends may range from

$.5,500 to .?14,800 a year.

Application forms and instructions may be ob-

tained by writing to the Chief, Extramural Pro-

grams Branch. National Institute of Neurological

Diseases and Blindness, National Institutes of

Health, Bethesda 14, Maryland. Completed applica-

tions should be submitted to the same address.

The Public Health Service today has released a

new illustrated publication on disease of blood ves-

sels of the biain, third ranking cause of death in

the United States.

The booklet shows the five important ways in

which vessel diseases impair the working of the

brain and outlines steps involved in treatment and

rehabilitation.

"Cerebral Vascular Disease and Strokes" is Public

Health Service Publication Number 513. A free

copy may be obtained from the Heart Information

Center. National Heart Institute. Bethesda 14.

Maryland.

The August 1957 issue of the Journal of the

National Cancer Institute commemorates the twen-

tieth anniversary of the Institute with a symposium
of articles which review the development and ac-

complishments of cancel- research and programs for

cancer control.

The organization and growth of the Institute as

a part of the National Institutes of Health of the

Public Health Service, Department of Health, Educa-

tion, and Welfare are described in an article entitled

"The National Cancer Institute: A Twenty-Year Re-

trospect," by Dr. J. R. Heller, Director since 1948.

The Institute's three former Directors, Dr. Carl

Voegtlin (1938-1943), Dr. Roseoe R. Spencer (1943-

1947) and Dr. Leonard A. Scheele (1947-1948) con-

tributed anniversary messages to the issue.

Approximately 800 graduate nurses will receive

advanced training this year in the second year of a
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Public Health Seivice program to help overcome
a shortage of nurses qualified for teaching and
administrative positions, the Service announced to-

day.

Grants totaling .$S million have been made to 60

schools of nursing and public health throughout the

country. These institutions in turn will award
traineeships to qualified nurses interested in teach-

ing positions in schools of nursing, or in supervi^o^y

and administrative posts in hospital nursing services

and pulilic health agencies.

Last year, a total of .587 traineeships was made
available to .5(; institutions under a $2 million ap-

propriation. The law authorizing the program was
passed in .July, 19.5(i.

The names uf this year's participating institu-

tions and the number of traineeships awarded each

aie shown on the attached list.

Veterans Administration
Dr. Thomas L. Auth, since 19.54 chief of the neuro-

logy service at the Veterans Administration hospi-

tal in Washington, D. C, has been appointed chief

of the neurology division at VA central office in

Washington.

He succeeds l)i-. Benedict Nagler, who left VA
September 8 to become superintendent of the

Lynchbuig Training School and Hospital at Colony,

Virginia.
* * *

Di-. W. Edward Chamberlain, professor emeritus

of radiology at Temple University Medical School

and president of the American Roentgen Ray
Society, will head the Veterans Administration

atomic medicine piogram in Washington, D. C, VA
announced recently.

He will serve as special assistant for atomic medi-

cine to the VA Chief Medical Director, Dr. William

S. Middleton, and as associate dii-ector of the VA
research service.

« ( *

A study to determine to what extent antibiotic

drugs are losing their effectiveness against certain

infections was announced by Veterans Administra-

tion recently.

Dr. Max Bovarnicl< of the Brooklyn VA hospital

is chairman of the project.

Dr. Bovarnick said it has been widely obsei-ved

in many parts of the world that an increasing num-
ber of microbes are developing resistance to the

antibiotics, such as penicillin, so that the drugs are

no longer useful against infections which the germs

cause.

The VA study will begin with one of the most

important groups of these antibiotic-resistant mi-

crobes, the staphylococci, some of which cause in-

fections in wounds and following surgery.

VA plans to extend the study and its findings to

other groups of microbes which become an increas-

ingly serious problem as they develop drug resis-

tance, the agency said.
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The Montli imi WasMegtoM

In the last few years interest has built

up in the problems of the older people

—

how they are to get their bills paid, how to

spend their time constructively, what
chronic medical conditions are causing them
the most trouble. Innumerable national

and local conferences have searched for

ways to make life more satisfying and
healthy for people entering old age, and
committees are at work on the problem in

thousands of communities.

In this favorable climate, when every

device that might help the older citizens is

being examined, there is being revived a

scheme that met with no success at all when
first proposed more than six years ago.

It is a plan for government-paid hospi-

talization under the Old Age and Survivors'

Insurance system.

Here is the argument that is made for it

:

People in old age generally have less

income than when they were younger, but

at the same time they require more medical

attention and hospital care. Neither volun-

tary nor commercial health insurance has
been able to offer these people the protec-

tion they need. The only solution, sponsors

of the plan say, is to get the federal govern-

ment into the picture.

Opponents of the idea agree that older

people are sick more often and generally

don't have much money, but they disagree

violently with the other arguments. They
point out that slowly but surely insurance

coverage is being extended to older people

at a price they can afford to pay. Most
important, hospitalization-at-65 critics

maintain that a system like this is in effect

national compulsory health insurance under
Social Serurity.

Early this year Reps. Emanuel Celler

(D.,N.Y.) and John Dingell (D.,Mich.) in-

troduced bills on this sub.iect. They would
allow 60 days a year free hospitalization

for OASI-covered men 65 and over and wo-
men 62 and over. Rep. Kenneth A. Roberts

(D.,Ala.) offered a similar bill.

Just before the session ended two devel-

opments occurred that are evidence the

proponents of this system of hospitalization

are getting ready to make a real fight for

it next year.

From Ihe Washington Office

•Association.

of the American Me<lical

First, Rep. Aime J. Forand (D.,R.I.) pre-

sented a bill that would make extensive

liberalization in the social security pro-

gram, including creation of a hospitaliza-

tion that would give free surgical service

to the aged program. Some national labor

leaders immediately pledged their support
to this bill, a not unexpected move as the

AFL-CIO is officially behind the general

idea.

Then Senator Richard L. Neuberger (D.,

Oregon) made it plain he, too, wanted the

old people to have free in-hospital medical

care. The senator said he hadn't firmed up
his thoughts, but that he believed the best

approach would be something like the Mili-

tary Dependent Medical Care program
(Medicare), making u.se of Blue Cross or

other nonprofit groups. He estimates that a

1 per cent increase in payroll taxes for both

employer and employee would meet the

extra costs.

Mr. Forand, on the other hand, is spe-

cific. He would make all persons receiving

OASI retirement benefits eligible and also

surviving widows and children, but would
not include persons receiving OASI disabil-

ity payments. He would broaden the time

period by allowing 120 days of hospital or

nursing home care each year, with hospital

stays limited to 60 days.

The Forand measure also has a provision,

not contained in most earlier bills, for

OASI also to pay for in-hospital surgical

services certified as necessary by the phy-

sician.

Mr. Forand would take no chance of run-

ning out of money. He would levy social

security payroll taxes on all income up to

$6,000 (present limit $4,200), and also in-

crease the tax rate a half per cent for

employer and employee alike, and three-

quarters of one per cent for the self-em-

ployed.

It is almost certain that these and other

similar suggestions will receive serious con-

sideration by Congress next year, with

passage of a bill much more likely than in

1951 when President Truman and Oscar
Ewing first proposed the idea.

Notes

When Congress returns January 7, one

of the measures waiting its attention will

be a bill to control union welfare funds
through registration and publicity. (Most
funds involve medical-hospital benefits).
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Jenkins-Keogh legislation, for deferment
of income taxes on money put into retire-

ment plans by the self-employed, now is as-

sured of a hearing next year when t"he

House Ways and Means Committee goes

into all phases of taxation.

The Atomic Energy Commission has made
its 100,000th shipment of radioisotopes,

many of them for medical use.

The National Heart Institute, Bethesda

14, Maryland, has a new booklet, written in

popular language, on cerebral vascular dis-

eases.

i)n iEpmortam

BOOK REVIEWS
Expectant Motherhood. By Nicholas -J.

Eastman, M.D. Ed. 3. 198 pages, Price,

$1.75, Boston: Little, Brown and Company,
1957.

Current popular interest in medicine has estab-

lished the need for accurate and informative publi-

cations for lay reading. Such literature must be

simple in style, and must avoid spectacular or

gruesome medical and surgical details or handle

them with extreme delicacy.

Unfortunately the lurid and frightening aspect.s

of human reproduction (actually representing but

a small segment of total obstetric practice ) have

too frequently been dilated and exploited by popular

writers and have significantly contributed to the

appTehension and fears of expectant mothers.

Professor Eastman's classic handbook, now in its

third edition, remarkably well fulfills the criteria

noted, and serves as an extremely useful supple-

ment to routine prenatal advice and counsel of

the obstetric attendant. Prenatal phenomena, labor

and delivery are discussed in conservative and

general terms, the specific details of management
being left to the obstetrician. The subjects of

conception, fetal growth, hygiene of pregnancy,

diet, and weight control are all nicely and ade-

quately handled. A short but necessary and in-

formative chapter on danger signals is included,

but the text is phrased so as not actually to

alarm the patient. "Natural childbirth" is discussed

in sensible terms, and the phenomena of labor and

normal delivery are reasonably and accurately

described for the patient.

Although this book is by no means intended to be

a "do it yourself" text of midwifery, it is highly

recommended as a supplement to routine prenatal

advice for the interested reader and is a strong

focus of attack against what Dr. Eastman has

termed "bridge table obstetrics."

EDGAR HALL HAND, .M.U.

September 17. 1880—.lune 1. 1957

In the loss by death of Dr. Edgar Hall Hand on

June 1, 1957, the Mecklenburg County Medical

Society and the citizens of Mecklenburg County
lost a well known physician, a good friend, and a

loyal public servant.

Dr. Hand was born un September 17, 1880, in the

New Hope Community of Gaston County, son of

the late Samuel Jasper and Catherine Lineberger

Hand. He attended Lowell High School and Banks
Academy at Rock Hill, South Carolina, and was
graduated in pharmacy from the University of

Maryland in 1902. After engaging in the practice of

pharmacy for two years he studied medicine at the

North Carolina Medical College of Davidson located

at Charlotte. He received his degree in 1907.

Dr. Hand was a general practitioner in southern

Mecklenburg County for 15 years, and drove a two-

wheeled cart and later a buggy, to reach his patients

over the back roads of rural Mecklenburg. He was
appointed to the Board of Health of Mecklenburg

County and served on that Board from 1922 to 1929.

In 1929 he was elected Assistant County Health

Officer, and in 19.35 became County Health Officer.

He served in that capacity from 1935 until his re-

tirement due to ill health in 1953.

Dr. Hand was a member of the Mecklenburg

County Medical Society and was to have received

recognition of 50 years of membership on June 4.

He was also a member of the North Carolina Public

Health Association and the American Public Health

Association. He took an active interest in all Health

Agencies and was a member of the Board of the

Mecklenburg Sanatorium and the Mecklenburg
Chapter of the American Cancer Society.

Dr. Hand was an elder in the Pincville Presby-

terian Church. He was a member of the Excelsior

Lodge of the Masonic Order and of the Oasis Temple
of the Shrine.

Dr. Hand was married on September 22, 1909, to

the former Nannie Williamson of Mecklenburg

County, who died in 1943. They had one son, Edgar
Hall Hand, Jr., presently of Charlotte.

On December 20, 1944, Dr. Hand married the

former Kate Nesbitt McArver, who survives him.

He is also survived by one sister, Mrs. Lambert
Stowe of Belmont, North Carolina.

Be it therefore resolved that a copy of this Me-

morial tribute be spiead upon the minutes of the

Mecklenburg County Medical Society, and a copy

be forwarded to Mrs. Kate Nesbitt Hand, Mr. Edgar
Hall Hand, and to the Medical Society of the State

of North Carolina.

Respectfully submitted this 19th day of July 1957.

Thomas C. Bost, M.D.

Elizabeth C. Corkev, M.D.
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Current Comments on Influenza
J. W. R. NORTON, M.D., M.P.H., F.A.C.P.*

and

Jacob Koomen, M.D., M.P.H.

Raleigh

Influenza, an illness of medical impor-
tance for several centuries, is again a

significant topic among various medical
specialties. We have been noting for some
months a world - wide outbreak termed
Asian influenza, the name having been de-

rived from the area of origin.

General Outbreak

In order to put the present disease into

its proper perspective it seems desirable to

discuss briefly the background of epidemic
influenza. For approximately 400 years

epidemics and occasionally pandemics are

now known to have occurred. Descriptions

of influenza epidemics go back as far as

1500. In 1580 a pandemic was recorded.

Hirsch reports that between 1800 and 1875
55 large outbreaks, of which 8 were pan-

demics, occurred. In our own United States

the first large pandemic occurred in 1758.

There were pandemics in 1782 and 1889-

1890. Many individuals alive today were ill

of that latter disease.

A special note relative to the 1918-1919

outbreak seems indicated, since so much of

our present fear of influenza is derived

from the experience obtained during the

first World War and the year immediately

following. At that time influenza was seen

in three distinct waves, the second of which
was an extremely severe one, characterized

by a high mortality rate. The first cases

were seen as early as 1915 or 1916, but

certainly by 1918 much of the United States

and the world as a whole, except for a few

Read before the Sixth District (Nurth Carolina) Medical

Societs-. Chapel Hill, October 9, 1957.

*State Health Officer and Assistant Director. Epidemiolojiy

Division. North Carolina State Board of Health.

isolated areas, were involved. The estimated
total number of cases in this country was
20 million, with approximately 850,000
deaths due to the disease. In our Armed
Forces, which were particularly hard hit,

about 50,000 members died. An estimated

20 million died throughout the wcrld.

The particularly high mortality of the

1918-1919 outbreak was in striking con-

trast to previous epidemics and pandemics.
In the earlier instances the disease primar-
ily attacked children under 10 years of age.

When deaths occurred they were largely

in the very young and the relatively few
elderly patients who became ill. In the 1918-

1919 pandemic severe illness occurred dur-
ing the "prime of life." Deaths, while not
confined solely to the 20-40 year age group,
occurred in greater numbers in that partic-

ular group. In this respect, then, the 1918-

1919 pandemic was very difl'erent from
outbreaks previously recorded.

Influenza Vi)-uses

The influenza viruses have been placed
into four distinct groups, A, B. C, and D.
Viruses of the A and B types have been
responsible for epidemics and pandemics.
Subdivisions of the family of influenza

viruses are based upon differences in anti-

genic structure. Study of antigenic struc-
ture has now revealed four strains of in-

fluenza A virus. The first of these, swine
influenza virus, was isolated in 1931, and in

1933 the first of the influenza viruses
found to be definitely pathogenic for hu-
mans was discovered by Smith, Andiewes
and Laidlaw. This strain was labeled "In-
fluenza Virus A." A variant of the swine
inflluenza is believed by some to have l)een
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the causative agent of the 1918-1919 pan-

demic. The A group appears to have been

in circulation through 1943.

In 1947 a new strain ot A inliuenza vir-

uses made their appearance. These -were

labeled "A prime strains." A prime strains

produced influenza outbreaks in a more or

less regular two or three-year cycle from

1947 until last year. Indeed, some of our

present outbreaks in the Western United

States are being produced by the A prime

influenza strains today. A fourth strain

of A influenza viruses began to appear in

1956 and were most strikingly demon-

strated early in 1957. Late in 1956 a new
strain of A virus was isolated in Holland,

and early in 1957, at Denver, Colorado, an

influenza A strain was isolated which was

quite difl^erent from any of the A prime

strains previously identified. This brings

us to the present situation, caused by the

so-called "Asian influenza virus." which is

a variant of the A family and very different

in antigenic structure from any of its pred-

ecessors. It may not be the first time, how-

ever, that this virus (or one of similar

make-up) has appeared on the scene, since

certain elderly individuals residing in

luirope have been demonstrated to have an-

tibody to this agent. These data are inter-

preted to mean that a virus of like antigenic

structure has caused infection before and

may possibly have been the causative agent

iifthe pandemic of 1889-1890.

Asia)) I)ifhicn::a

Let us now review the present influenza

picture, beginning with the outbreak in

Hong Kong in April of this year. Informa-

tion coming out of North China indicates

that as early as January, 1957, large out-

breaks were taking place in that region,

with progressive spread to Peking and

Canton in :March of this year. Yevy rapidly

the disease spread to Singapore. Formosa.

Borneo, Japan, the Philippines. Malaya,

and Hawaii. The virus was introduced into

Holland by air travellers.

As had been predicted, the influenza

virus was not long in arriving in the United

States, though in certain outbreaks its

actual mode of transmission remains un-

known. In particular, the first outbreak

documented in this country occurred among
members of the fleet in Newport. Rhode

Island. Illness was seen late in ]\Iay and
early in June. To date, however, no light

has been shed as to the ultimate source of

the Asian virus in the outbreak. Within a

very few days the illness was also en-

countered in San Diego, California, having
been introduced b.\- service iiersonnel from
the Pacific area. From this point it spread

rather rapidly through the state of Cali-

fornia. Large outbreaks occurred in var-

ious military and civilian camps in that

state.

A large encampment of young peojjle

at Grinnell, Iowa, however, served as the

focus from which Asian influenza was first

disseminated throughout most of our states.

A girl who had attended a camp in Cali-

fornia, where there was much influenza-

like illness, attended the encampment at

Grinnell, Iowa. Very shortly thereafter, of

the 1,700 students attending, some 200 be-

came ill of an influenza-like illness. The
approximately 1.700 students were housed

in dormitories intended for 900 students.

Crowding, incident to such an arrangement,

may have been a factor in rapid spread of

the illness. Decision was made to care for

the ill at Grinnell and to permit the well to

go home. A large number of the young peo-

ple returning to their homes became ill en

route, and additional individuals became ill

after arriving at their destinations. Thirty-

nine young people from North Carolina

attended the meeting. Shortly thei'eafter

another gathering of 53.000 Boy Scouts

took place at the Jamboree in Valley Foi-ge,

Pennsylvania. Two contingents from Cali-

fornia showed appreciable illness on ar-

rival. The Boy Scouts were bivouacked two
per tent, an arrangement which is not ideal

for the rapid spread of respiratory disease.

The gatherings in commissaries and places

of entertainment where the Boy Scouts

were closely packed together, however, did

permit rapid transmission of the influenza

virus. About 600 Scouts became ill of what
was later shown to be Asian influenza, then

scattered to their home destinations, spread-

ing the virus.

Ordinarily, influenza spreads rapidly only

in winter months. In Australia, however,
only limited spread has occurred in the cold

months. In sharp contrast. Japan, located

in a temperate zone, showed rapid spread

of the disease in the summertime. Influenza
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maj' spread rapidly in the tropics at any
time.

Clinical Description

Despite the difference in agents, the dis-

ease itself differs in no way from the

outbreaks of influenza previously seen —
with the exception of the 1918-1919 out-

break, which, as you know, was of a much
more severe nature than outbreaks occur-

ring either before or since. The incubation

period is from one to five days. Most cases

will occur from one to three days after ex-

posure. Onset is sudden, with severe head-
ache, pain in the eyes, back and legs, and
general malaise. Fever, while ordinarily

ranging from 101-102 F., may rise to as

high as 104 or 105 F. Cold-like symptoms
are a constant feature. The fever lasts from
two to five days; a feeling of general weak-
ness persists for from 2 to 14 days or more.
The laboratory findings are not striking.

Leukopenia is the only rather constant fea-

, ture. When complications occur, however,
' the white blood cell count may be expected

to rise.

Treatment

Treatment is nonspecific and supportive.

Patients should be advised to go to bed and
to call the family physician. The use of

antibiotics is contraindicated except in un-

usual or complicated situations which must
be judged on their own merits. In some
instances physicians will wish to give an-
tibiotics as a protective measure to the

very young, and possibly the very old, who
are severely ill. Antibiotics may also be

indicated in patients who are suffering

from chronic or debilitating cardiac and
pulmonary disease of non-allergic nature.

Generally speaking, hospitalization is not

indicated. Hospitals may show populations

of antibiotic resistant Staphijloccoci, which
pose special problems for influenza patients.

The severely ill and those with comjilica-

tions will, of course, require hospitaliza-

tion. At the present time it is impossible to

give the rate that complications may be
expected to occur.

Martedit II

Less than 20 deaths associated with
Asian influenza have been reported in this

country at this writing. Each death appears
to have been related to a fulminating pneu-
monia. In almost all cases pneumonia was

the result of severe multiple lobe Staphyloc-
cociis infection. In one instance it appears
that death was due directly to interstitial

pneumonia resulting from influenza virus in-

fection.

Epidemiology

A brief discussion of the epidemiology of
the disease is indicated. The experience ac-

cumulated to date indicates that epidemics
in communities last from four to six weeks.
In the Orient the attack rate was from 10 to

20 per cent of the community at large. In
special groups — that is, in ship's crews,
military recruits, and civilian camps and
schools—an attack rate as high as 70 per
cent has been noted. In the United States it

was first thought that the disease was not
highly contagious, since relatively little in-

tra-familial spread took place. Apparently
in the summer season contact is insufficient

to result in rapid spread under our usual
living conditions. When with fall and winter
crowding occurs in closed spaces, spread ap-
pears to take place rapidly.

Laboratory Studies

Laboratory work involving influenza
viruses is relatively simple. Isolation is car-
ried out in embryonated eggs. In regard to

this matter the United States was able to

take advantage of the fact that its troops
were stationed in many parts of the world.
Asian influenza virus was isolated very ear^y
in the course of the outbreak in the Orient
by the 406th General Medical Laboratory
stationed in Japan. The virus was sent i^

the Walter Reed Army Research Institute

for final identification. As noted earlier,

the virus is quite different in its antigenic
composition from immediate predecessors.
Furthermore, while isolation was easy, the
serologic problems relating to the comple-
ment fixation tests and the hemagglutina-
tion inhibition test proved to be more
difficult than had been noted in A prime
strains.

Possibly a word relative to the hemag-
glutination inhibition test is indicated. In-

fluenza virus is one which has the ability

to clump the red blood cells of certain
mammalian species, including the chicken.

In the presence of antibody to specific in-

fluenza virus clumping is inhibited. Using
this technique, antibody can be demon-
strated by determining to what degree
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clumping of chicken red blood cells in the

presence of influenza virus is inhibited. The

test is called the hemagglutination inhibi-

tion reaction and is most useful in determ-

ining the presence of influenza antibody.

Many serum specimens, however, contain

nonspecific inhibitors which interfere with

this reaction. Two specimens, "early" and

"late," must be submitted to determine if

a rise in antibody titer has occurred.

Diagnostic testing of individual patients

becomes impossible when large numbers of

people are ill. Even if there were sufficient

funds, there would not be sufficient per-

sonnel to carry on large scale testing of

specimens from everyone having an influen-

za-like illness. For this reason, and since

identification cannot be used as a guide to

treatment, it has been suggested that 6 to

12 specimens for diagnostic study be sub-

mitted from each locality reporting an out-

break. For serologic study 6 to 12 specimens

should be submitted from patients early in

the course of each patient's illness. Ten to

14 days later the second specimen should

be obtained from each patient so that it can

be determined whether a rise in antibody

titer has occurred. Virus isolation studies

may also be done. The latter is considerably

more complicated than that necessary for

serologic confirmation of infection. The

patient gargles approximately 1.5 cc. of

sterile broth, distilled water or saline, three

times. If the gargled material is to be

stored or transported a considerable dis-

tance, it should be placed under dry ice

refrigeration. If the storage is only a mat-

ter of hours, ordinary ice refrigeration is

sufiicient. After the addition of penicillin

and streptomycin, the gargled material is

inoculated into the allantoic space of 11-day

old embryonated hen's eggs. Allantoic fluid

is harvested two days later. Ability of the

allantoic fluid to cause clumping of chicken

red blood cells establishes the presence of

virus.

Vacciur

The Asian influenza virus was trans-

mitted to six manufacturing drug houses on

May 22, 1957, by the Public Health Service.

The drug houses were well equipped to

produce influenza vaccine rapidly, since

manufacturers have been producing influen-

za vaccine for 14 years. The earliest releases

of vaccine occurred on August 12. As of

October 1, 1957, approximately 13.5 million

cc. had been released.

Influenza vaccine has a rather interest-

ing history. The very first vaccine which

became available in 1941 appeared to be

effective in approximately 70 per cent of the

individuals inoculated. In 1947 it was found

that the vaccine was no longer effective

owing to the presence of a new type of in-

fluenza A virus which we have since come
to know as the A prime .strain. New strains

have been major problems in protection

against influenza. Possible mutation of in-

fluenza viruses makes it less likely that any

vaccine from the past will be highly effec-

tive against a new strain. In the present

situation, however, we have a very special

field for investigation and study. The iso-

lation of the virus in the Orient and the

prompt beginning of manufacture of vac-

cine has made it possible to immunize a

proportion ,of the population before e.x-

posure to the new agent. This is the first

time it h;is been possible to inoculate again.st

the "epidemic" strain before an epidemic

occurred.

There have been i)roblems around vac-

cine, however. At first, it appeared that

this virus did not grow as well in eggs as

did earlier strains and that relatively small

amounts of vaccine could be harvested from
each egg. The situation has improved on

repeated egg passage. Now six or seven

doses of vaccine may be obtained from each

egg. The supply of eggs in itself has been

a matter of some concern. Earlier, approxi-

mately 50,000 eggs per week were used in

the production of routine vaccines. At the

present time about one million eggs per

week are being used. Arrangements have

been made between the biologies houses and

the producers of embryonated hen's eggs,

so that we may expect no shortage of eggs

The concentration of influenza virus in

the vaccine has been a matter of discussion

The advisers to the Military and Public

Health Services have agreed on a concen-

tration of 200 chicken cell agglutinating

units per cubic centimeter of vaccine. (The

chicken cell agglutinating unit is based

upon the ability of the virus to clump

chicken red cells, and it is used as a meas-

ure of virus concentration in the vaccine.)

It should be stated, however, that the
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Armed Forces prefer a vaccine of 500 units

per cubic centimeter. Field trials have

demonstrated that the rate of reactions is

considerably higher when the more con-

centrated vaccine is used.

The question of dosage has likewise

received considerable discussion. The com-
mittee advisory to the Public Health Serv-

ice, which includes our Dr. Edward C. Cur-
iien, has settled upon the following dosage

schedule: 0.1 cc. will be given intracutane-

ously or subcutaneously to children from the

age of 3 months up to the age of 5 years, and
the dose will be repeated one to two weeks
later. For children .5 to 12 years of age 0.5

cc. of the vaccine given subcutaneously is

recommended. A second inoculation again

will be given one to two weeks later. The
recommended dose for age 13 and older is 1

cc. given once subcutaneously. After consid-

erable controversy the Advisory Committee
has again approved 1 cc. given subcutane-

ously for adults. It was recognized that

antibody response to 0.1 cc. intradermally

given in two doses, with an interval of a

week or more, has in a few cases observed

been approximately the same as that ob-

tained from 1 cc. given subcutaneously.

Large field trials carried out in the past 16

years used 1 cc. subcutaneously. It was
decided not to depart from this dosage

schedule since this was our only broad basis

of reference for determining the effective-

ness of influenza vaccine. The Armed Serv-

ices intend to give 1 cc. doses of vaccine

subcutaneously and to repeat the 1 cc. dose

using the same route one month later. Re-

actions to the vaccine have been relatively

mild. With the subcutaneous route approxi-

mately one half of the persons may be

expected to develop soreness locally. A
somewhat smaller number will note pain of

the entire limb. Approximately 15 per cent

will show mild chills and a slight rise in

temperature. It is worth noting that influ-

enza vaccine cannot be made completely

reaction free since the virus itself is a toxic

substance. Vaccine should be withheld from
persons who are allergic to eggs, chicken

feathers, or chicken.

Use of the vaccine is of some interest. If

one wishes to prevent immobilization of a

community, vaccination should be aimed at

the productive group and the various work-

ers necessary to the life of the community.

If, on the other hand, one primarily wishes

to prevent death, using the experience

of the last several outbreaks, vaccina-

tion programs should be aimed at the very
young and the very old. We have little in

the way of guide lines to establish where
we should aim. Deaths seen so far have
been largely in persons beyond 10 years of

age and in the middle-aged group. If this is

a guide to the future experience, vaccina-

tion should be directed towards persons in

the teenage years and in the productive age

group. In this one respect, the mortality

has shown a similarity between this out-

break and the 1918-1919 outbreak.

The handling of the Salk and Asian In-

fluenza vaccines off'ers an interesting con-

trast. In the former there were many
controls : Federal purchase, controlled al-

locations, and priorities. No real controls

are in force for the handling of the Asian
influenza vaccine. Free enterprise in the

usual trade channels provides no special

consideration for the individual (including

the physician), and no health or strategic

economic priorities. There is only the

gentlemen's agreement among the manu-
facturers to supply the states according to

population. North Carolina gets 2.6 per

cent of that for civilian use. The recom-
mendations as to protection on the basis

of national defense and commiunity and
family considerations have no force and are

largely ignored. It is enlightening to have
the contrasting experiences so close to-

gether. There have been instances of un-

happiness with both plans.

North CaroUna Experience

The North Carolina experience is, of

course, of special interest to us. In late June
and early July 39 persons returned to this

state from the Grinnell, Iowa, meeting. So
far as we can determine 13 of them became
ill of influenza-like disease. The first cases;

were reported from Winston-Salem. Very!
early the State Board of Health Laboratory,
which is equipped with a virus diagnostic

set-up, was able to demonstrate infection

with the Asian strain of influenza virus.

Subsequently a number of small one-family

outbreaks occurred in mid-July. Returnees
from the Boy Scout Jamboree at Valley
Forge also introduced the agent into the

state. Some of the Scouts were shown to be
infected bv the Asian influenza virus strain.
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Relatively little respiratory disease was
seen in the month of August and early in

September.

At the present time the State Board of

Health is receiving information from local

health departments relative to the estimates

of cases of influenza-like disease occurring

in each of the 101 health jurisdictions. In-

fluenza-reporting, for reasons which are ob-

vious to you, such as the fact that many
diseases resembling each other occur in this

group and that when large numbers occur

physicians are too busy to report individual

cases, has made reporting of cases ineffec-

tive. North Carolina, in keeping with mod-
ern trends and the practice in most states,

does not report individual cases. We have

asked our health officers, however, to es-

timate, based upon industrial absenteeism,

absenteeism from schools, and a survey of

the general practitioneers, internists, ped-

iatricians and hospitals in the community,
numbers of cases. At the present time we
are receiving reports of approximately

2,000 influenza-like illnesses per week —
6,093 last week (first week in October).

Two localized outbreaks have come to the

attention of the State Board of Health. One
of these, presently occurring in a State

Teacher's College in Winston-Salem, has

numbered approximately 100 persons. The
second outbreak, occurring in a State

Teacher's College in Durham, has shown
some 200-300 persons ill in a population

group of 1300. In both instances the disease

has been mild. In the Durham outbreak

specific infection has been demon.strated by

the presence of antibody among those ill. To
date, of 364 blood specimens examined from
the entire state, 104 have shown the pres-

ence of measurable antibody to the Asian
strain of influenza virus. i\Iany, however,

have not yet been confirmed by a subsequent

rise in titer to this strain of virus. The
level of antibody titer to this particular

virus has not been striking.

Svmmarii

In summarizing the present situation it

should be pointed out that, though deaths

have occurred, the disease generally has

been mild. Facilities are available for lab-

oratory confirmation. In treatment a calm

attitude is needed. The use of antibiotics is

generally contraindicated. The disease,
should an attack rate of 10-20 per cent be

seen, could seriously disorganize commun-
ity function. This must be taken into con-

sideration in civil defense preparation since

protection against Asian influenza might
be of very great importance. We have a

special opportunity, the first presented in

influenza history, to immunize a large pro-

portion of the population against the spe-

cific agent producing the influenza cur-

rently being seen. To the private physician,

influenza may mean a large patient load

and pressures for hospitalization, use of

antibiotics and use of vaccine — all which
may be difl^cult to place in proijer perspec-

tive. Indications tn date, however, are that a

large supply of the vaccine will be produced

rapidly and—we hope—sharply reduce the

incidence of the disease.

Although some of us may still persist in referring to women as the

weaker sex, it is apparent that, at the present rate, the weak shall inherit

the earth. It is truly a case of "the fragile male." Bond, J. 0. : The Fragile

Male, Geriatrics 12:489 (Aug.) 1957.

While total death rates have been declining steadily and comfortably

over the past half century, rates for women have dropped at a progres-

sively faster rate than have those for men. This has been most marked

in the white population where male death rates have declined 50 per

cent since 1900, contrasted with a 65 per cent decrease for females. Bond,

J. 0.: The Fragile Male, Geriatrics 12:489 (Aug.) 1957.



491

A Study of Diffuse Cortical Atrophy of the Brain
Robert W. Willett. M.D.

Raleigh

Diffuse cortical atrophy of the brain has

been recognized more frequently in recent

years mainly because of the increased use

of pneumoencephalography in the diagnos-

tic work-up of neurologic diseases. More
information concerning the cause, symp-
tomology, and natural history of this far

from rare entity seems indicated. The past

literature on the subject, though sparse,

does contribute some interesting data. Dif-

fuse degenerative changes in the cortex are

known to occur with various types of vas-

cular disease, chronic alcoholism, central

nervous system infections, asphyxia, and
certain birth and developmental conditions.

[ The atrophy associated with repeated trau-

ma to the head such as results from boxing,

of course, is well known. Unilateral changes
are not uncommonly the result of cerebro-

vascular accidents. Partial thrombosis of

the internal carotid artery manifested clin-

ically by progressive hemiparesis has been

cited as the cause of generalized atro-

phy'^'. Presenile dementia (Pick's disease

and Alzheimer's disease) is a rare cause of

cerebral degeneration.

Fisher and Mann'-^ studied a large group
of patients whose presenting symptom was
convulsive seizures beginning after the age

of 30. One third of this group demonstrated
by pneumoencephalogram some degree of

atrophy, the cause of which was not ob-

vious. No typical seizure pattern was evi-

dent, and no relationship was found be-

tween the amount of cortical wasting and
the protein content of the spinal fluid.

About half of the electroencephalograms

done on these patients were reported as

normal, and most of the remainder showed
a generalized cerebral dysrhythmia without

specific diagnostic features.

Another study of 20 adults with cortical

atrophy of unknown cause was presented

by Plum'-". These patients had seizures,

manifestations of corticospinal tract invol-

vement, or both. Althouah mental dullness

Read before the Section on Neurolog:y and Psychiato'. Med-
ical Society of the State of North Carolina. Asheville. May S.

1957.

appeared later in some cases, the presence
of atrophy did not necessarily imply early

dementia. Jackson'-*' reported convulsive
seizures in 75 per cent of the patients he
observed. Fleminger'^' recalled that sei-

zures were the most common symptom re-

corded in his group.

The present study was designed to shed
more light on this complex problem. Of
especial concern and interest were: (a) the
various causes, (b) the presenting signs

and symptoms, (c) pertinent laboratory
data including electroencephalograms, and
(d) the natural course of the disease. The
case material consists of 50 patients ob-

served during the past five years Avho

showed diffuse cortical atrophy by pneu-
moencephalogram. Thirty were seen at

Duke Hospital and 20 were admitted to the
Durham Veterans Administration Hospital.

Only adults were included in the study.

Patients ranged in age from 25 to 64 years,

with the majority (31) falling in the 40 to

60 age group. Twenty-one had had symp-
toms for less than one year when first stud-
ied : 9 had been ill from 8 to 40 years.

Symptoms civd Sigiis

The most frequent symptoms observed
were those associated with changes in the
mental status. Thirty-six patients showed
some change in this sphere, although it was
the presenting symptom in only 17. The
most common complaints made by either

the patient or relatives were forgetfulness

and childish behavior associated with un-
stable mood. Other changes frequently
mentioned were aggressive, agitated be-

havior, confusion, slow thinking, and disor-

ientation; less frequently reported were
depression, hallucinations, delusions, and
anxiety.

The second most common symptom was
that of convulsive seizures, which appeared
in 33 patients and constituted the present-

ing symptom in 25, thus making it the most
common initial complaint. The seizures

were of the grand mal type in 18 patients,

focal motor in 7, psychomotor in 3, atypical
flvDid null in 3. and both ]5sychomotor and
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Table 1

Symptoms of Cortical Atrophy

Symptom No. Patients

Mental changes 3t;

Convulsive seizures* 33

Other neurolos'ic complaints 24

Headaches 18

*Most frequent presenting: complaint

gmvd maJ in 2. There was nothing charac-

teristic about these convulsions either as to

type, onset, frequency, or duration.

Twenty - four patients had neurologic

symptoms. A persistent unilateral hemi-

paresis, sensory disturbance, or both were

noted in 16 of the 24. A more transient

unilateral disturbance of a similar type,

lasting from 1.5 minutes to several hours,

was recorded by 4. Transient speech

difficulties were noted by 4 ;
permanent

speech troubles were mentioned four times.

Three patients had symptoms best described

as generalized numbness, ataxia, and weak-

ness. Three had transient episodes of

diplopia, and 3 intermittent dimness of vi-

sion. Two complained of gross tremor and

1 of persistent dizziness.

A combination of seizures and mental

symptoms was seen in 20 patients, seizures

and neurologic changes in 1.5, and mental

and neurologic abnormalities in 17. Only

10 patients had all three of the above symp-

toms. In addition to these, 18 had head-

aches of various types. These headaches

were entirely dissimilar in location, type

and severity, but not infrequently were a

major complaint. The family history was
noncontributory in all instances. Complica-

ting disease processes included hypertension

in 12 persons, diabetes in 2, pan-hypopitui-

tarism in 1, lues in 1, and arteriosclerotic

heart disease in 1.

Neurologic and Physical Findings

The neurologic examination on admission

revealed definite abnormalities in 29 in-

stances. Fifteen patients (a majority)

showed hemisensory loss or hemiparesis.

Five showed generalized spasticity and 1

generalized ataxia. Cranial nerve disturb-

ances and visual field defects were present

in 4 others. Twelve patients were found to

be hypertensive and 18 showed definite evi-

dence of widespread arteriosclerosis. Car-

diomegaly was found by chest film in .5.

Table 2

I^neumoentephaloRraphic I'ictures in

Cortical Atrophy

(Jut-standing Defect by
I'neumoeneephalogram No. Patients

1. Ventricles enlarg-ed on both sides with
generally increased subarachnoid air 10

2. Ventricles normal but definite increase
in subarachnoid air, generalized 9

3. Increased air over one cerebral cortex 8
4. Ventricle on one side larger than

its opposite 7

.5. Frontal atrophy with increased
subarachnoid air 5

(). Both ventricles enlarged 5

7. Frontal atrophy with enlarged
anterior horns 4

8. Para-saggital atrophy 2

Accesso)ij Findings

Laborutorii data

Laboratory studies were of interest in

that only 1 of 49 serologic tests for syphylis

was positive. Blood sugar values were found

to be normal in 18 patients, high in 2. and 53

per 100 cc. in 1. Lumbar puncture was per-

formed 47 times. In the majority of cases

all findings were within normal limits.

Cerebrospinal fluid protein values wei'e nor-

mal except in 15 cases where the levels

ranged between 55 and 82 per 100 cc. The
initial pressure was normal except in 2

cases where the recordings were 230 and

420 mm. of water. Blood cell counts were

abnormal in only 2 cases ; one examination

showed 13 polymorphonuclears, and another

160 crenated red blood cells.

Skidl films and pneumoencephalogmms

Skull films were interpreted as being with-

in normal limits in 44 cases. Old fractures

were found in 3 instances. Hyperostosis

frontalis was diagnosed once, and bird shot

was demonstrated outside the cranial cavity

in 1 patient.

Pneumoencephalograms were performed

on all patients. All showed evidence of gen-

eralized atrophy, but certain areas were

particularly involved in some patients and

the changes were not always absolutely

symmetrical. In certain instances the ven-

tricles failed to fill and abnormal amounts

of air were observed only in the subarach-

noid spaces. In others the excessive air

filling was seen only in the ventricles (fig.

1). Table 2 shows the various pneumoen-
cephalographic pictures and the number of

patients demonstrating each type. Some de-

gree of frontal atrophy was present in 13

instances. Arteriograms were done in 4 pa-

tients, including those with transient neuro-
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Fig. 1. Air patterns of atrophy. A. Para-saggital atrophy. B. Ventricular dilatation. C. Focal pockets

of subarachnoid air. D. Marked frontal wasting.

logic signs, but no vascular lesions were
demonstrated.

Electroei\cephalograms

Out of 46 electroencephalograms taken,

16 were found to be within normal limits.

Of those which were abnormal, there

emerged no uniform pattern suggestive of

cortical atrophy. Seventeen patients showed
either a generalized dysrhythmia with a

predominance of slow waves, or a dif-

fusely irregular pattern without change
in amplitude. In 6 of these the abnormality

was more prominent on one side. Bursts

of generalized slow wave activity were ob-

served in 4 instances. A focal disturbance

with increased amplitude was located in the

temporoparietal region in 6 cases and in the

occipital area in 2 (fig. 2).

Generalized paroxysmal bilateral delta

and theta waves with a frequency of 1 to 6

per second were seen in one instance of a

large hemorrhage above the pons. There
was no relationship between cases showing
a focal electroencephalogram and a pneu-
moencephalogram with the abnormality pre-

dominating on one side. There seemed to

be no relationship between the EEC and the

clinical type of the illness; patients with
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Fig. 2: EEG tracings in atrophy. A. Generalized slow waves, irregular form and normal amplitude. B.

Slow waves, enlarged amplitude, left temporal focus. C. Slight generalized dysrhythmia.

tracing as -were those who were seizure

free.

Possible Causative Factors

An attempt was made to determine from

the chart what factors could be incrimi-

nated as having contributed to the general-

ized atrophy of the cortex. In many cases

multiple etiologic factors were present,

making it impossible to determine the most

important one in any specific case. Chi'onic

alcoholism and a history of repeated head

trauma were frequently associated in the

same individual. Vascular disease was
thought to play a prominent role in 18 in-

stances. Evidence for vascular disease

included significant hypertension, a past

history of strokes, diabetes with advanced

vascular disease, or a history of intermit-

tent neurologic changes. Chronic alcoholism
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Table 3

Possible Etiologic Factors in Cortical Atrophy
Possible Etiologic Factors Times Implicated

Vascular disease 18
Chronic alcoholism 14
Head trauma 13
Unknown* 14
Hj'poglycemia 2
Repeated convulsions 1
.Meningitis 1
Generalized syphilis 1
Probable birth injury 1
Head surgery 1

*Four with generalized arteriosclerosis; 5 over
55 years old.

possibly played a part in 14 instances, and
a history of severe head trauma was ob-

tained in 13. No obvious causative condition

could be uncovered in 14 patients.

Of these, 4 had evidence of widespread
arteriosclerosis with arteriosclerotic changes
in the fundi, and 5 others were over 55
years of age. Repeated attacks of hypo-
glycemia were perhaps of importance twice

—once in a diabetic on insulin and once in

a patient with pan-hypopituitarism. In one
instance the atrophy seemed related to

idiopathic epilepsy and repeated seizures

over many years. Other possible causative

factors present in 1 patient each were men-
ingitis, generalized syphilis, probably birth

injury, and head surgery (table 3). The
only difference in the patients from Duke
Hospital and the Veteran's Hospital was
the increased number of chronic alcoholics

associated with repeated head trauma ob-

served in the latter institution.

Postmortem examinations were done on
3 of these patients. In 1 a large hemorrhage
of the mid-brain was found ; in 2 general-

ized cerebral arteriosclerosis with encephal-

omalacia was evident.

Comment
The largest single group of patients with

cortical atrophy fall in the 40 to 60 year

age group and show definite evidence of

degenerative vascular disease of the brain.

Many of these patients had in their history

episodes suggestive of strokes or transient

periods of cortical ischemia. It is known
that a single stroke is followed by a marked
drop in the cerebral blood flow'"'. This drop
cannot be explained by the infarct alone,

and is thought to be due to the diffuse cere-

bral arteriosclerosis which precedes the

vascular accident. Cerebral blood flow is

even further reduced in patients with more

chronic cerebral vascular disease, and in

this group the cerebral oxygen consump-
tion is also low. It seems likely that the
atrophy found in those patients showing
obvious signs of cerebral vascular insuffi-

ciency is the result of a reduction in fhe
blood supply secondary to the narrowing
and occlusion of the smaller cerebral ves-

sels. Although diffuse atrophy has been
reported with partial occlusion of the in-

ternal carotid arteries, no case of this type
was discovered in the current series.

An explanation similar to that presented
above may also hold for some of the 14
patients in whom no obvious cause for the
atrophy could be found. Four of these peo-
ple had definite evidence of generalized
arteriosclerosis, and another 5 were over
55 years of age; in none were there signs
of localized disease. Baker"^' has demon-
strated certain hyalin and fibrotic changes
occurring in the walls of the small cere-

bral arteries with age. In a study by Hey-
man and associates'"' of a group of persons
over 45 years of age showing no evidence
of cerebral vascular disease, a drop was
observed in the cerebral blood flow and an
increase in the cerebral vascular resis-

tance. They believed this change to be
"caused by a moderate degree of arterio-

sclerosis insufficient to alter cerebral func-
tion to the point of overt manifestation."
Brody'"' has found a marked decrease in

the neuronal density of the cerebral cortex
with advancing age. It seems justified to

wonder if in the present study some of the

atrophies classified as of unknown etiologj-

might also be explained on a vascular basis

without showing localizing signs. Of course
the decreased cerebral blood flow and in-

creased vascular resistance might also be
secondary to a loss of neurons dying from
"old age," with resulting decrease in meta-
bolic requirements. In this instance the

circulatory changes w o u 1 d follow rather
than cause the metabolic slow-down. Al-

though many patients in this study had
hypertension, this factor alone will not alter

the cerebral blood flow'*'. Only 4 case his-

tories out of the entire group were the
least suggestive of the classic clinical picture

of either Pick's or Alzheimer's disease,

characterized by progressive dementia and
speech difficulty.

Scheinberg'^' has demonstrated a definite
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relationship between the mental status of

patients with chronic cerebral vascular di-

sease and the cerebral metabolic rate. Pa-

tients having vascular disease l)ut showing

no mental changes had a lower cerebral

blood flow than normal, but the cerebral

oxygen utilization was normal. Those with

mental changes had a marked decline in

both cerebral blood flow and utilization of

oxygen, indicating that by the time mental

changes occur the process of vascular di-

sease is diffuse. It is of interest that the

largest single complaint of the current group

of patients was related to changes in the

mental status.

Since recurrent head trauma plays such

a prominent role in the development of

brain atrophy, it would have followed that

head injury due to the oft repeated convul-

sions of idiopathic epilepsy would have ap-

peared more than once among the causa-

tive factors. One reason for this apparent

discrepancy might be that pneumoencepha-

lograms are seldom done on patients who
have had idiopathic epilepsy for many
years.

The cause of the diffuse brain atrophy

seen so frequently in alcoholics did not be-

come evident in this study. Whether this

association is due to a direct toxic effect

on the brain or is secondary to frequent

head trauma is not clear. Repeated bouts

of hypoglycemia are known to produce

degenerative changes in nervous tissue. A
low blood sugar level was possibly a con-

tributing factor in 2 patients—1 a diabetic

with frequently repeated insulin reactions,

another a patient with pan-hypopituitarism

and a low blood sugar.

The absence of a typical electroencephal-

ographic picture substantiates the observa-

tions of previous workers. In the series

reported by Levin and Greenblatt""^ a

predominance of slow wave tracings were

noted, and all patients with convulsive

seizures were found to have some brain

wave abnormality. In the present series the

abnormal EEG patterns were equally non-

specific ;
however, patients with seizures

not infrequently had p e r f e c 1 1 y normal

records. The same authors reported a high-

er incidence of abnormal tracings among
patients showing marked atrophy; such a

relationship was not demonstrated in the

current group of cases. Although some

records revealed focal disturbances, there

seemed to be no correlation between this

finding and the presence of unilateral neu-

rologic signs, jacksonian-type seizures, or

pneumoencephalograms showing a.symme-

trical atrophy.

The prognosis depended upon the etiol-

ogy. In most instances the course was
intermittently but progressively dowhill,

although some individuals recovered from
an acute bout of symptoms. Progressive

mental deterioration was not necessarily the

rule.

Svmmary
Charts of 50 patients with a diagnosis of

diffuse cortical atrophy proven by pneu-

moencephalograms were reviewed for the

purpose of determining more about the

causative factors, symptomatology, and

natural history of this far from rare dis-

order.

Most of the patients fell in the 40 to 60

year age group. The most common symp-

toms were mental changes, convulsive sei-

zures, and neurologic abnormalities. Sei-

zures were of various types and were most

often the presenting complaint. Hemisen-

sory or motor losses were the most common
neurologic sign.

The spinal fluid examination was usually

normal except for an occasional slightly

elevated protein content. Skull films rarely

showed old fractures. The electroencephalo-

gram was often normal, and, if abnormal,

most frequently showed generalized dys-

rh.\-thmia of a nonspecific type.

Causative factors most commonly en-

countered were vascular disease, alcoholism,

and head trauma; more rarely encountered

were hypoglycemia, meningitis, syphilis,

birth injury, and head surgery.
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The Present Status of Ethyl Ether, Vinyl Ether

and Ethyl Chloride in Anesthesia
D. LeRoy Crandell, M.D.

Winston-Salem

Since October 16, 1846, when William
Morton gave the first public demonstration
of ether anesthesia at the Massachusetts
General Hospital in Boston, ether has con-

tinued to be the most widely used general

anesthetic. Despite numerous attempts to

supplant diethyl ether, the drug has re-

mained the reliable standby of inhalation

anesthesia. Although ethyl ether is a potent

anesthetic agent, it possesses a wide margin
of safety. All other inhalational agents must
demonstrate some specific advantage over

it in order to be selected for a given sur-

gical or obstetric procedure. Since ether is

the standard by which all new anesthetics

are measured and thus has received exten-

sive investigation, it will be considered in

more detail than divinyl ether and ethyl

chloride.

Many misconceptions about the pharma-
cologic actions and the physiologic effects

of ether anesthesia still prevail in some
modern textbooks of pharmacology. The
purpose of this paper is to clarify many of

these misconceptions.

Open drop ether anesthesia is often al-

luded to as the safest anesthetic. This is true

only in the hands of the untrained anesthe-

tist, a dangerous situation in itself. If this

technique is used, oxygen should be insuf-

flated under the mask via catheter at a rate

of 1 to 2 liters per minute in order to main-
tain adequate oxygen concentrations. The

' carbon dioxide concentration under the

Read before the Section on Anesthesia, Medical Society of

the State of North Cai-olina, Asheville, May 7, 1957.

From the Department of Anesthesia. Bowman Gray School

of Medicine of Wake Forest College, Winston-Salem.

mask remains around 1 per cent in the
awake child, even though the oxygen ilow
is increased to 3 liters per minute (fig. 1).

The absence of means to compensate respir-

ations with this technique in order to main-
tain adequate alveolar ventilation is a
definite disadvantage. The use of mineral
oil or olive oil in the eyes to prevent con-
junctivitis is erroneous, since the oil acts
as a solvent for ether and prolongs its con-
tact with the conjunctiva. Protection of the
eyes with a rubber dam is beneficial.

Considerable nonsense has also been writ-
ten about the harmful effects of impurities
found in ether. Many anesthetic complica-
tions and deaths have been attributed to the
presence of impurities rather than to im-
proper administration. Traces of aldehydes
or peroxides have no apparent harmful ef-

fect.

Ethyl Ether

Phur»iacologic actions

The physiologic effects of ether anesthe-
sia are the combined result of two pharma-
cologic actions—direct depression and re-

flex sympathoadrenal release. Thiopental
aggrevates the direct depressant effect and
suppresses the reflex sympathoadrenal ef-

fect. Curare significantly diminishes the
output of epinephrine, presumably by in-

hibiting the response of the adrenal gland
to its innervating cholinergic secretory
fibers'!'. The reflex sympathoadrenal effects

are more apparent during light anesthesia,
while the direct depressant effects become
manifested during deep anesthesia.

The administration of diethyl ether re-
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suits in a reflex stimulation of the sympa-

thetic nervous system and the adrenal me-
dulla. This, in turn, results in the release of

approximately 1 microgram per kilogram

per minute of epinephrine and nor-epine-

phrine. The infusion of this amount of

epinephrine and nor-epinephrine will re-

produce many of the physiologic effects of

ethyl ether anesthesia. There is available

ample evidence of the difference in the cir-

culatory effects of epinephrine and nor-

epinephrine. W hen mixtures containing

equal proportions of the two sympathomi-

metic amines are infused, the epinephrine

effects apparently predominate. Some of the

physiologic effects of nor-epinephrine are

counteracted by smaller amounts of epine-

phrine.

Aiitonomic cardiovascular reflexes: Auto-

nomic cardiovascular reflex disturbances may
be initiated by nonphysiologic stimuli dur-

ing the course of surgery. The sensory and

motor elements of the somatic nervous

system are depressed during general anes-

thesia. The function of the autonomic ner-

vous system remains active, however, until

profound metabolic depression is produced.

Burstein and Rovenstine'-^ attributed the

celiac plexus reflex to increased tone of the

splanchnic sjTnpathetic n e r v e s resulting

from atropine administration, ether anes-

thesia, and stimulation in the region of the

celiac ganglion during upper abdominal
surgery, to produce a reflex in pulse pres-

sure. There is a marked fall in systolic

pressure, with relatively little change in the

diastolic pressure or pulse rate (fig. 2).

The reflex is intensified by administi'ation

of atropine but alleviated by vasopressors.

The carotid sinus reflex, which is para-

sympathetic in nature and manife.sted by
hypotension and bradycardia, is inhibited

by the administration of atropine and ether

anesthesia (fig. 3). Some believe that deep
anesthesia is essential to aboli-sh the.se card-

iovascular reflexes during surgery. How-
ever, extensive personal experience with
ethyl ether analgesia for cardiac surgery
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reveals a remarkable absence of deleterious

reflexes. Ether analgesia does not depress

the homeostatic sino-aortic mechanism and
thus permits normal compensatory adjust-

ment, while deeper anesthesia often

abolishes this compensatory mechanism
(table 1).

Effects on the central nervous system

Neurophysiologic studies of the anesthe-

tic state have recently received great im-

petus from the investigative work of

French, Verzeano, and Magoun*"'. These

studies strongly suggest that the modifica-

tion of neural transmission through the as-

cending reticular system is of major import-

ance in the production of the anesthetic

state. They have demonstrated that ether

anesthesia blocks impulses conducted corti-

copetally through the reticular system, while

the lateral sensory pathways continued to

conduct with unimpaired intensity. This

differential block is attributed to the multi-

synaptic formation of the medially placed

reticular pathway as contrasted to the pau-

cisynaptic lateral brain stem pathways.

The studies further demonstrated that

lesions in the ascending reticular system

produced slow patterns on the electrocephal-

ogram typical of sleep or anesthesia, while

stimulation of this area produced desyn-

chronization manifested by a fast activity

on the electroencephalogram. Thus it is

suggested that ether analgesia is primarily

stimulating to the reticular system and that

the electroencephalographic pattern repre-

sents a desynchronization of the cortical

activity. Ai-tusio<^' has postulated that the

Table 1

Stage of Anesthesia
I. Plane

1. Minimal amnesia—analgesia
2. Moderate analgesia—complete amnesia
3. Complete amnesia—analgesia

Supplemented ether depth
Unconsciousness

II. Delerium

III.

1. Partial sensory loss

2. (Complete sensory loss) Unsupplemented
3. (Surgical relaxation ) ether depth
4. Intercostal paralysis

IV. Medullary paralysis

effect of diethyl ether is exerted in two
places to block sensory impulses from
reaching the cortex. During ether analgesia

thei'e is a block of the sensory fibers cours-

ing laterally and a block at the cortical level

without depression of the reticular system,

which is manifested by the fast activity on

the electroencephalogram (fig. 4A). In-

creasing the concentration of ether to pro-

duce anesthesia results in depression of the

reticular system, which is manifested by
the slow activity on the electroencephalo-

gram (fig. 4B).

Cerebrospinal fluid pressure : Ether di-

lates the meningeal and cerebral vessels,

but there is no significant increase in cere-

brospinal fluid pressure as was foi-merly

thought'^'. The increase in cerebrospinal

fluid pressure associated with ether is

usually the result of a rough induction, with

straining, coughing, breath-holding, laryn-

gospasm, bronchospasm, and upper respira-

tory obstruction. A bucking response during

endotracheal intubation and hypoventila-

tion, with associated hypoxia and hyper-

carbia, invariably p r o d u c e s considerable

increases in cerebrospinal fluid pressure. It

is now realized that a smooth induction and
the maintenance of adequate alveolar venti-

lation does not produce a significant rise in

the fluid pressure during ether anesthesia.

Neuromuscular blockade: Gross and Cul-

len'®' have demonstrated that ether anes-

thesia reduces the response of skeletal

muscle to intra-arterial injection of acetyl-

choline and electrical stimulation of the

nerve. This curariform effect is antagonized

by neostigmine. Clinically, the synergistic

effect of curare and ether at the motor
end-plate is apparent, and smaller doses of

curare can be used to produce muscular re-

laxation during anesthesia with ether than
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with other agents. The neuromuscular
blockade produced by decamethonium and
succinylcholine is not enhanced by ether.

This suggests that the action of curare and
ether at the neuromuscular junction is sim-

ilar. Recent investigation, however, has

produced some evidence that the two types

of blockade are not identical'"'.

Convulsions : Certain factors usually con-

tribute to the so-called ether convulsions.

These factors are toxicity in a child who has

been premedicated with atropine and anes-

thetized with ether in the presence of a

high endogenous and exogenous temperature.

This leads to an elevation of the metabolic

rate, producing a high output of carbon
dioxide which is inadequately eliminated

and a high oxygen demand which is inade-

quately supplied. Thus the stage is set for

a convulsion.

stimulation of the

motor centers. In

by a so-called run-

disappears if the

A neuromuscular phenomenon character-

ized by abnormal motor movements has been

observed in association with divinyl ether

which is the result of

subcortical and spinal

dogs this is manifested
ning movement which
drug is discontinued immediately and 100

per cent oxygen is administered.

Effects on the respiratory system

Ether exerts on the medullary respira-

tory center a dual action consisting of direct

depression and reflex stimulation. The pre-

dominance of one effect over the other is

determined by the depth of anesthesia. The
reflex stimulation of the respiratory cen-

ter is due largely to the stimulating effect

of mobilized epinephrine, the sensitization

of pulmonary stretch receptors, and the

stimulation of extrapulmonary sensory re-
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ceptors"*'. The development of metabolic

acidosis will also produce reflex stimula-

tion of the respiratory center through the

chemoreceptors of the carotid and aortic

bodies. The final eflfect on alveolar ventila-

tion is the result of the interaction of reflex

stimulation and direct depression of the

respiratory center, together with the altera-

tions produced on neuromuscular conduction

and the reactivity of the respiratory mus-
cles.

The salivary and mucous glands are stim-

ulated during induction and depressed dur-

ing maintenance. The secretions develop

mostly in the upper respiratory tract where
the salivary and mucous glands are more
abundant. Premedication with anticholiner-

gic drugs and induction with thiobarbitur-

ates will reduce this secretory activity.

Frequently reference is incorrectly made
to the irritating actions of ether on the

lungs. No cytologic changes can be demon-
strated in the mucous membranes of the

bronchioles or alveoli following ether anes-

thesia. Pulmonary edema, pneumonitis, or

the activation of latent tuberculosis is not
due to a direct eff'ect of ether.

Ether is a bronchodilator and is thus a

beneficial anesthetic agent for the patient

with bronchial asthma. The bronchodilata-

tion results from the combined eff'ect of

direct depression of smooth muscle and to

reflex sympatoadrenal release.

Central cardiac effects

In 1927, Blalock'9' demonstrated that

ether anesthesia in the dog is associated

with an increase cardiac output. From fur-

ther studies he concluded that the increased

cardiac output was due to a direct myocard-
ial stimulation by ether*"". This incorrect

interpretation has remained unchallenged

until recently. Fisher and his associates'^^',

in 1951, demonstrated that ether acts as a

direct myocardial depressant in the heart-

lung preparations of dogs. Brewster and
Issacs'-', in 1953, discovered that the in-

creased cardiac output in the dog was due
; to the reflex release of nor-epinephrine and
epinephrine.

Thus the safety of the action of ether

upon the myocardium is determined by the

quantitative reflex release of epinephrine

and nor-epinephrine from the adrenal me-
dulla and sympathetic nerve endings, which
by virtue of their positive inotropic efl^ect

upon the myocardium antagonize the direct
myocardial depression or negative inotropic
effect of diethyl ether.

The clinical significance of this myocard-
ial eff'ect is that critical myocardial depres-
sion associated with profound hypotension
may result from the direct depressant effect

of diethyl ether upon the myocardium of a
patient in whom the reflex release of epine-
phrine and nor-epinephrine from the ad-
renal medulla and sympathetic nerve end-
ings is reduced or abolished.

The danger of critical myocardial depres-
sion during ether anesthesia is present in

the following situations

:

1. Drugs
a. Antihypertensive therapy with

veratrum alkaloids, Rauwolfia
preparations, hydralazine, and
hexamethonium

b. Chlorpromazine
2. Spinal anesthesia supplemented with

ether when sympathetic blockade is

still present.

3. Surgical adrenalectomy or thoraco-
lumbar sympathectomy

4. Pathologic hypofunction of the
adrenal medulla
a. Addison's disease

b. Cushing's syndrome
c. Adrenogenital syndrome

5. Subnormal sympathoadrenal release

6. Decreased response of a diseased

myocardium to the positive inotropic
effect of epinephrine.

During induction the cardiac rate is in-

creased mainly because of the release of
epinephrine. Ether does not sensitize the
cardiac conducting tissue to epinephrine
and related sympathomimetic amines. Spon-
taneous arrythmias are uncommon during
ether anesthesia when adequate alveolar
ventilation is maintained. When they do
occur, they are supraventricular in origin.

Continuous electrocardiographic recording
during ether analgesia for cardiac surgery
has not revealed any myocardial irritabil-

ity except during direct cardiac manipula-
tion.

Peripherovasci/Iar effects

Two mechanisms are involved in the
pheripheral vasodilatation p r o d u c e d by
ether: (1) depression of the vasomotor
center, and (2) direct depression of the
smooth muscle of the blood vessels. Hershev
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and Zweifach"-" have shown that during

hemorrhage ether predisposed the peri-

pheral vascular compensatory mechanisms

to early and extensive deterioration, de-

creased the tolerance to hemorrhage, dimin-

ished the response to blood transfusion, and

modified the peripheral vascular reactivity

to vasoconstrictor drugs.

Effects on the blond

The hemoconcentration observed during

ether anesthesia is due to the combined

effects of a reduction in plasma volume and

the reflex sympathetic effect of splenic con-

traction. There is an increase in the flow

of lymph which is probably indicative of

the transfer of fluid from vascular to ex-

travascular compai'tments.

Effects on the gastroiutestina] sjistem

Gastrointestinal tone, motility, and secre-

tory activity are diminshed or completely

inhibited during ether anesthesia. This is

due to the direct depression of the smooth

muscle of the gastrointestinal tract and re-

flex sympathoadrenal release.

The high incidence of nausea and vomit-

ing attributed to ether anesthesia by both

the layman and medical profession has been

unfounded. Often this is chiefly due to

faulty and improper administration of the

agent, hypoxia during or following opera-

tion, the operative procedure, and narcotic

drugs used for premedication or postopera-

tive pain relief. Waters"", in 1936, re-

Ijorted an incidence of 57 per cent with

ether. Stephen"'", in 1954, using modern

anesthetic techniques to administer ether,

reported an incidence of 38.5 per cent with-

out Marezine, and 25.8 per cent with Mare-

zine. A study of nausea and vomiting in

patients undergoing cardiac surgery with

hypnotic doses of thiopental for induction

and analgesic concentrations of ether for

maintenance revealed an incidence of 4.2

per cent (table 2).

Metabolic effects

As a result of the improvements in anes-

thetic techniques and biochemical investiga-

tion, many of the older views concerning

the metabolic effects of ether need modifi-

cation. Also, much of the biochemical

investigation of the metabolic effects of

ether were done in animals and the results

are not always transferable to man. The

reflex sympathoadrenal stimulus by diethyl

Table 2

Comparative Incidence of Postoperative Vomiting
with Ether

I'er Cent
Waters (19.3()) 57
Stephen (1<I54) 38.5

Stephen (19541 witli maiozine 25.8

Ether analge.sia for cardiac .surgery -1.2

ether anesthesia produced hyperglycemia by

glycogenolysis. If the nerves to the supra-

renal glands are blocked by spinal or epi-

dural anesthesia, hyperglycemia and me-
tabolic acidosis are not produced. Thus the

metabolic acidosis is also secondary to re-

flex sympathoadrenal release"'". Pento-

barbital and thiopental also inhibit the

production of hyperglycemia by ether"'.

Disturbances in acid-base equilibrium

are usually due to alterations in ventilation.

In the adult human, the proper administra-

tion of ether with adequate alveolar ven-

tilation does not cause metabolic acid-

osis"'''. In most infants and many children,

however, a moderate degree of metabolic

acidosis develops largely because of an in-

crease in the blood lactic acid"'".

Thus a modification in our attitude to-

ward the administration of ether to the

diabetic patient is required. All that is

really necessary in the management of the

diabetic patient during surgery is to ad-

minister adequate insulin and glucose to

maintain carbohydrate metabolism without

producing hypoglycemia. The type of anes-

thetic agent used is far less important than

its proper administration.

Liver function : There is a transient de-

pression of liver function and the secretion

of bile and bile salts during ether anesthe-

sia. Clinical experience, however, seems to

indicate that anesthesia per se when con-

ducted with ether does not seriously in-

fluence the course of liver disease unless the

exposure is excessive and is associated with

hypoxemia. A well conducted anesthesia,

with the maintenance of adequate tissue

oxygenation and blood pressure, is more
important than the effect of ether in pre-

venting liver damage. The protective action

of oxygen compares favorably with that of

a high carbohydrate diet prior to anesthe-

sia.

Eff'ects on renal function

Ether anesthesia is accompanied by a

suppression of urine formation and a com-

pensatory polyuria during recovery. Fol-
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lowing- induction of anesthesia there is a

marked reduction of the glomerular filtra-

tion rate, the effective renal plasma flow,

and the output of water and electrolytes.

The fall in filtration is usually less marked
than that in effective renal plasma flow, so

that the filtration fraction rises'-'". Since

these alterations of renal function are asso-

ciated Vvith either no change or a slight

increase in the arterial pressure, a marked
intrarenal vasoconstriction must occur, pre-

sumably affecting both afferent and efferent

arterioles. The output of water and elec-

trolytes decreases more than the filtration,

indicating a relative augmentation of tubu-

lar reabsorption. The increased tubular

reabsorption is due to the stimulation of

the supraoptic-hypophyseal system and the

release of the anti-diuretic hormone from
the posterior pituitary gland. These effects

on renal function are not specific for ether

anesthesia, but seem to be associated with

the state of general anesthesia regardless

of the anesthetic agent used. Although
urinary output is temporarily suppressed,

no specific cytologic changes can be demon-
strated in the renal parenchyma. The effect

is purely functional.

Effects on uterine activitij

Ether inhibits uterine activity and in

deep planes causes marked uterine muscu-
lar relaxation. It passes through the placen-

ta to narcotize the fetus. When used to

supplement the less potent anesthetic gases,

ethylene and nitrous oxide, minimal con-

centrations can be used without producing
the deleterious effects seen with ether alone.

Divimjl Ether

Divinyl ether is often referred to as a

hybrid of ether and ethylene because chem-
ically it is similar to both. It is four times

as potent as diethyl ether. Induction and
recovery are rapid, and the postoperative

period is relatively free of nausea and vom-
iting. During induction the salivary and
mucous glands are strongly stimulated. The
production of copious secretions may prove

troublesome if the patient has not been
premedicated with atropine. Divinyl ether

is also a bronchodilator. Repeated or pro-

longed administration produces necrosis of

the liver of the central lobular type. This

effect is enhanced by coexisting hypoxia.

The eye signs are not reliable in assessing

the depth of anesthesia. Eyeball activity

may be active in the presence of good mus-
cular relaxation.

Divinyl ether is useful to facilitate the

induction of diethyl ether by the open drop
technique and to fortify the analgesia of

nitrous oxide and ethylene by the semi-

closed method. It also can be used for minor
surgical procedures, but should not be used
longer than .30 minutes because of its hepa-
totoxic properties.

Ethyl Chloride

Ethyl chloride is a halogenated hydrocar-
bon with pharmacologic properties similar

to chloroform. Its rapid, pleasant induction

is the only feature which has sustained its

popularity. Its safety margin is small,

owing to its extreme potency and volatility.

Initial vagal stimulation with bradycardia
makes premedication with atropine essen-

tial. As anesthesia deepens, cardiac output
is decreased by direct myocardial depres-

sion. Myocardial irritability is enhanced.
The cardiac conducting tissue is sensitized

to epinephrine and related sympathomimetic
amines. Ventricular fibrillation may be
produced by this combination. With many
safer anesthetic agents available, its use as

an inhalational anesthetic is not justified.

The use of ethyl chloride to produce
local anesthetic effects by refrigeration has
been unsatisfactory. Not only does destruc-

tion of healthy tissue sometimes occur, but

pain is often experienced when the tissue

is incised. As a local analgesic, ethyl chlor-

ide leaves much to be desired.

Balanced Pharmacologic Anesthesia

The anesthetic state can be broken down
into three components : hypnosis, analgesia,

and muscular relaxation. Drugs should be
employed to produce each of these compo-
nents for which their pharmacologic prop-
erties are primarily suited. Thus hypnosis
can be accomplished with the thiobarbitur-

ates, analgesia with ether, and muscular
relaxation with the neuromuscular block-

ing agents. Attempts to produce these three

components with ether alone will inevitably

result in unnecessary depression of impor-
tant physiologic mechanisms. Thus the

administration of ether in analgesic con-

centrations, preceded by hypnotic doses of

thiobarbiturates for induction and supple-

mented w i t h a neuromuscular blocking
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I'able 3

Components of Supplemented
Ether Anesthesia

Thiobarbituiates >
Ether >
Muscle relaxants >
Equals anesthesia with few sitle ett'ec-ts

Hypnosis
Analgesia
Relaxation

agent for muscular relaxation associated

with the maintenance of adequate alveolar

\-entilation, \\-ill in'event many of the dele-

terious side effects seen with ether alone

(table ;3).

Conclusio)i

The judgment and skill of the anesthe-

siologist are more significant than the

anesthetic agent employed. In the past too

much emphasis has been placed on indi-

vidual agents in trying to explain the etiol-

ogy of anesthetic complications. A patent

airway, adequate tissue oxygenation, and
carbon dioxide elimination accompanied by
the application of sound physiologic and
pharmacologic principles are the basic un-

derlying requirements in the management of

any patient during anesthesia and surgery.

With the advent of medical anesthesia

associated with improved biochemical in-

vestigational methods and more extensive

research in anesthesia, many of the un-

toward side effects attributed to ether and
other agents have been shown to be directly

related to faulty and improper administra-

tion. It is not the automobile that kills, but

the man behind the Avheel.
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In 1900, a boy baby born in the United State could look forward on

the average of 46,3 years of life. A girl born that year could expect to

live an average of two more years, or a total of 48.3 years. By 1954,

largely because of the elimination of the deaths from infectious diseases

in infancy and childhood, males could expect to live 66.8 years. However,

a female child born in 1954 could expect to live 72.9 years, an expectancy

of six more years than the male. Bond, J. 0. : The Fragile Male, Geriat-

rics 12:489 (Aug.) 1957,
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The Effect of Potassium Depletion on the Kidneys
Walter Hollander, Jr., M.D.

Chapel Hill

It has been known since 1937''' that ex-

perimental potassium depletion in animals
is frequently associated with anatomic le-

sions in the renal tubules, and during the

last decade there have been a number of

reports of renal tubular lesions in patients

dying during or following a period of po-

tassium deficiency*-'. Prior to 1953, how-
ever, little attention was paid to the pos-

sibility that potassium depletion in human
beings might cause significant derangement
of renal function, although there were oc-

casional reports noting polyuria and poly-

dipsia in such patients.

Reports from the Literature

In 1953»3> and 1956'-' Schwartz and Rel-

man of Boston published their excellent

studies with respect to renal function and
histology in potassium-depleted patients.

Table 1 summarizes some of their data. Po-
tassium deficiency developed in patients

nos. 1 and 5 as a result of chronic diai'-

rhea. The second, third, and fourth patients

were all women who had taken excessive

amounts of laxatives for many years. The
letter "A" refers to data obtained at the

time the patients were known to be potas-

sium-depleted ; the letter "B" refers to

studies done subsequent to potassium re-

pletion. The interval between A and B is

indicated in the second column. It will be
noted that some but not all of these pa-

tients had albuminuria, some but not all

had slight elevations of the blood urea

nitrogen or nonprotein nitrogen, some but
not all had abnormalities (usually slight)

of the urinary sediment. All the patients

had a significant impairment of urinary

concentrating power. The phenol red ex-

cretion was measured in only 4 of the 5

cases, but in all these it was diminished.

After potassium repletion, all the abnormal-

ities returned to or toward normal, and

in 4 of the 5 the interval was only two to

three months. In cases 1 and 3, the authors

obtained renal biopsies during potassium
depletion and again after potassium re-

pletion. Tubular lesions were evident at the

Read before the Section on Internal Metlicine, Medical So-

ciety of the State of North Carolina. Asheville, May S. 1957.

time of potassium depletion and were
thought to be mainly in the proximal con-

voluted tubules. The biopsies performed
after repletion showed evidence of repair.

Table 2 contains some of the available
data from the literature with respect to

urinary findings and renal function in po-
tassium-depleted patients'-". This summary
includes cases of potassium deficiency aris-

ing from various causes, and almost all

are examples of probable rather than rig-

idly proved forms of this condition. Hy-
pokalemia was present in all, and in the
majority there was some likely cause for
excessive loss of potassium from the body.
It is important to point out, however, that

factors other than potassium depletion

could have contributed to renal abnormali-
ties in all these cases, and hence they can-

not be taken as conclusive evidence for the

eff'ect of potassium deficiency alone. Thus
chronic diarrhea may have been associated

with deficiencies of many factors in addi-

tion to potassium, and primary hyperaldos-
teronism is generally associated with sig-

nificant hypertension. To a lesser degree,

the same qualification applies to the 5 cases

of Relman and Schwartz, and unfortunately

the few studies of relatively pure experi-

mental potassium depletion in humans which
have been reported do not provide much
data with respect to functional or anatomic
effects on the kidney.

As in the cases of R e 1 m a n and
Schwartz'-'^', the most consistent abnormal-
ity in this random group of potassium-de-
pleted patients is an impairment of the

urinary concentrating mechanism, which
was evident in all but one of those tested.

Albuminuria was present in most but not

all of the cases. The urinary sediment was
abnormal (usually to a slight degree) in

most but not all cases. The blood urea nitro-

gen or nonprotein nitrogen was elevated in

some but by no means all of the cases, and
was almost never extremely high.

Cases Studied at Nofth Carolina

Memo)ial Hospital

The last 4 cases represent patients with
severe potassium depletion whom we have
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Table 1

Evidences of Rena Damase in Potassium Depletion and Aft er Potassium Reple tion
'

Case Interval
(Months)

Albuminuria

Abnormal
I'rinary

Sediment
B.r.x.

Ms. per 100

Maxium
Spetilic

(iravity '

!.> Min. (;iomerular
I'.S.I'. Filtration

; Excreted Rate C-IX
wi'^l*,^ ml. min.

Effective
Renal I'lasma
Flow C-l'AH

ml. min.

A—>B A B A B A B A B A B A E A B

1 18 mos. No No No No — — 1.005 1.022 12 2(i (;4 — 247 —
o 2 mos. Yes No Yes Slight 27 13 1.005 1.021 in 30 43 103 315 584

3 3 mos. No No No No 15 — 1.011 1.020 9 24 51 63 362 307

4 3 mos. Yes 9 No No IG — 1.013 1.026 — — 103 116 379 507

5 2 mos. Yes No Slight No NPN NPN

= 45 =35
1.008 1.023 3 21 43 80 88 407

From the tlat.-i ot Relman(2) and Schwartz(3).

had the opportunity to studv at North
Carolina Memorial Hospital. The first of

these, N. P., was in her .seventh month of

pregnancy, and was acutely ill following 10

days of severe diarrhea. She was markedly
anemic and weak. She had an extremely
low serum potassium level, the full expla-

nation of which was never established, al-

though it was essentially certain that it

was at least partly the result of large

losses of potassium associated with the

diarrhea. There were no excessive losses

of potassium in the urine. She had a

slightly abnormal urinary sediment, but

this may have been due to a complicating

urinary tract infection. There was no albu-

minuria. The blood urea nitrogen was 20

mg. per 100 cc. (definitely elevated for a

pregnant woman), and this subsequently

dropped to 6 mg. per 100 cc. after potassium

repletion and delivery. The maximum urin-

ary concentration was to a specific gravity

of 1.005, and the 15-minute phenol red ex-

cretion was less tahn 5 per cent. The infant

died in utero, but the patient survived and
appeared to recover fully. Unfortunately it

has never been possible to do follow-up

renal function studies.

The second and third patients are both

examples of chronic potassium depletion

associated with excessive use of laxatives

and are therefore similar to cases 2, 3 and
4 reported by Relman and Schwartz. The
first of these, N. W., had an essentially

normal urinary sediment except for occa-

sional white cells, had no albuminuria, and

had entirely normal renal function studies

except for a markedly impaired ability to

produce a concentrated urine. This patient

was given large amounts of potassium over

a week or more and has remained in ap-

parent potassium balance for the interven-

ing seven months. Her urinary concentrat-

ing ability was entirely normal when re-

tested six months after potassium repletion.

The third patient, S. V.. had a trace of al-

buminuria and a slightly abnormal urinary
sediment (again occasional white cells).

The blood urea nitrogen was minimally
elevated, and the u r i n a r y concentrating

ability was definitely impaired. Several

months after potassium repletion a random
urinalysis showed a specific gravity of

1.016, and the blood urea nitrogen was
normal.

The fourth patient. V. C, was admitted
in a state of agitated disorientation. Her
initial serum potassium level was extremely
low. The cause of what was undoubtedly
a profound state of potassium depletion

proved to be a variant of Cushing's syn-

drome due to bilateral adrenal hyperplasia

in which the predominant manifestations

were the electrolyte disturbances and which
was therefore thought to represent a pre-

dominantly aldosterone-secreting form of

this condition. Again, the one impressive

abnormality with respect to the kidneys

was a marked impairment of the urinary
concentrating mechanism. This was asso-

ciated with variable degrees of polyuria, a

symptom which was noted in many of the

other case reports cited in tables 1 and 2.

This patient had a bilateral adrenalectomy,

and was finally able to maintain a normal
serum level thereafter. Satisfactory follow-

up studies were impossible, however, be-

cause a number of complications developed

and she finally died with generalized cryp-

tococcosis several mosiths after adrenalec-

tomy.



November, 1957 RENAL EFFECTS OF POTASSIUM DEPLETIOON—HOLLANDER

Table 2

EVIDENCES OF RENAL DAMAGE IN POTASSIUM DEPLETION

507

CASE CAUSE OF

K DEPLETION

SERUM
K

mEq/L

ALBUMINURIA URINARY URINARY

SEDIMENT CONCENTRATING
ABILITY

B UN
OR

N PN

PS P

EXCRETION

Willioms and

MocMahon (1947)

Ctironic

Diorrtieo

29 Yes Granular

Casts

Elevated

LufI et ol

(1951)

Idiopathic

(Adrenal

adenoma)

2 9 Intermittent Occosionol

Wbc and

Rbc

Impoired

1 Oil

Lutt et ol

(1951)

Idiopathic 2 No Wbc and

Rbc

Normal

Keye(l952) Steatorrhea < 1 3 Yes Rbc and

Granular

Costs

1 000 on

Admission

Elevated

Wyngoarden et al Excessive

(1954) Urinary

Losses

-

'' Cause

2 6 Yes Many Impaired

Rbc 1 Oil

Occasional

Costs

Elevated

N.W. Chronic

N.C.M.H. Laxatives

#4-74-49

2.1 No Occasional Impaired

Wbc 1.006

Normal

Evans and Milne

(1954)

Aldosteronism 1 4 Yes Occasional

Rbc and Wbc

Impaired

1 Oil

Normal -»

Elevated

Moder and Iseri

(1955)

Aldosteronism 1.6 Trace Normal Impaired

I.OIO

Normal

Foye and

Feichtmeir (1955)

Aldosteronism 18 Troce Normal Impaired

1.009

Normal

Conn and Louis

(1956)

Aldosteronism 16 Trace Normal Impaired

1 01 1

Normal Normol

Holten and

Petersen (1956)

Probably

Aldosteronism

2.3 Yes Occasional

Rbc and Wbc

Impaired

1.018

Normal

Duston, Corcoron

ond Poge (1956)

Aldosteronism 2.8 Yes Rbc

Wbc
Impaired

1.016

Normal'

Ditto Aldosteronism 2.4 Yes Wbc Impaired

1.013

Normal

Ditto Aldosteronism 1.8 Yes Wbc Impoired

I.OII

Normal

L Cm J

Fine et al

(1957)

Aldosteronism 2.3 Troce Occasional

Wbc ond Rbc
Normal

1.026

Elevated

N.P.

N.C.M.H.

#2-40-08

Diarrhea

and Pregnancy

15 No [Infection] Impaired

1.005

Elevated Impaired

Normol

s.v. Chronic 1.9 Trace Occasional Impaired Elevated

N.C.M.H. Laxatives Wbc I.OIO

#3-46-54

V.C. Adrenol 1.5 Trace Few Wbc Impaired Normal Normal
N.C.M.H. Hyperplasia 375 mOsm.

#2-53-39
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Table 3

Maximum Achievable I'rinary Concentration of
Potassium Depleted and Control Rats'

Duration of Muscle K Concentration of Urine

K-<leficiency mM./lOO Gm. f. f. s. Milliosmolal

Weeks Control K-deficiency Control K-rleficiency

1 47.6 42.8 2550 2132
3 45.8 41.7 2545 1962
2 48.2 .37.9 2636 1808
4 47.9 34.0 2516 1710
2-y2 44.8 26.6 2491 990

*This table is based on data rei»nrled in more detail elsewhere

Studies of PotassiiiDi Depletion i)i the Rat

During the past several years a group of

us in the Department of Medicine at the

University of North Carolina has been
studying the effect of experimental potas-

sium depletion on the renal concentrating

mechanism of the rat. These studies'"' rep-

resent the joint efforts of Dr. Robert Win-
ters, Dr. Frank Williams. Dr. John Brad-
ley, Dr. Louis Welt, and I. In addition, the

kidneys of these rats have been studied

histologically and by microdissection by Dr.

Jean Oliver of the Renal Research Unit in

Summit, New Jersey. Potassium depletion

was achieved by a potassium-free intake

and supplemental sodium bicarbonate. Con-
trol rats received the same basic diet but

with adequate amounts of potassium. The
ability to form a concentrated urine was
tested by collecting urine following an in-

jection of vasopressin-in-oil. In table 3 the

maximal concentration of the urine achieved

by various groups of rats is compared to

the concentration of potassium in fat-free

muscle solids. The latter is considered to be

an index of the severity of potassium de-

pletion.

A separate control group was tested with
each experimental group, and the concen-

trating ability of control rats was readily

reproducible. It will be noted that with
increasing degrees of potassium depletion

there was a progressive decrease in the

maximum urinary concentration achieved.

On the basis of additional data, it has been

possible to conclude that this defect of the

renal concentrating mechanism cannot be

explained by a deficiency of any known fac-

tor other than potassium, that it is not

simply the result of general nutritional

failure, and that it is related to the total

concentration that the kidney can achieve

rather than to the concentration of any one

particular urinary solute.

As will be reported in the near future by

Dr. Jean Oliver, the most consi.stent an-

atomic lesion in the kidneys of these potas-

sium-depleted rats is found in the collecting

ducts. This appears to be a unique lesion

and achieves added interest when consid-

ered in relation to the physiologic defect,

since several recent lines of evidence sug-

gest that at least part of the urinary con-

centrating mechanism is located in the col-

lecting ducts.

Siinimarij

There is now a substantial body of cir-

cumstantial evidence in human beings and
experimental evidence in animals which im-

plicates potassium depletion as a specific

cause of functional and anatomic derange-

ments of the kidney. The most consistent

alteration of renal function in potassium-

depleted patients appears to be an impair-

ment of the capacity to produce a highly

concentrated urine, although other func-

tional abnormalities also occur. In rats, ex-

perimental potassium depletion leads to a

progressive impairment of the renal con-

centrating mechanism and to what appears

to be a unique anatomic lesion in the renal

collecting ducts. It is possible that this col-

lecting duct lesion and the impairment of

the renal concentrating mechanism repre-

sent the primary effects of potassium de-

pletion on the kidney, and that many or

all of the other renal abnormalities which
have been observed are subsequent and
perhaps secondary developments.
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Can you answer these

3 important questions?

y. How do your patients benefit from
''The Doctors Program'?

A, The Blue Shield Doctors Program offers your patients the

best protection they can get.

(J. How does your community benefit from
'The Doctors Program "?

A. Blue Shield does not restrict its coverage to large "good

risk" groups of employees. Blue Shield does not cancel

because of old age or because a subscriber has had to use

his coverage often. And Blue Shield does not increase the

. family subscription rate each time a child is born.

(^. How do you benefit from

A.

The Doctors Program'?

With Blue Shield you get prompt, fee-for-service pay-

ments with fewer collection problems. Your understanding

of the Plan will help your patients to enjoy a satisfying

and uncomplicated experience when they use their Blue

Shield coverage.

Because it affects your professional and economic future,

your Medical Society is working with Blue Shield to

provide more and more coverage.

North Carolina's BLUE SHIELD
Hospital Saving Association

Chapel Hill, N.C.

®
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lolution at room temperature. Aver-
ige IV dose is 500 mg. given at 12
LOur intervals. Vials of 100 mg.,
150 mg., 500 mg.

HERAPEUTIC BLOOD LEVELS ACHIEVED

iany physicians advantageously use
he parenteral forms of ACHROMYCIN
n establishing immediate, effective
.ntibiotic concentrations. With
ACHROMYCIN you can expect prompt
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KNTRAMUSCULAR Used to Start a pa-
:ient on his regimen immediately,
)r for patients unable to take oral
aedication . Convenient / easy-to-use ,

Ideally suited for administration
Ln office or patient's home. Supplied
Ln single dose vials of 100 mg.^ (no
refrigeration required)

.

TetracycUneHCli.

:N minutes — SUSTAINED FOR HOURS

:ontrol, with minimal side effects

#

)ver a wide variety of infections -

reasons why ACHROMYCIN is one of to-

lay' s foremost antibiotics.

IDERLC LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK
eg. U.S. Pat. Oft.
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ANNOUNCEMENT
To Members of the Medical Society

of the

State of North Carolina

Regarding your Society's Accident and Health Plan

Established 1940

LOWER RATES UNDER AGE 35

We are glad to announce a 25'-'o reduction in premiums for all

Society members under age 35, effective October 8, 1957. At the first

renewal after the attainment of age 35 your premium will revert to the

original amount.

PLANS AVAILABLE
' Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70

Accidental Loss ot Sight, Speech Accident and Annual Scmi-Annual Annual Scmi-Annuol
Plan Deoth Coverage or Hearing Sickness Benefits Premium Premium Premium Premium

1 $2,500 $ 2,500 to $ 5,000 $ 25.00 Weekly $ 33.75 $17.40 $ 45.00 23.00
2 5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50
3 5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00

4 5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172,00 86.50
* Amount payable depends upon the nature of the loss os set forth in the policy.

Members under age 60 and in good health may apply for $10.00
per day extra for hospitalization at premium of only $20.00 annually, or

$10.00 semi-annually. Pays up to 90 days for each sickness or injury.

We are proud of our 17 years of service to the North Carolina

Medical Society. During this period we have paid fully and promptly

claims to disabled members totaling over $800,000.00.

I am as close to you as your telephone. Please call me collect, day

(5-5341) or night (7-3157), concerning any questions on which I may be

helpful.

FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY

TO

J. L. CRUMPTON, State Mgr.

Professional Group Disability Division

Post Office Box 147 Durham, N. C.

— Representing —
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY
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Thrombotic Thrombocytopenic Purpura

A Case ami A Brief Review uf the Lite)-afin-c

Rod M. Bute, Jr., M.D.

Greensboro

The disease thrombotic thrombocytopenic
purpura was first described by Moscho-
vitz'i' in 1925, and given its name by
Singer*-' in 1947. Its outstanding feature

is the appearance of innumerable occlusions

of small caliber arteries, arterioles, and
capillaries by an amorphous or grandular
acidophilic material '''. The clinical mani-
festations form an unusual triad ; throm-
bocytopenic purpura, hemolytic anemia, and
transitory bizarre neurologic symptoms and
signs. Owing to the increasing number of

cases reported in the literature, this entity

can no longer be regarded as a medical
curiosity. The following case, diagnosed m
vivo, is presented because it is so character-

istic of this disease.

Case Report

A 28 year old housewife was admitted to Moses
H. Cone Hospital on May 5, 1954, because of

jaundice. The patient had noted mild discomfort

in the epigastrium for about one week before the

onset of her present illness. Twenty-four hours

before admission she suddenly became extremely

nauseated, vomited once, became anorexic, had a

severe headache, and noticed that her eyes were
yellow.

Past history

In July, 1953, she was kept in bed for three

weeks because of infectious hepatitis. In early

childhood she and a younger brother had had at-

tacks of jaundice at the same time.

Sixteen months before admission she had been

delivered of a normal healthy child. She was ex-

tremely nauseated and had frequent nosebleeds

throughout the entire pregnancy, but no jaundice.

She was kept on a salt free diet during the preg-

nancy, although she did not think that she had
anything wrong with her kidneys or an elevation

of blood pressure.

The patient worked at a retail store and had

no contact with fumes or chemicals at her job.

However, she had helped her father spray tobacco

with some sort of chemical three days before the

onset of her present illness. She did not recall any
rats around her home, but she had a dog which

had been placed in a veterinary hospital in Decem-
ber, 1953, with a diagnosis of pneumonia.
The history also revealed that the patient had

had what was called "rabbit fever" on two occa-

sions—once at the age of 18 years and again at

22. On each occasion she had broken out with skin

lesions and had had some fever, but had not seen

a physician. Dilatation and curettage had been

done two or three years previously, and the path-

ologic report was negative. She was told five years

before that she had pyuria, but there were no
other gastrourinary symptoms. Her average weight
was about 145 pounds, increasing up to 165 pounds
since the birth of the baby. She had not used
alcohol and had not been taking any form of medi-

cation recently. The only cleansing material she

had used around the house was Ajax.

Physical examination

The patient was a well developed, well nourished,

somewhat overweight young white woman who had
definite icterus of the skin and sclerae and who
appeared subacutely ill but was mentally alert. The
temperature was 99.4 F., the pulse 80, weight 160
pounds, and blood pressure 134 systolic, 95 dia-

stolic. There were four or five dime-sized contu-

sions or purpuric spots over both legs and two
similar lesions over the left arm. The lungs were
clear to percussion and auscultation. There was
no enlargement of the heart; the point of maxi-
mal impulse was felt in the fifth interspace inside

the midclavicular line, the heart rate was 80, the

rhythm regular, and no murmurs were heard. The
liver and spleen could not be felt, but there was
tenderness to palpation in the epigastrium and
some tenderness in the left upper quadrant.

Laboratory data

On admission the red blood cell count was
4,280,000, the hemoglobin 71 per cent, the white
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blood cell count 5,450, with 68 per cent polymor-

phonuclears and 32 lymphocytes. A specimen of

urine was found to have a specific gi-avity of 1.012,

an albumin determination of 3 plus, and was neg-

ative for sugar, acetone, bile and urobilinogen;

microscopic examination of the urine revealed 40

to 50 red blood cells per high power field and 3 to

6 white blood cells. The icterus index was 34 units.

The guiac test was negative. The sedimentation

rate was 34 corrected, the hematocrit 32, and pro-

thrombin 100 per cent.

Clinical coiO'se

It was first thought that the patient had in-

fectious hepatitis, and she was placed on a high-

protein, high-carbohydrate, moderate-fat diet, and

on bed rest with bathroom privileges. She was giv-

en codeine and Empirin for headache. On the sec-

ond hospital day nausea and vomiting developed.

She was given 1,000 cc. of glucose and saline, and

1,000 cc. of glucose and water. A flat film of the

abdomen showed a small calcification in the right

pelvis and a similar but less obvious shadow over

the left pelvis, which the radiologist felt were

phleboliths. Agglutination tests for Weil's disease

were done and found to be positive (1:00) for

Leptospira canicola and Lept. icterohaemorrhagiae.

A second urinalysis showed 4 plus albuminuria.

The cephalin flocculation test was negative at 24

and 48 hours.

The jaundice became worse on the third hospital

day, and the patient was started on ACTH, 10

units every six hours. On the fifth day she had

improved, not having vomited in 36 hours, and

wanted to go home. It was noted, however, that the

number of small purpuric spots on her legs and

hands had increased.

On the sixth hospital day the patient's hemoglo-

bin suddenly dropped to 37 per cent and the red

blood cell count to 2,000,000. She became semi-

comatose. An osmotic fragility test was entirely

normal: a reticulocyte count was 12.4 per cent, and

a platelet count was 20,000. The blood urea nitro-

gen was 38. A direct Coombs test was negative.

She was given 500 cc. of 0-positive whole blood

immediately and an additional 1,000 cc. on the

next day. A second platelet count was 22,000. The

clotting time was 6 minutes and bleeding time 6

minutes, 30 seconds. The serum alkaline phosphate

was 4.8 Bodansky units.

On the seventh day the patient became ex-

tremely irrational, began to pick at the bedclothes,

and did not recognize members of the family. On
the eighth day her respiration became rapid and

grunting, and a flaccid paralysis of the left arm
and transient paralysis of the right side of the

face developed. In view of the above findings the

diagnosis of thrombotic thrombocytopenic pui^pura

was made, and she was started on cortisone, 25

mg. every four hours. Additional laboratory stud-

ies gave the following- results: red blood cells,

2,050,000; hemoglobin, 37 per cent: white blood

cells 12,300, with 05 polymorphonuclears, 5 myelo-

cytes, 10 juveniles, and 9 lymphocytes. Van den

Bergh's test for serum bilirubin: total, 10.5 mg.

per 100 cc. (direct, 3.8 mg.; indirect, 12.7 mg.).

The urine was still negative for urobilinogen and

bile.

On the tenth hospital day the patient was still

delirious, running a temperature of 103 F., rec-

tally, and was entirely unresponsive. She was given

1,000 cc. of whole blood the next day. She began

to have convulsive seizures lasting from one to

three minutes which were only partially con-

trolled by paraldehyde. The patient continued to

have a high fever, began to have more more fre-

quent convulsions, and quietly expired at 4:40 a.m.

on the twelfth hospital day.

Pathologic studies

At autopsy the body was that of a moderately

well nourished, well developed white female. There

was moderate icterus of the skin and sclerae. Pe-

techiae were found over the entire body, and a few
ecchymoses were found on the shins.

The heart weighed 325 Gm. There were many
petechiae of the epicardium and ecchymoses of the

auricular appendages. The liver weighed 1,750 Gm.
The surface was smooth except for a slight gray

thickening in scattered patches. There were a few
petechiae beneath the scalp, and petechiae on the

inner aspect of the dura. After the brain was
fixed, a notable feature was the presence of petech-

iae in an irregular distribution.

There was a necrotizing arteriolitis, with numer-
ous fresh and organizing hyaline and granular

eosinophilic thrombi in the following organs: skele-

tal muscle, myocardium, liver, stomach, adrenals,

kidneys, pons, and vertebral marrow.

Review of the Literature

Many terms, have been employed to de-

scribe this disease, and, although none are

entirely satisfactory. Singer's'-' desig-

nation, "thrombotic thrombocytopenic pur-

pura," is the most common and apparently
is accepted at the present time. It does not

emphasize, however, the hemolytic anemia
as an essential feature of the disease, and
Adelson'^' suggests thrombolytic thrombo-
cytopenic purpura as a better descriptive

term.

Etiology

Little is known about the causative

mechanisms underlying this disease. The
original "platelet thromboses" hypothesis,

assuming that the occlusions were composed
exclusively of platelets, has been dis-

carded'-"^'. It is now established that the oc-

clusions are not mei'ely due to agglutinated

platelets, that the vascular wall is probably
affected, and that the anemia is caused by
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an extracorpuscular hemolytic mechanism
which also damages transfused red cells at

a rapid rate'"'. Hyersensitivity mechanisms
have been considered but not proved.

Pathology

Histologically, the condition is marked by
multiple hyaline thrombi throughout the

small arteries, arterioles, and capillaries in

most of the organs of the body—most com-
monly the myocardium, the capsular zone

of the adrenals, the renal cortex, the pan-

creas, and the brain, where they are con-

fined almost exclusively to the gray mat-
ter '". By various staining techniques it has

been shown that the thrombi show the same
staining reactions as do the platelets. It is

believed but not proved that the thrombotic

material is partially made up of aggluti-

nated platelets'*".

Opinions differ as to whether a primary
vascular lesion occurs first, followed by an
occlusion of the vessel with agglutinated

platelets. Most of the evidence, although
not conclusive, favors a destructive lesion

of the vascular wall of the small blood ves-

sels, followed by dilatation of the vessel,

then thrombosis*''. It is believed that what-
ever causes the underlying process, it is

repetitive, and that the lesions occur in

crops'^'.

At autopsy petechiae and ecchymoses are

seen in various organs. Many pathologists

have found lesions of polyarthritis and/or
lupus and disseminated platelet thrombosis
in patients, and suggested that thrombotic
purpura may belong to the collagen group
of diseases'"'.

Symptoms and Signs

There are two recognized forms of the

disease : an acute form, which is fatal with-

in a few days to a few weeks ; a chronic

form, with relapses, lasting for several

months and ending in an acute exacerba-

tion.

In the acute form all the signs and symp-
toms in any thrombocytopenic purpura,
such as petechiae, ecchymoses of the skin,

and bleeding from all body orifices, may be
seen. Other signs usually present are pro-
longed bleeding time, positive tourniquet
test, and poor clot retraction. Some patients

have thromboo'topenia, but only slight or

no purpura. Many give a history of upper
respiratory infection preceding the illness.

Dizziness, nausea, vomiting, headache, ma-

laise, anorexia, and a temperature ranging
from 100 to 102 F. are usual complaints.

Manifest or latent jaundice of the acholuric,

hemolytic type is present. Bilirubinuria is

not found. The liver and spleen are moder-
ately enlarged in about half of the patients,

microscopic hematuria is almost always
found, and nephritis has been encountered.

Almost all the patients have some mental
symptoms. They may have confusion, irri-

tability, delirium., stupor, or coma. These
symptoms are generally transitory and are

followed by lucid intervals. Vertigo, facial

weakness, hemiplegia, ptosis, and dysphagia
are focal signs that may be present*'^'.

An unusual laboratory finding not found
in any other type of spherocytic hemolytic
anemia is intermittent spherocytosis. Inter-

mittent increase in osmotic fragility occurs.

The Coombs test, which demonstrates the
presence of a globulin coat on the surface

of red cells, is generally negative ; however,
in a recent case reported by Ambrosius""'
this test was positive. The leukocyte count
is normal or slightly elevated. A leukemoid
reaction with immature granulocytes has
been observed. Platelet counts are almost
always low<^'.

Random muscle biopsies are not supposed
to be helpful, but in the case presented all

specimens taken at random post mortem
showed typical lesions. The bone marrow
shows a nonspecific pattern, but a hyper-
plastic marrow is generally found pre-

sent'-''. Cooper'"' found that the best way
to demonstrate the lesions by sternal marrow
sections was to use paraffin section of mar-
row.

Only a few cases of chronic intermittent

thrombotic purpura have been reported ; one
patient lived two and one half years and one
nine months, both having had splenectomy'^'.

Treatment

From the standpoint of treatment, splen-

ectomy has been purely empirical and used
only in a few patients because of lack of

diagnosis. Splenectomy has been performed
in 9 patients : in 7 no effect was noticeable

;

the other 2 had only temporary remissions.

ACTH and cortisone have been used in most
instances with poor results. Platelet trans-

fusions are probably of no value, since the
platelets are rapidly removed from the cir-

culation in thrombotic purpura. Anticoagu-
lants are valueless and dangerous. Blood
transfusions maintain life but usuall.v cannot

N
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elevate the red cell level for any length of

time owing to the extracoriniscular hemoly-

tic mechanism'"'.

Sionmarij

A case of thrombotic thrombocytopenic

purpura and a brief summary of availaTHe

knowledge on the subject are presented.

The diagnosis of thrombotic thrombocy-

topenic purpura should be susjjected in any
patient presenting the triad of thrombocy-

topenic purpura, hemolytic anemia, and bi-

zarre neurologic signs and symptoms.
Muscle biopsy at random, as demonstrated

in this case, may contribute to diagnosis-

The necrotizing arteriolitis so prominent

in this case lends support to the theory that

small blood vessels are primary affected first

by some causative agent in this disease.
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Clinical Note: Adult Death from

Salicylate Poisoning
John H. Felts, M.D.-

and

Richard C. Proctor, M.D.f

Winston-Salem

Salicylates, particularly acetyl salicylic

acid (aspirin) have been family medicinal

landmarks for so long that we have lost

fear of the familiar and seldom regard
these agents as dangerous. It takes time,

however, for children to learn about the

contents of medicine cabinets, so that cases

of salicylate poisoning in children are rel-

atively frequent'^'. Accidental ingestion,

dosage errors, and the large doses employed
in treating rheumatic disease may produce
intoxication in children; rarely dermal ab-

sorption of methyl salicylates and hyper-

sensitivity are means of poisoning. The
clinical picture of salicylism in children

then should be well recognized. In adults

the problem is much less common, although
rheumatologists have more than passing

acquaintance with the milder manifesta-

tions. Occasionally salicylates are used in

suicide attempts; because a recent such at-

tempt succeeded, it is thought appropriate
to review briefly the clinical picture of sal-

icylate poisoning.

Case Report

The patient, a 33 year old married
mother of three young children, took an
estimated 30 Gm. of acetyl salicylic acid

and undetei-mined amounts of Bufferin*

and meprobamate at about 8:00 a.m. on the

day of admission. Shortly thereafter she
slashed both wrists. After these lacerations

were repaired, she was sent to us for psy-
chiatric evaluation. Except for signs of

depression, she was not uncomfortable un-
til about three hours after ingestion, when
she vomited profusely five or six times. En
route she became stuporous and on arrival

*Froni the Department of Internal Medicine. Bowman Gray
School of Medicine of Waive Forest College, and the North
Carolina Baptist Hospital, Winston-Salem.

tFrom the Department of Psychiatrj', Bowman Gray School

of Medicine of Wake Forest College, Winston-Salem.

*Bufferin-Acetyl salicylic acid with aluminum glycinate and
magnesium carbonate.

was admitted for treatment about eight

hours after salicylate ingestion.

Admission blood pressure was 130 sys-

tolic, 50 diastolic, pulse rate 120, respira-

tory rate 44, rectal temperature 106 F. The
patient was comatose and considered mori-
bund on admission; her skin was hot and
sweaty while her respiratory excursions
were rapid and deep. Shortly after admis-
sion she had a generalized convulsion and
died. Limited laboratory studies included a
carbon dioxide combining power of 11 mil-

liequivalents per liter and a serum salicyt-

late level of 117 mg. per 100 cc.

Comment
After ingestion salicylates can be meas-

ured in the blood within 30 minutes, peak
levels which persist for four to six hours
being obtained within two hours. From 50
to 80 per cent of the ingested dose is bound
by protein with the unbound fraction, in-

creasing with total dosage. Of the 70 to 80
per cent of a given dose excreted by the kid-

ney, one half is excreted after 24 hours,
with traces being present even at 48
hours'-'.

At usual doses of 0.3 to 0.6 Gm. every
four hours, symptoms are usually minimal
if present. At the therapeutic level of 30 to

50 mg. per 100 cc. a variety of mani-
festations which disappear promptly when
the drug is discontinued may occur—head-
aches, dizziness, tinnitus, deafness, blurred
vision, nausea, and vomiting. When a serum
salicylate of 50 mg. per 100 cc. is reached,
hyperventilation develops and with increas-
ing levels increased agitation, garrulous-
ness, tremor, seizures, coma, and occasion-
ally as in this case death occurs'-'.

If poisoning is not severe, treatment is

simple: supportive measures and with-
drawal of the drug or decrease in dosage if

symptoms develop during salicylate therapy.

With more serious cases, problems multiply
algebraically. One of the early toxic mani-

N
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festations is hyperventilation, which devel-

ops because of stimulation of the medullary

respiratory centers by the drug and which
leads to a respiratory alkalosis''". Ordinar-

ily respiratory alkalosis such as seen in

hysterical episodes responds to carbon di-

oxide inhalation, usually rebreathing into

a convenient paper bag. In salicylate poi-

soning the metabolic derangement is much
more complex''''. The central effect is fol-

lowed by a peripheral action, with an in-

crease in oxygen consumption, fever, met-

abolic acidosis, and at times hyperglycemia

with glucosuria and ketonuria'- ". Urine

pH does not con-elate satisfactorily with

the blood pH, while carbon dioxide com-

bining power is depressed in both respira-

tory alkalosis and metabolic acidosis; serum
chloride is usually elevated in both condi-

tions. Serial blood pH determinations then

become a necessity in recognizing the stage

of the process and in planning treatment.

(Diabetic coma is easily ruled out in most
instances because of the marked sweating

and because the blood sugar is not increased

as greatly in salicylate poisoning.)

When metabolic acidosis supervenes, ade-

quate fluid balance and urine flow must be

maintained. Intravenous sodium bicarbo-

nate has been suggested at this stage, as

has 1/6 molar sodium lactate. Since these

solutions are alkaline, the blood pR should

be known before administration so that

alkalosis, if present, is not exagerated by
injudicious use. Because pK meters are not

standard equipment in most hospitals, dex-

trose and saline solutions are safer in most
cases. Oral sodium bicarbonate has been

suggested, but this agent hastens the ab-

sorption of salicylate and should not be

given before gastric lavage. Since some
salicylate may remain in the stomach as

late as eight hours after ingestion, the

stomach should be lavaged routinely up to

this time; normal saline seems preferable.

The use of carbon dioxide inhalation

serves no purpose at any time, although

oxygen may be effective in combatting hy-

poxia. Theoretically dialysis with an arti-

ficial kidney to remove salicylates"^', ex-

change transfusions, and hypothermia are

attractive; logistical problems make dialy-

sis a conversation piece in most hospitals,

while availability of blood usually limits ex-

change transfusions to children. Hypother-
mia by depressing the accelerated body

metabolism could conceivably allow more
time for excretion of the offending agent,

although no helpful data are available.

Not to belabor the obvious, but preven-

tion is the best treatment. All drugs should

be kept away from children and all dosages

carefully checked by parent, patient, and
physician. With adults intent on suicide,

physicians should be aware that .salicylates

may be neither respectful nor friendly.
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The Medical Spectator

THE GREAT CHOLESTEROL CRISIS
Seen in historical perspective, the pres-

ent cholesterol crisis takes on cultural

aspects hardly glimpsed if one neglects

such real and fictional characters as Ponce
de Leon. Brown - Sequard, Dr. Brinkley,

Faust, and Mr. Am. This quintet dramatizes

man's struggle with aging and with ignor-

ance, each membei' seeking or possessing

the secret of life. For one the hope was
geographical ; another offered "glands" sur-

gically, while the third suggested "glands"

by mouth. Faust contracted with the Devil

and ;Mr. Am with the Chicago Tribune-

New York Daily News Syndicate. The least

common denominator, or rather the most
common trait displayed, has been wishful

thinking.

Separating hope and fact has ever de-

manded rigorous thought, careful exper-

iment, and reluctance to inhabit a world
solely black and white. How economic fac-

tors, fashion, anxiety, and fear influence

the epidemiology of drug consumption was
touched on in the last issue. The great

cholesterol crisis (hereinafter referred to
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as GCC) offers an unparalled opportunity

to explore the bull market in medicines.

Certain elements of the GCC can be

noted

:

1. Hardening of the arteries is a mani-
festation of aging.

2. Most people do not think aging is a

good thing even though other cultures have
respected the aged and looked to the elderly

for wisdom and sound advice.

3. Hardening of the arteries is charac-

terized by intimal lipid changes.

4. Blood cholesterol measures a lipid.

5. There is a poorly defined relationship

between hypercholesterolemia and athero-

sclerosis.

A ready conclusion after superficial study

would be : lower the cholesterol and de-

crease the atherosclerosis. Many agents

have been shown to decrease blood choles-

terol ; a partial list would include estrogens,

thyroid substance, lecithin, sitosterol, ni-

acin, alpha tocopherol, cornoil, safflower

seed oil, cortisone, and corticotropin. Yet
what changes in the internal environment
are induced by lowering the cholesterol are

even less understood than the role of choles-

terol in the pathogenesis of atherosclerosis.

An advertisement describing the virtues of

a particular emulsion of unsaturated fatty

acid and mixed tocopherols in lowering the

blood cholesterol is not in itself fallacious

;

by leaving the unsaid unsaid the adver-

tiser strongly intimates that this lowering

is good and true.

This may well be good and true, but im-

plying it doesn't make it so. The reason

for this is our own ignorance of the path-

ogenesis of atherosclerosis. Nothing is said

in the blurb referred to above of heredity,

vessel wall anatomy, blood pressure, dietary

fat and calories, sex, and that glorious

catch-all factor — stress. We have again
been reminded that fat and cholesterol are

not synonymous and that the arterial wall

can synthesize cholesterol from various

substances'".

We do not yet know when an atheroma-

tous lesion is irreversible, nor are we sure
how essential essential fatty acids are.

Recent evidence does suggest strongly that

saturated fatty acids favor an acceleration

of the atherosclerotic process. Clinical stud-

ies of populations who ingest greater quan-
tities of unsaturated fatty acids of vege-

table or marine origin and less .saturated

fatty acids (animal origin) do indicate less

disease in the former groups'-'*.

We still do not know what determines the

site of an atheromatous plaque. Our under-
standing of the genetic factors at work is

fuzzy at best, while our methods of defin-

ing the extent of the disease and its prog-
nostic importance in human beings are
woeful.

It cannot truthfully be said that a low-

ering of the serum cholesterol indicates

arrest of the process, nor have we evidence
that any hypocholesterolemic agent mobi-
lizes intimal lipids and thereby improves
arterial wall function in a manner analogous
to the ui'ate mobilizing effect of probenecid.

Certain conclusions do seem justified:

1. Cholesterol is somehow involved in the

atherosclerotic process.

2. Blood cholesterol can be lowered.

3. Carefully controlled studies of mor-
bidity and mortality over a long period of

the use of hypocholesterolemic agents are

necessary before any promise can be made
to the genei-al public.

These conclusions certainly do not justify

the hoopla now being dispensed to induce
the GCC. These conclusions do not contra-

indicate switching to skimmed milk: after

all, a quart of skimmed milk is 8 to 10
cents cheaper than a quart of whole milk,

besides containing less fat.

*Unsaturated fatty acids contain one or more carbon-
carbon double bonds, while saturated fatty acids contain none,

thereby being: saturated in this respect.
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THIRD PARTY ENCROACHMENT
President Schoenheifs Message this

month is so important that it is featured

on the cover of this issue. In recognition of

the increasing number of non - medical

agencies involved in the private practice of

medicine, the House of Delegates, at the

last meeting of the State Society, voted to

sponsor a Survey of Third Party Encroach-
ment on the Private Practice of Medicine.

Mr. Horace Cotton, who is well qualified by
his long association with doctors, has been
selected to direct the .-survey. In order for

it to succeed, however, the surveyors will

need the whole-hearted cooperation of the

State Society members.

As stated in the President's Message,

every member of the society will receive a

form to be completed, giving his experience

with third parties, and his opinion, pro or

con, about such encroachment. If the survey
is to mean what it should, it is highly im-

portant that far more than the average
l)roi)ortion of these forms be returned. It is

hoped that every member who reads this

will do at least two things: (1) fill out his

own form promptly; and (2) talk to as

many of his colleagues as possible and re-

mind them to do likewise.

POSTGRADUATE MEDICINE IN
NORTH CAROLINA

Within the memory of our older mem-
bers, the time was when a North Carolina

doctor who felt the need of what Osier

called a "brain dusting" had to go out of

the state for postgraduate instruction. This

was not only expensive, but the doctor had
to leave his practice for the duration of the

course. To meet this need of postgraduate

training, the University of North Carolina

40 years ago sponsored a series of post-

graduate courses that were the first of their

kind in the nation. A visiting lecturer, in

the fashion of a Methodist circuit rider,

covered his territory every week, giving

lectures to a different group of doctors, in

a different town, every day. This plan en-

abled the doctors to get the equivalent of a

week's intensive postgraduate training by
giving up an afternoon a week. The idea

has since been copied by a number of other

states.

This program, in a modified form, is still

in operation. Its forty-first year offers a

six-week course in the First District on

Wednesdays, beginning January 15, rotat-

ing between Ahoskie, Edenton, and Eliza-

beth City. One day later—January 16—

a

similar course, sponsored by the Wake
County Medical Society in cooperation with

the University of North Carolina School of

Medicine, begins in Raleigh. The meetings

will be held every Thursday.

In addition, the University of North
Carolina is offering a symposium on No-
vember 21-22, at North Carolina Memorial
Hospital. On February 7 the State Medical

Society and the University of North Caro-

lina JMedical School will sponsor an Occu-
pational Health Seminar.

Duke University offers every Thursday,
at 10 A.M., a lecture by one of the services,

followed by a clinicopathologic conference

and medical staff rounds. The school will
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offer also a postgraduate course in g-astro-

enterology on February 10-14 and a course

in rheumatology on March 10-11.

The Bowman Gray School of Medicine of

Wake Forest College offers weekly on Mon-
day nights at 7:30 P.M., a scientific speaker
or clinicopathologic conference. It will also

' * offer a postgraduate course in gastroenter-

ology in March and another in obstetrics,

gynecology, and pediatrics in April (spe-

cific dates to be announced later). The lat-

ter will be sponsored in cooperation with
the Personal Health Division of the North
Carolina State Board of Health.

While it is stimulating and instructive to

attend one or two national or large regional

meetings a year, it is no longer necessary

to leave the state in order to keep up with
medical advances.

STATE JOURNAL CONFERENCE
For many years it w^as customary for the

editors of state medical journals and sec-

retaries of the state medical societies to be

guests of the American Medical Association

tion at its headquarters in Chicago. A few
years ago the State Medical Journal Adver-
tising Bureau was reorganized as an auton-

omous organization, with offices outside

the A.M. A. headquarters building. The
value of the meeting of minds in the con-

ferences was so great that it was decided

to continue them under the sponsorship of

the S.M.J.A.B., but to hold them only every
two years, instead of annually, and to in-

clude business managers and associate edi-

tors, instead of state society secretaries.

The conferences are still held in the audi-

torium of the A.M.A. headquarters, and the

A.M. A. serves lunches on both days of the

conference.

The third of these biennial conferences

was held on Monday and Tuesday, October

28 and 29. The North Carolina Medical
Journal was represented by the editor and
the business manager.
While the conference was devoted largely

to the technical side of medical journalism,

a summary of its high lights may be of

interest to some of our readers. The chair-

man. Dr. Everett George, editor of the

Journal of the loica State Medical Society,

had arranged a program that was profit-

able to all present.

Since Secretary George Lull was away,

Dr. Julian Price, representing the Board of

Trustees, took his place and gave the ad-
dress of welcome. His was a very fitting

selection, since he was for many years edi-

tor of the South Carolina Medical Journal
and a former member of the Advisory Com-
mittee of the State Journal Advertising
Bureau. His address, though brief, was
marked by his characteristic combination
of humor and philosophJ^

Monday afternoon was devoted to two
workshops: one, conducted by Mr. 0. M.
Forkert, on journal format and make-up;
the other, conducted by iMr. Jackson, on ad-
vertising problems.

At the dinner Monday evening, at the
Sheraton Hotel, the group relaxed and en-
joyed a humorous address by Mr. Carl F.

Conway, a lawyer of Osage, Ohio.
Tuesday morning was devoted to a panel

discussion of the various problems of medi-
cal journals. Members of the panel were
Dr. Joseph Garland, editor of the New
England Journal of Medicine; Mr. Alex H.
Stewart, managing editor of the Pennsyl-
vania Medical Journal: and Mr. Alfred
Jackson. Dr. Stanley Weld, editor of the
Connecticut Medical Journal, discussed the
problems of the Advertising Committee of
the Bureau. Dr. Lee Hill, of Des Moines,
Iowa, told of the problems of the specialty

journals, in contrast with the state jour-
nals. Tuesday afternoon was given over to

Mr. Forkert for questions and answers.
Without disparaging any of the others on

the program, Mr. C. M. Forkert was the
star of the show. He knew every detail of
the printing business and held the audience
literally spellbound for two hours on Mon-
day afternoon. On Tuesday morning he held
an unscheduled round table discussion with
those fortunate enough to arrive early, in

which he offered numerous constructive
criticisms of individual journals. During
the lunch hour he resumed this discussion,

and through the regular sessions he was
ready with pertinent suggestions.

Mr. Forkert seemed never to tire; was
never out of patience; and his keen sense
of humor softened his criticisms, all which
were taken with good grace by the individ-

ual editors. He said that there had been
great improvement in all the state journals
since the last conference two years ago, and
that they had "made as much progress in a
short time as any group I've ever known."
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President's Message
THIRD PARTY ENCROACHMENT

There Can Be Only One Topic

. . . for my message this month. It is the

topic which, I earnestly hope, is presently

in the minds of all our members and under
discussion wherever two or more North
Carolina physicians are gathered together.

It is the topic of Third Party Encroach-

ment on the Private Practice of Medicine in

our State. And let us realize that the sub-

ject is not occupying our thoughts alone.

All over the United States doctors are

realizing that the problem of the multi-

tudinous agencies, organizations, firms, and
individuals who interpose themselves be-

tween the physician and his patient is a

problem to the solution of which the profes-

sion holds the key.

"Ripeness is all," said the Bard. Ripeness

—ripeness for clearsighted, factual study

—

is what this problem has. Recognizing this

fact, we in North Carolina have voted to

make this study before overripeness sets in,

for we know that if we sit on our hands,

waiting for the other fellow to do it, the

fruit that finally falls will be bitter. The
House of Delegates took a bold and imagi-

native decision when it voted to sponsor a

Survey of Third Party Encroachment. We
whom you have chosen as your Executive

Council are ready to be bold and imagina-

tive in framing recommendations for action

based on the Survey's findings. But first we
must have the findings. The basic material

for them can come only from you. In the

words of one of the great war leaders, "Give

us the tools and we will finish the job."

Read again the definition of Third Party

Encroachment sent to you by our surveyors:

"Where any agency, organization, company
or person intervenes between a private

practitioner (i-e., one rendering service for

fees in his own right) and a patient, in

such a manner as to deny the patient free

choice of doctor, or the doctor free choice

of patient, or to direct the doctor as to the

management of the case, or to limit or in-

fluence the nature or extent of the doctor's

professional services by way of fee or other-

ii:ise, there is encroachment."

Do we not all see that encroachment is

everywhere? It steals up as silently as the

dawn. It is for us to see that it does not

bathe us in the illusory radiance of a false

dawn, followed by a blacker night than
before. As Westbrook Murphy told us at

Pinehurst last year, these third parties

"have no souls, have no consciences, cannot

exercise professional judgment, and are im-

personally ruthless." No power of divina-

tion, no gift of second sight, no special

prescience is required to see what is staring

us in our professional face : Some day the

third parties are going to form a Third

Party, a combination to control medicine

itself, to demote it from art to craft, and
to downgrade us who profess it to those

who supply it . . . gift-wrapped as directed.

I do not know, any more than you do,

what the Survey findings will be. Nor do I

know what recommendations your Execu-

tive Council will make (even can make)
after it has studied whatever facts the Sur-

vey may turn up. There is no demand upon
me to prophesy these things. But there is a

demand upon me to insure, so far as I am
able, that the seed we have sown shall germ-
inate, that the Survey shall not perish from
the inertia of those for whose benefit it was
conceived.

Each member of the Medical Society of

the State of North Carolina has or will soon

receive a form to be completed in our ef-

forts to compile the facts of Third Party
Encroachment in North Carolina. Please do

not disregard it: use it!

If, as an individual, you have experienced

detrimental third party intervention, mail

the facts to our surveyors. If, as an indiv-

idual, you have a point of view to express

(in defense of third parties, if you like),

go ahead and use the report form for that

purpose. If your local society has not yet

had it discussion of third party encroach-

ment, do what you can to push it along so

that the collective voice of your medical

community shall not go unheard. As Presi-

dent, as physician, as fellow man, I ask you
to give your knowledge and wisdom in this

truly worthwhile project.

E. W. SCHOENHEIT, M.D.
with
HORACE Cotton,
Director of Survev
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North Carolina Cancer Institute

To the Editor:

I am writing to you in regard to certain

information concerning the North Carolina

Cancer Institute at Lumberton. At a meet-

ing on September 15, of the Executive Com-
mittee of the Board of Trustees, they

requested that I write to you concerning

admission pohcies.

The institute is now licensed as a chronic

disease hospital as you probably know. The
major change is that in certain instances,

where it is deemed advisable, various chemo-
therapeutic and hormone drugs may be ad-

ministered to the patient with the hope of

ameliorating the patient's condition. The
important items we would like brought to

the attention of the physicians ai-e

:

Item I: Only patients who are certified

as indigent or medically indigent by their

Welfare Department will be accepted in ac-

cordance with the wishes of the cancer

committee of the State Medical Society.

Item II: Only patients who have proven

cancer and who have already had the usual

standard surgical and I'adiological ther-

apies as indicated or who have been defi-

nitely judged to be beyond the stage where
such treatment would be of benefit can be

admitted.

Item III: There must be a request from
the patient's attending physician for admis-

sion of the patient. This statement must
certify that the patient has cancer proven

by biopsy except in rare instances where
the overwhelming evidence is in favor of

cancer and the proof of such would require

a major operation which would be detri-

mental to the patient's immediate life.

The North Carolina Cancer Institute

wishes to be of service to those patients

who are in need of its care, but does not

wish to admit any patient whose attending

physician does not feel that the patient

rightfully belongs there.

Sincerely yours,

H. Max Schiebel, M.D.. President

The Board of Trustees

North Carolina Cancer Institute

BULLETIN BOARD
COMING MEETINGS

North Carolina Board of Medical Examiners,

meeting' to interview candidates for licensure by
endorsement—Mid Pines Hotel, Southern Pines,

January 11.

LTniversity of North Carolina School of Medicine

weekly postgraduate programs: First District

Medical Society, alternating between Ahoskie,

Edenton, and Elizabeth City, beginning -January

15 and continuing Wednesday afternoons and eve-

nings through February 22; Raleigh, beginning

January 16 and continuing- Thursday afternoons

and evenings through February 23.

Duke University Postgraduate Course in Gas-
troenterology—Durham, February 10-14.

Watts Hospital Symposium—Durham, February
12-13.

A.M.A. Eleventh Annual Clinical Meetings

—

Convention Hall, Philadelphia, December .3-6.

American College of Surgeons, Sectional Meet-

ings, Jackson, Mississippi, January 16-18.

A.M.A. Industrial Health Congress—Milwaukee,

Wisconsin, January 27-29.

Fifty-Fourth Annual Congress on Medical Edu-
cation and Licensure—The Palmer House, Chicago,

Februarv 9-11.

New Members of the Society

The following new members joined the

Medical Society of the State of North
Carolina during the month of October,

1957:
Dr. Robert Paul Davis, UNC School of Medicine;

Chapel Hill; Dr. Richard Lawrence Dobson, N. C.

Memorial Hospital, Chapel Hill; Dr. Allan Watson
Downie, N. C. Memorial Hospital, Chapel Hill; Dr.

John Carroll Herion, Circle Drive, Dogwood Acres,

Chapel Hill: Dr. Martin Harvey Keeler, N. C.

Memorial Hospital, Chapel Hill; Dr. Cornelius Lan-
sing, 309 Briarbridge Valley, Chapel Hill; Dr.

Eugene Wiliam Loeser, Jr., 18 Audley Lane,

Chapel Hill; Dr. Walter Coles Lusk, II, Box 3317,

Duke Hospital, Durham; Dr. Richard Lee Murt-
land, UNC School of Medicine, Chapel Hill; Dr.

Arthur Jergen Prange, Jr., Rt. 2, Sherwood Forest,

Chapel Hill; Dr. Albert Jack Silverman. Duke Hos-

pital, Durham.
Dr. John Lewis Simmons, UNC School of Medi-

cine, Chapel Hill; Dr .William Jeoffrey Wysor, Jr.,

N. C. Memorial Hospital, Chapel Hill; Dr. Daniel

Test Young, 410 McCauley Street, Chapel Hill;

Dr. William Glenn Young, Box 3617, Duke Hos-

pital, Durham; Dr. Charles Granger Chapman,
Mercy Hospital, Charlotte 5; Dr. Griffin Caswell

Daughtridge, 526 Marigold Street, Rocky Mount;
Dr. Irvin George Scherer, Union Grove; Dr. Gor-

don Cameron Crowell, 709 South Aspen Street,

Lincolnton; Dr. James Francis Morris, 306 North



520 NORTH CAROLINA MEDICAL JOURNAL November, 1!)57

Taylor Street, Goldsboio; Dr. Talbot Fort Parker,

Jr., 401 North Herman Street, Goldsboro; Dr.

James Manning Walker, 15 East Jordan, Brevard.

Dr. Robert Donald Higgins, 1204 Cowper Drive,

Raleigh; Dr. Jean Douglas McRee, Box 7573, State

Hospital, Raleigh; Dr. John White Gainey, Jr.,

105 North 10th Street, Morehead City; Dr. James
Foster Crosby, 916 Bridle Path Lane, Charlotte;

Dr. Alfred Schick, Mercy Hospital, Charlotte; Dr.

Hervy Basil Kornegay, Jr., 323 V2 Grove Park

Avenue, Winston-Salem; Dr. Paul Osman Howard,

550 Summitt Drive, Sanford; Dr. Alfred R. Cordell,

Bowman Gray School of Medicine, Winston-Salem;

Dr. Charles G. Gunn, Hanes Hosiery Mills, Win-
ston-Salem; Dr. Charles C. Stanley, 720 West 5th

Street, Winston-Salem; Dr. William C. Sugg, 625

Reynolds Building, Win.ston-Salem; Dr. Robert Key
Arthur, Jr., 519 ¥2 North Main Street, High Point.

News Notes from the

Duke University School of Medicine

Dr. E. C. Hamblen, Duke gynecologist and endo-

crinologist, has been invited to visit six countries

during a three-month lecture and teaching tour.

He will lecture and conduct postgraduate courses

at the invitation of various Latin American uni-

versities and professional societies.

Highlight of the tour will be his appearance as

a featured speaker for the seventh national meet-

ing of the Chilean Society of Obstetrics and Gyne-

cology, December 1-4 in Santiago, Chile. Also, he

will conduct a three-week postgraduate course in

gynecologic endocrinology at the LTniversity of

Chile.

A Duke medical faculty member since 1931, Dr.

Hamblen is a specialist in the field of reproductive

endocrinology. He has written four books that

include "Facts for Childless Couples" and "Facts

About the Change of Life."

Weekly Tumor Conferences bringing together

the various groups which manage neoplastic dis-

ease are being held each Wednesday at 11:30 a.m.

in the new Surgical Private Diagnostic Clinic at

Duke Hospital.

Discussions center in the management of indi-

vidual patient problems, but reports on research

and general experience are also planned.

Duke University has received two U. S. Public

Health Service grants totaling some $84,000 to

expand and improve research laboratory facilities

at the University's Medical Center.

One grant of $42,000 will be used to expand the

Center's tissue culture laboratory for study of

tumor-producing viruses. The other grant, also

worth $42,000, will provide for the equipping of a

new laboratory for physiological studies of path-

ogenic (disease causing) fungi.

Dr. Joseph W. Beard, professor of surgery and
associate professor of virology, is the principal

investigator for tumor virus studies now under way
at Duke. This work includes culture of leukemia

cells and virus-induced tumors and study of fac-

tors that influence virus production by cells.

Di-. Leo Pine, assistant professor of microbiol-

ogy, will be principal investigator for research in

pathogenic fungi. Among areas of investigation

will be the metabolic processes of pathogenic fungi

and factors influencing their growth and ability to

cause disease.

Leonard C. Small has been appointed adminis-

trative assistant at Duke Hospital, Superintendent

F. Ross Porter announced recently.

He succeeds John M. McBryde, Jr., who re-

signed to accept a position as assistant superinten-

dent of Good Samaritan Hospital in Lexington,

Kentucky.

"Brain chilling" research that may open the way
to new chemical treatment of cerebral tumors and
also permit surgeons to conduct brain operations

now considered impossible is under way here at

the Duke University Medical Center.

Duke neurosurgeon Barnes Woodhall is director

of the project, which centers around cooling the

brain to a temperature at which virtually all brain

activity ceases.

Dr. Woodhall and his associates have success-

fully lowered the brain temperature of dogs from
a normal 100 to 50 F. They hope within a year to

begin applying the process to human beings.

Key to the possibilities opened by this cooling

process, known as cerebral hypothermia, is the

fact that at such low temperature the brain's need

for blood and oxygen ceases.

This means that surgeons may operate on a

virtually bloodless brain to correct conditions such

as faulty brain arteries—now considered inoper-

able.

Another goal of the Duke research is a new
type of chemical treatment for brain tumors. This

process would involve cooling the brain, withdraw-

ing its blood supply, and pumping in a chemical

solution to stop or slow the growth of tumor cells.

After a period of several hours, the blood supply

would be restored and the brain temperature

brought back to normal.

Members of the Duke research team in addition

to Dr. Woodhall are Dr. David H. Reynolds, Dr.

Annabelle Craddock, Dr. Yao Chang Chien, Miss

Barbara Matthews, and Stephen Mahaley. Dr.

Woodhall recently reported on the project at the

First International Congress of Neurological Sur-

gery held in Brussells, Belgium.

The hypothermia experiments are being con-

ducted under provisions of a $30,388 research grant

from the National Institute of Neurological Dis-

eases and Blindness, U. S. Public Health Service.
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News Notes from the University of

North Carolina School of Medicine
Physicians from the two Carolinas and Virginia

have been invited to a symposium to be held at

North Carolina Memorial Hospital on November 21

and 22.

Registration will begin at 8:30 a.m. in the lobby

of the hospital. At 9:30 a workshop in cardiology

begins with small group discussions of individual

cases. Participants are invited to bring their own
stethoscopes. Synopses of the cases to be discussed

will be sent to advance registrants. Thursday af-

ternoon's program will offer a panel discussion of

selected cardiac cases by members of the School of

Medicine faculty and Dr. Truman G. Schnabel,

associate professor of medicine. University of

Pennsylvania School of Medicine.

The program for Friday will begin at 9:15 a.m.

with a discussion of Urological Problems in the

Female by Dr. Houston S. Everett, associate pro-

fessor of gynecology at the Johns Hopkins School

of Medicine. Also on Friday members of the School

of Medicine faculty will discuss Heart Disease in

Pregnancy, Problems of Perinatal Mortality, Diag-

nostic Evaluation in Viral Diseases, Radiation

Health, Epiphyseal Fractures, and Neck Injuries.

Physicians attending the program are invited to

bring their wives. A coffee hour will be held for the

wives on Friday morning at the School of Medicine.

On Thursday evening a social hour and dinner

will be given for attending physicians and their

wives.

The North Carolina State Board of Health is

giving financial assistance to the workshop in

Cardiology on November 21.

The symposium has been approved for 12 hours

credit by the American Academy of General Prac-

tice.

The Department of Bacteriology recently ac-

quired a new professor of biophysics and one of

the most powerful electron microscopes in the

world. David Gordon Sharp, Ph.D., the new faculty

member, is one of the pioneers in the field of elec-

tron microscopy, itself a relatively new science.

He graduated from Rutgers University in 1932 in

physics. In 1936 he went to Duke University as a

consultant engineer and to do graduate work. He
became Duke's first graduate student in biophysics,

and his Ph.D. in physics was granted in 1939. Un-
til he joined the faculty at U.N.C. he worked at

Duke, where his major interest was the applica-

tion of physical methods to the study of virus

particles. Dr. Sharp is now also building an ultra-

centrifuge which will be capable of 50,000 revolu-

tions per minute.

The electron microscope, one of 56 in existence,

cost approximately $30,000.

Dr. Lucie Jessner and Dr. D. Wilfred Abse, both

of the Department of Psychiatry, have recently

returned from a series of psychiatry meetings in

Europe.

They first attended the International Psych-
onalytic Conference in Paris. From there they went
to the Travistock Clinic in London, and then to

meetings at the University of Bern in Switzer-

land.

While in Switzerland Dr. Jessner presented a

paper on "Psychosomatic Aspects of Asthma in

Children."

The two professors also attended the Interna-

tional Psychiatric Conference in Zurich, Switzer-

land, where Dr. Abse presented a paper on "Spe-
cial Problems in Psychotherapy with Schizophren-

ia." Co-author of this paper was Dr. J. A. Ewing,
also of the Department of Psychiatry.

Dr. Robert A. Ross, professor and head of the

Department of Obstetrics and Gynecology, has

been appointed representative of the commandant
of the Sixth Naval District.

The announcement of the appointment was made
by Capt. S. E. Hughes, Jr., Naval Medical Corps,

of the Sixth Naval District Headquarters in

Charleston, S. C. The Sixth Naval District is com-
posed of North and South Carolina, Georgia, Flori-

da, Alabama, Mississippi, and Tennessee.

Dr. Ross will aid and advise in the processing

of medical students and physicians interested in the

Naval Reserve Corps program. He is a captain in

the U. S. Naval Reserve and is a veteran of both

World War I and World War II. During World
War II he saw action in the Philippine, Iwo Jima,

and Okinawa campaigns and took part in the oc-

cupation of Japan. He was awarded the Purple
Heart Medal.

Dr. Ross was active in the organization of the

Naval and Marine Corps Training Center in Dur-
ham.

Plans have been completed for two postgraduate
medical programs to be held in Raleigh and the

First District in January and February. The First

District program will alternate between Ahoskie,
Edenton and Elizabeth City, and is co-sponsored
by the First District Medical Society. Dr. Archie
Y. Eagles of Ahoskie is chairman of the First Dis-

trict Postgraduate Committee. The Raleigh pro-

gram is co-sponsored by the Wake County Medical
Society. Dr. William Senter is chairman of the

Wake County Postgraduate Committee.
The First District program will be held for six

weeks on Wednesday afternoons and evenings, be-

giiming on January 15. The Raleigh program will

meet on Thursday afternoons and evenings for six

weeks, beginning on January 16. No meetings will

be held on February 12 and 13 because of the

Watts Symposium.
A complete program for the courses will be

released at a later date. This is the forty-first year
since the School of Medicine began sponsoring
po.stgraduate programs for practicing physicians.
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Dr. Robert R. Cadmus, director of N. C. Me-
morial Hospital of the University of North Caro-

lina, and George M. Norwood, Jr., of the business

office of the U.N.C. Division of Health Affairs,

were guest speakers at a Columbia, South Caro-

lina, meeting recently.

The two-day institute, which was sponsored by

the South Carolina Hospital Association, dealt with

financial management and cost findings. Dr. Cad-

mus spoke on "Administrator's Responsibilities."

Norwood spoke on "Accountant's Responsibilities."

* * *

Two faculty members of the University of North

Carolina School of Medicine spoke before the

meeting of the North Carolina Academy of General

Practice held in Asheville on October 14-16.

Also held on October 16 was the Ninth Sympos-

ium of the Tenth District Medical Society.

Dr. David A. Davis, professor of surgery in

charge of anesthesiology, delivered a paper en-

titled. "The Effects of Anesthetic Agents on Cir-

culation."

Dr. James Newsome of the Department of Sur-

gery gave a talk entitled "Chemotherapy of Malig-

nancy."

A $15,000 grant from the U. S. Public Health

Service has been made to Dr. Abraham Widra of

the University of North Carolina School of Med-
icine for a three-year research project. The study

will deal with the cell structure and genetics of

certain pathogenic yeasts. The effects of various

drugs on these microorganisms will also be studied.

Dr. Widra was appointed a faculty member in

the Department of Bacteriology and Immunology
of the U.N.C. School of iledicine in 1955.

A man and wife team of physicians has joined

the facut'y of the University of North Carolina

school of Medicine. They are Dr. John H. Arnold

and Dr. Mary B. Arnold. Both have been appointed

instructors in the Department of Pediatrics of the

School of Medicine.

Dr. John Arnold is a native of Port Arthur,

Texas, and received his undergraduate and medi-

cal education at Tulane University. Prior to join-

ing the U.N.C. faculty, he was an insti'uctor at

the Tulane Medical School and for the past two

years has been a research fellow in pediatrics at

the Children's Jledical Center, Boston.

Dr. Mary Arnold is a native of Fitchburg, Mass-

achusetts. She did her undergraduate work at

Vassar College and received her M.D. from the

Universitj' of Vemiont. Prior to accepting her

present position, she was a research fellow in ped-

iatrics at the Massachusetts General Hospital, Bos-

ton.

Both physicians are diplomates of the American
Board of Pediatrics.

The University of North Carolina School of

Medicine and North Carolina Memorial Hospital

staged a scientific and educational exhibit at the

State Fair held in Raleigh October 15-19. Fea-

tured in the exhibit was an artificial heart machine.

The purpose of the exhibit was to show what
has been done by the Medical School and Hospital

in connection with the Good Health Program of

North Carolina.

One interesting point in the exhibit was the fact

that last year the U.N.C. School of Medicine pro-

vided instructions to more than five times the

number of students enrolled in the Medical School.

This situation is explained by the fact that the

School of Medicine gives instructions to students

in the U.N.C. Schools of Dentistry, Pharmacy and
Nursing, and to students who are seeking degrees

in scientific fields outside of the field of medicine.
* :;: *

Dr. K. M. Brinkhous, professor and head of the

Department of Pathology, has returned from
Europe, where he attended the International Con-
gress on Clinical Chemistry in Stockholm, Sweden.
While in Sweden he also attended the meeting

of the International Committee on Coagulation

Nomenclature. He was plenary session speaker at

the biennial Congress of the European Hematologic

Society in Copenhagen while visiting in Denmark.

News Notes from the

Bowman Gray School of Medicine

On November 11, Dr. Paul R. Hawley, retired

major general, delivered the third annual Herbert

M. Vann Memorial Lecture. Dr. Hawley, the direc-

tor of the American College of Surgeons, spoke on

the subject "Philosophical Aspects of JMedicine."

Dr. Herbert M. Vann, in whose memory the lecture-

ship was established by the Chi Theta Chapter of

the Phi Rho Sigma medical fraternity, was profes-

sor of anatomy in the Bowman Gray School of

Medicine until his death in 1951.

* * *

The December schedule of programs sponsored by
the Bowman Gray Medical Society has been an-

nounced:

December 2—Dr. George J. Thomas, chairman,

section of anesthesiology. University of Pitts-

burgh, School of Medicine. Demonstration of anes-

thetic explosions.

December 16—Dr. E. Cuyler Hammond, profes-

sor of biometry, Yale University. "Smoking and
death rates—A riddle in cause and effect."

The latter will be sponsored in cooperation with

the Sigma Xi Club. Both will be held in the clini-

cal amphitheater at 7:30 p.m.

At the annual meeting of the North Carolina

Ortheopedic Association in Raleigh, Dr. H. F.

Forsyth, associate professor of orthopedics, was
elected chairman of the newly formed Orthopedic
and Traumatic Surgery Committee of the State

Medical Society.

1
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Dr. Courtland H. Davis, assistant professor of

neurosurgery, has been elected to the Board of

Directors of the National Association for Retarded

Children.

Dr. Camillo Artom, professor of biochemistry, re-

cently presented a paper, "Role of Choline in the

Hepatic Oxidation of Fat" before the symposium

on "The Mode of Action of Lipotropic Factors in

Nutrition" held at the Graduate School of Pub-

lic Health at the University of Pittsburgh.

Dr. Warren Andrew, professor and director of

the Department of Anatomy, and Dr. Norman ;\I.

Sulkin, professor of anatomy, recently presented

papers before the tenth annual meeting- of the

Gerontology Society in Cleveland. Dr. Andrew's

paper was entitled "The Reality of Age Changes

in the Nervous System," and Dr. Sulkin's was "The

Duration of Pigmentation in the Nerve Cell Fol-

lowing Prolonged Administration of Acetanilid."

Dr. Harold D. Green, professor and director of

the Department of Physiology and Pharmacology,

recently presented a paper before the New Jersey

Diabetes Association. His title was "Medical Man-
agement of Occlusive Arterial Diseases in the

Diabetic."

Dr. L Meschan, professor and director of the

Department of Radiology, presented a paper, "Co-

balt 60 in the Treatment of Cancer" before the

North Carolina Nurses Association, which met in

Asheville. He also spoke before the Buncombe
County Medical Society on "Roentgen Pathology

of the Lung Parenchyma."

North Carolina State Board of

Medical Examiners
The Board of Medical Examiners of the State

of North Carolina \vi\\ meet at the Mid Pines

Hotel, Southern Pines, North Carolina, Saturday,

January 11, 1958, at which time applications for

license by endorsement will be interviewed.

North Carolina Society for

Crippled Children and Adults, Inc.

Felix S. Barker, Director of the Division of

Special Education, State Department of Public In-

struction, was elected president of the North Caro-

lina Society for Crippled Children and Adults at

the 1957 annual convention held in Durham Oc-

tober 25-26. Mr. Barker succeeds Dr. Leslie B.

Hohman of the Duke University School of Medi-

cine.

Dr. Edgar T. Thompson of Durham and J. Pres-

ton Wrenn of Charlotte were named vice presi-

dents; Mrs. R. L. Sanborn of Bessemer City, sec-

retary; and W. E. Thompson of Chapel Hill, treas-

urer. Twelve new directors were also named.

The annual sessions included a number of dis-

tinguished speakers. Dr. William deGravelles, di-

rector of rehabilitation services at the Duke Med-
ical Center, moderated the opening panel on the

rehabilitation of hemiplegics. A panel on the home
physical therapy service programs supported by
the North Carolina Society for Crippled Children

was moderated by Mrs. Eleanore Malone.

Other panels included a discussion on the care

of the handicapped aged, moderated by Dr. Wil-

liam P. Richardson of the North Carolina Memorial
Hospital, and a discussion of service program for

crippled children with Dr. John W. Baluss as mod-
erator.

At the closing banquet Dr. Warner L. Wells

spoke on "The Effects of Atomic Fall-out on a

Civilian Population."

North Carolina Heart Association

If man had never gotten up off all fours and

learned to walk on his hind legs, he might not

now suffer from varicose veins, according to Dr.

John B. Hickam of Duke, president of the North

Carolina Heart Association. Dr. Hickam made the

statement in announcing the publication of a new
booklet by the American Heart Association en-

titled "Varicose Veins."

The booklet emphasizes that doctors can help pa-

tients ward off serious damage if the condition is

caught in time. Many measures are now available

to minimize the bulging of the leg veins into un-

sightly swellings and such complications as swell-

ing around the ankles, irritation of the skin, leg

ulcers or sores can almost always be prevented by
proper care and treatment.

The booklet is designed primarily for patients

with varicose veins and their families, and for

physicians to give such patients under their care.

Single copies are available free on request to local

Heart Associations, or by ^vi-iting to the North
Carolina Heart Association, Miller Hall. Chapel

Hill, North Carolina.

Edgecombe-Nash Medical Society
The monthly meeting of the Nash-Edgecombe

Medical Society was held on October 9 in Rocky
Mount.

This meeting brought together the Nash-Edge-
combe Bar Association and the medical society in

a joint meeting. The yearly meeting with the legal

association serves to foster relations between the

two groups and an understanding of medico-legal

affairs.

Robeson County Medical Society

The Robeson County Medical Society met in

Lumberton, North Carolina, on October 7, at the

Lorraine Hotel. Dr. Robert Dobson, Instructor in

Medicine, U.N.C., spoke on "Dermatologic Prob-

lems in General Practice." Dr. Bob Andrews, path-

ologist at the Robeson County Memorial Hospital,

Lumberton, was introduced as a new member.
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News Notes
Dr. Andrew D. Taylor of Charlotte has an-

nounced the association of Dr. William P. Coleman
in the practice of allergy.

SOUTHERN Regional Education Board
Governor Luther H. Hodges of North Carolina

was elected Chairman of the Southern Regional

Education Board at its annual meeting;' in Atlanta

on September 21.

Also elected at tlie meeting were Dr. Philip G.

Davidson, president of the University of Louisville,

vice chairman, and State Rep. Chappelle Matthews
of Georgia, secretary-treasurer.

SREB is an agency of the Southern states whose
purpose is to help states in sharing their resources

for higher education with each other. SREB is

supported through legislative funds appropriated

bv the states.

News Notes from the

American Medical Association

A.iM.A. Clinical Meeting Planned

Approximately 4,000 .American doctors are ex-

pected to attend the American Medical Associa-

tion's eleventh clinical meeting December 3-6 in

Philadelphia.

The postgraduate education meeting is aimed
at helping to solve the daily practice problems of

the family physician, according to Dr. Thomas G.

Hull, secretary of the A.M.A.'s Council on Scien-

tific Assembly.

Meetings will be held in Convention Hall and at

the Bellevue-Stratford Hotel, where the House of

Delegates, the A.M.A.'s policy-making body, will

hold sessions.

A.M.A. Plans Industrial Health Congress

Maintaining high standards of health in industry

will be a principal topic of consideration at the

eighteenth annual Congress on Industrial Health

to be held January 27-29 at the Schroeder Hotel

in Milwaukee. Physicians, nurses, industrial hy-

gienists, engineers, and others interested in the

field will attend the meeting sponsored by the

A.M.A.'s Council on Industrial Health.

Recent developments in industrial health pro-

grams and various aspects of immunization pro-

grams in industry will be among the subjects

covered by panelists at a special session co-spon-

sored by chairmen of state medical society com-
mittees on industrial health. Other features include

three technical sessions on— (1) general aspects of

disability evaluation; (2» industrial dermatitis,

causes and evaluation of disability; (•") low back

pain, cause, treatment, evaluation of disability, re-

habilitation.

A.M.A. Plans Ne« Exhibits in 1958

To reach more and more Americans with au-

thentic up-to-date health information, the A.M.A.'s

Buieau of Exhibits announces a number of major
plans for 1958. First, a new exhibit titled "How
We Breathe" will be ready for bookings after

January 1, 1958. This exhibit will present a three

dimensional model for the organs involved in

breathing—the nose, pharynx, larynx, bronchial

tubes, and lungs. Other features include actual

preserved human lungs; a unit to demonstrate the

mechanism of breathing and the part played by
the diaphram and rib cage, and a section show-
ing the exchange of oxygen from the lungs to the

blood and carbon dioxide from the blood to the

lungs.

Two other exhibits also are well along in the

planning stages for next year: (1) the brain and
nervous system, featuring a human brain em-
liedded in plastic, and (2) the endocrine system.

Further details will be announced later.

Finally, small editions of the popular "Life Be-

gins" exhibit are being built, incorporating most of

the information in the large exhibit but displaying

only one fetus embedded in plastic. Other fetuses

in varying stages of development will be shown
pictorially. This type of exhibit is extremely light-

weight and should prove most attractive to those

medical societies far away from Chicago.

A.M.A. Plans Two "Nomenclature" Institutes in '58

So popular have the Nomenclature Institutes

been that the American Medical Association again
plans to sponsor two more of these short courses

during 1958. The first will be conducted March 31

to April 2 at Tulsa, Oklahoma. The second will

be held in July in Boston. These three-day meet-
ings are planned by the A.M.A. as a special ser-

vice to medical record librarians and others work-
ing with the Standard Nomenclature of Diseases
and Operations in the hospital, clinic or doctor's

office. Queries should be sent to the A.M.A.

First Come, First Served

It's time for medical societies to begin planning
for 1958 county and state fairs. The A.M.A. Bur-
eau of Exhibits urges all medical societies to ar-

range for bookings of specific health exhibits as

soon as possible. A number of commitments for

some of the more popular exhibits have already

been made.

Wintertime Fun

How to live sensibly and still have a good time
in cold weather is the way of life outlined in a

new series of radio transcriptions the A.M.A.'s

Bureau of Health Education will have available

for use by medical societies early in December. In

the 1.3-program series "The Picture of Health,"

brief dramatizations of typical family life are pre-

sented. Subjects covered include: general winter
exposures; snow and ice hazards for pedestrians;

frostbite and chilblains; skiing hazards; diet; driv-

ing; household procedures (such as temperature
and moisture in- the room). Dr. W. W. Bolton,

Bureau associate director, serves as medical con-

sultant.
1 H
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1957 Survey of County Medical Societies

Replies to the questionnaires sent to county med-

ical societies concerning their activities and pro-

grams have been tabulated and published in book-

let form by the A.M.A.'s Council on Medical

Service. The booklet—"1957 Nationwide Survey on

County Medical Society Activities—contains infor-

mation on types of county medical society pro-

grams (such as emergency call systems or griev-

ance committees), fee schedules, life insurance,

attendance at meetings and dues. Copies will be

sent to all county and state medical societies.

Additional copies may be secured from the Coun-

cil.

Trans-Atlantic Conference on Cancer

Chemotherapy

Scientists in the United States and Great Britain

will be joined by the new underseas cable on

Wednesday, December 4. to exchange information

on a vital frontier in research, cancer chemother-

apy. It will be the second trans-Atlantic medical

conference in history.

Three world medical centers will be linked

—

Philadelphia, where the American Medical Asso-

ciation will be convened in its eleventh annual

Clinical Meeting; London, where a special panel

will meet in Barnes Hall of the Royal Society of

Medicine, and Bethesda, Maryland, where the pro-

gram will be heard by scientists at the National

Institutes of Health.

The hour-and-a-quarter conference on "Advances
in the Chemotherapy of Cancer" will be sponsored

by the A.M.A. and the Royal Society of Medicine

in cooperation with Smith, Kline & French Lab-

oratories.

In Philadelphia, arrangements have been made
so that physicians attending the Clinical Meeting
can hear the discussions starting at 3 p.m. EST
over a special high-fidelity system in the Grand
Ballroom of Convention Hall, scene of the winter

meeting's scientific programs. Similar plans are

being made in London and Bethesda.

Smith, Kline & French said these trans-Atlantic

conferences are part of its program to foster in-

ternational relations in the medical profession.

Such activities in all professions and walks of life

were urged by President Eisenhower last year in

his "people-to-people" addi-ess.

The Academy of Psychosomatic Medicine
The following officers were elected at the fourth

annual meeting of The Academy of Psychosomatic

Medicine held October 17-19, 1957 at the Morrison

Hotel in Chicago:

President—Dr. Bernard B. Raginsky, Montreal,

Quebec, Canada.

Vice President— Dr. Lester L. Coleman, New
York City.

Secretary—Dr. Wilfred Dorfman, Brooklyn, New
York.

Treasurer—Dr. George F. Sutheiland, Baltimore,

Maryland.

Historian—Dr. Maury Sanger, Brooklyn, New
York.

President-Elect—Dr. William S. Kroger, Chicago,

Illinois.

AMERICAN Roentgen Ray Society

At the fifty-eighth annual meeting of the Amer-
ican Roentgen Ray Society, held in Washington,
D. C, October 1-4, the following chief officers

were elected to serve through 1957-1958:

President-Elect—Barton R. Y'oung, M.D.. Ger-

mantown, Pennsylvania.

Secretary—C. Allen Good, M.D., Rochester, Minn-
esota.

Treasurer—Robert K. Arbuckle, M.D., Oakland,

California, re-elected.

Chairman, Executive Council — Wilbur Bailey,

M.D., Los Angeles, California.

Wendell G. Scott, M.D., St. Louis, Missouri, as-

sumed the office of the presidency upon the first

session of the Society's meeting, October 1.

The 1958 meeting will be held in Washington, D.

C, September 27—October .3, in the Shoi-eham

Hotel.

Pan American Sanitary Bureau

Nuclear radiation in all its forms is generally

harmful to living organisms, and the radioactive

contamination of any inhabited area presents a

major public health problem which must be solved,

if nuclear energy is to be fully utilized. All medi-
cal and public health workers must, therefore, be

trained to meet the new demands made on them,
according to the World Health Organization's Ex-
pert Committee on Professional and Technical

Education of Medical and Auxiliary Personnel.

During its fourth session just held in Geneva
under the chairmanship of Sir Ernest Rock of Carl-

ing, London, the Committee drew up a training-

schedule for all categories of public health per-

soimel. This will bring hospital administrators, in-

dustrial hygiene workers, sanitary and hydraulic
engineers, veterinary health officers, mental health

specialists, and public health nurses back to school

for periods ranging from one day to several weeks
to learn how to protect the public against radia-

tion. The same type of training is envisaged for

public health workers now undergoing their basic

studies.

Fundamentally, the Committee stated, the ap-

proach must be one of prevention through the lim-

itation or elimination of exposure, since, at the

present time, there is no entirely satisfactory

method for alleviating the effects of radiation in-

jury once it has been sustained, except in certain

late cases through plastic surgery.
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American Foundation for
Allergic Diseases

Announcement of post-doctoral fellowships in re-

search and clinical allergy for two years each has
been made by the American Foundation for Al-

lergic Diseases.

Stipend: first year, $4,500; second year, $4,750;

laboratory expenses for the two-year period, $750.

Candidates must be graduates of approved medi-
cal schools and must have completed one or two
years of graduate training requiring as a pre-

liminary to certification by the Board of Internal

Medicine or Pediatrics; they are to divide their

time between research and clinical training and, in

the second year, teaching. This training will be
credited toward the Sub-specialty in Allergy by
the Board of Internal Medicine and the Board of

Pediatrics.

Requests for applications should be sent directly

to one of the following in whose field the candidate
would like to work: Dr. Colin M. MacLeod, Profes-
sor of Research Medicine, University of Penn-
sylvania, 820 Maloney Clinic, 36th and Spruce
Streets, Philadelphia 4, Pennsylvania; Dr. Herman
N. Eisen, Professor of Medicine (Dermatology),
Washington University School of Medicine, 600
South Kingshighway, Saint Louis 10, Missouri.

AMERICAN College of Chest Physicians

The Fifth International Congress on Diseases of

the Chest, sponsored by the American College of

Chest Physicians, will be held in Tokyo, Japan,
September 7-11, 1958. The Congress will be pre-

sented under the patronage of the Government
of Japan and the Japan Science Council. The Con-
gress has been endorsed by the Japan Medical
Association.

Eminent scientists from countries throughout the
world vfiW participate in discussions on a variety
of subjects. The proceedings will be simultaneouslv

interpreted into the three official languages for

the Congress—Japanese, French, and English.

The registration fee for each physician attending

the Congress is $25.00 (U. S. currency) and $10.00

for each family member accompanying the phy-
sician.

For additional information write: Mr. Murray
Kornfeld, E.xecutive Director, American College of

Chest Physicians, 112 East Chestnut Street, Chica-

go 11, Illinois.

U. S. Atomic Energy Commission
In order to help speed up the peaceful uses of

nuclear energy throughout the world, the Atomic
Energy Commission is participating in and sup-

porting conferences which bring together in the

United States groups of leading scientists from
friendly nations for topical discussions on sjiecial-

ized atomic energy subjects.

This is the Atomic Energy Commission's re-

sponse to a need, expressed by many scientists, for

an opportunity to discuss the many unclassified

problems and developments in atomic enei-gy which
cannot be taken up in the broad Geneva-type con-

ference.

Not only will American scientists benefit from
the exchange of ideas on scientific advances, but

it is hoped that these discussions will do much to

lower the barriers which impede the interchange

of information among friendly powers.

These conferences geneially will be sponsored

by private institutions in this country. They will

cover various aspects of physics, chemistry, biol-

ogy, medicine, and other sciences relating to nu-

clear energy.

The Fifth International Conference on Low
Temperature Physics and Chemistry, held at the

LTniversity of Wisconsin in August, and the In-

ternational Conference on Neutron Physics and
Chemistry, held at Columbia University in Sep-

tember, were among the first meetings in which
the AEC took part and supported.
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The Month in Washaitigt'On

Several months in advance of the return

of the Eighty-fifth Congress for its elec-

tion-year second session, influential figures

in the field of health in both the executive

branch of the government and in Congress
were being heard with regard to what 1958

has in store for the medical profession.

Because of the roles they play in the

Capital, their views are worth more than

passing notice. One is the chairman of the

important health appropriations subcom-
mittee of the House, Rep. John Fogai'ty

(D.,R.I.). He used as a forum for his

prophecies the annual convention of the

American Hospital Association.

Other prognostications came from Dr.

Aims C. McGuinness, special assistant for

health and medical affairs to Secretary

Folsom of the Department of Health, Edu-
cation, and Welfare. Dr. McGuinness spoke

out at a dedication ceremony of a new
chronic disease and rehabilitation facility

in Maine.

Mr. Fogarty places at the top of his pre-

dictions some action on federal construc-

tion aid to medical schools. The Rhode
Island Democrat has his own bill on the

subject, although there are others pending.

Comments Mr. Fogarty: "... the shortage

of health education facilities today is prob-

ably the most serious bottleneck in our

whole medical system . . . These schools . . .

fall far short of accomodating the fully

qualified and competent young men and
women in America who are anxious to train

and qualify in medical, dental, and public

health fields."

The record of the past several years has

shown that no member of the House is

listened to more carefully when it comes to

health than Mr. Fogarty. His philosophy in

the health field is worth noting: "It is now
generallj^ accepted that the health of our

people is a major national resource and that

the government, therefore, has a direct re-

sponsibility for the health of everyone."

Dr. McGuinness also spoke out strongly

for federal aid to medical schools. Failure

to meet the needs of the schools, he told his

From the Washington Office of the American Medical A.'wo-

ciation.

audience, would be "the worst kind of

economy." He feels that the administration
proposal for $225 million in construction

grants would bring classrooms and research
laboratories "much closer to current and
projected needs."

While neither man had any specific legis-

lative proposals to make in the field, both
foresee a growing role for hospitals in the

practice of medicine. Dr. McGuinness put
it this way: "General hospitals must broad-
en their services and achieve greater co-

ordination. The term 'hospital care' should
include not only bed care but diagnostic

service as well as service to ambulatory
patients."

Mr. Fogarty, looking ahead 25 years, said

it was safe to predict that virtually every
general hospital in the nation will be pro-

viding at least as much preventive service

as curative service. "You are, in fact, mov-
ing closer each moment to the day when
hospitals will be the focal point of health

services for all of us, throughout our en-

tire lives."

The same day that Mr. Fogarty was
urging the hospitals to use the basic Hill-

Burton hospital construction program to

meet future health needs, the AHA House
of Delegates approved a set of legislative

proposals to present to the next session.

They would accomplish the following

:

(1) extend the act for five years beyond
June, 1959, (2) authorize matching Hill-

Burton funds for renovation and repairs of

hospital plants, (3) set up loan authority

so that hospitals not desiring grant money
could borrow construction and renovation

funds at very low interest rates (from l^-j

to 2 per cent). The House also urged a

grants program to hospitals with nursing-

schools and to other nurse institutions for

professional education, exclusive of con-

struction grants.

Notes

One committee of Congress knows months
in advance just exactly what it plans to do

the day Congress reconvenes. The tax-writ-

ing House Ways and Means Committee has

set hearings starting January 7 on possible

tax reductions next year.

Included on the agenda will be testimony

from various organizations on the Jenkins-
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Keogh bills for allowing tax deferments for

money paid into retirement plans. The
American Thrift Assembly, which is backed

by the American Medical Association and
other professional and business groups,

plans to be heard at some time during the

30 days of hearings.

Veterans Administrator Hai-vey Higley

believes that the public is losing interest in

the veteran and his problems, and that

some doctors no longer hesitate to attack

medical care for v e t e r a n s ,
particularly

those with non-service-connected disabili-

ties. Mr. Higley spoke at the annual Amer-
ican Legion convention.

Health directors of 21 American repub-

lics, holding their annual Pan American
Sanitary Organization meetings here this

fall, voted a $3 million budget for the Pan
American Sanitary Bureau's 160-odd health

projects for next year.

BOOK REVIEWS

Healine of Donor Sife.s Spt'eded With Furacin

Donor sites from -wliieli sl<in grafts are removed

with a dermatome offer excellent opportunities

for the study of wound healing-. Such a study has

recently been reported by J. V. .Jeffords, M.D..

and Robert F. Hagerty, M.D., from the Depart-

ment of Surg-ery of the Medical College of South

Carolina, Charleston. Color photograph records of

the healing process add to the value of their data.

The surgeons were interested in making a quan-

titative and qualitative comparison of the effects

of Furacin Soluble Dressing and an aseptic tech-

nique, using petrolatum-impregnated fine mesh
gauze on the healing: of the donor sites. They found

much better results with Furacin, the percentage

of epithelization being higher in the Furacin-

treated sites. This was probably due in part to

suppression of secondary bacterial infection.

In 38 patients, 50 donor sites each were dressed

half with gauze (unbleached muslin) impregnated

with Furacin Soluble Dressing (Eaton) and half

with petrolatum gauze. The average percentage

of epithelization of sites dressed with Fui-acin

gauze was 90.2 per cent as compared with 80.3

per cent with the control gauze. The frequency of

adherence of the epithelizing surface of the wound
to the fine mesh gauze impregnated with Furacin

Soluable Dressing was less than with petrolatum.

No evidence of sensitization to Furacin was noted

in this study.

(Jeffords, J. V., and Hagerty. R. F.: The heal-

ing of donor sites. Ann. Surg. 145:169 (Feb.)

1957.)

New Research Techniques of Neuroanat-

omy : A Symposium Sponsored by the Na-
tional Multiple Sclerosis Society. Edited

by William F. Windle. 108 pages, with 25

illustrations. Price, $4.75. Springfield,

Illinois: Charles C Thomas, Publisher,

1957.

This book records the talks given at a symposium
sponsored by the National Multiple Sclerosis Society.

There are nine contributors. The methods discussed

include electron microscopy, two modifications of

older silver impregnation methods, tissue culture

(hardly a new technique), blood flow studied by

radio-autography, and some histo-chemical methods.

For the most part, the details of the methods are

discussed more extensively than the results. The

latter are available elsewhere in better form and

greater clarity. These methods appear to hold

promise for the future, but the meaning of much
of the material is not revealed in this presentation.

The use of words such as "adielectronic," "maientic,"

anil "post-osmicated" does not help the reader.

Methods in Surgical Pathology. By Henry

A. Teloh, M.D. 127 pages. Price, $4.75.

Springfield, Illinois: Charles C Thomas,

Publisher, 1957.

This handbook contains chapters devoted to op-

erating room procedures, gross examination, frozen

section, records, culture methods, prognosis, and

a procedure for various organs that are presented

to the laboratory for analysis. The appendix in-

cludes protocols of gross and microscopic exami-

nation followed by diagnosis.

The large print and directive style should make
the book a convenient and valuable guide, especial-

ly for residents. Although the presentation by

necessity is detailed, the lengthy discussion and

repetitious form make for tedious reading. Em-
phasis is properly placed on pi-ognosis and the

need to quantitate pathologic change.

-Vnesthesiology and Related Problems.

Edited liy Otto V. St. Whitelock. 181

pages. Price, $4.00. Annals of the New
York Academy of Sciences, Vol. (36, Art.

4, pages 841-1022, 1957.

Of interest primarily to the surgeon and to the

anesthesiologist, this symposium is given by 26

authorities. The 16 articles fall into four parts:

geriatric anesthesia, controlled respiration, fluid

and electrolyte balance, and hypotension.

Intriguing subjects, such as mechanical respira-

tors and the effects of pi-essure breathing on the

pulmonary circulation, are discussed. The question

of possible harmful effects of respiratory alkalosis

due to manual hypeiwentilation is dealt with in

some detail. Dr. Harris' clear discussion of prob-

lems in fluid and electrolyte therapy in pediatric
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surgery is of interest to anyone who treats hos-

pitalized children. The article by Dr. Burstein on

adrenocortical insufficiency presents examples of

proper and improper preparation of the steroid-

treated patient. Zvveifach and Hershey, in their

article on protective mechanisms in shock, leave the

reader hanging- in mid air, as no special conclu-

sions are drawn. And who can rightly draw many
definite conclusions on thi.s subject, except that

there is a need for further study ? Dr. Barber

presents a practical review of nutritional and

hematologic problems in the geriatric patient.

Nearly every physician would find this sym-
posium worth-while reading. Many anesthesiol-

ogists would want to add it to their bookshelves.

The Bases of Treatment. By Neuton S.

Stern, M.D., and Thomas N. Stern. 176

pages. Price, $4.75. Springfield, Illinois:

Charles C Thomas, Publisher, 1957.

This book, as stated in the introdviction, is not

intended as a materia medica, with specific

remedies for various diseases, but is rather a

somewhat philosophic discussion of the general

principles upon which therapy is based. Part I

begins \vith an excellent chapter on the importance

of confidence in the physician, and sound advice

on how to win and deserve the confidence of the

patient and his family. Other chapters deal with

diagnosis as a basis of treatment; disease as a
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dynamic process; and disease as a disturbed phys-

iologic process. Part II, Care of the Patient, dis-

cusses fluid and electrolyte balance, diet, the com-

fort of the patient, and philosophic considerations

in the use of drugs. Part III, Special Cases in

Therapy, takes up prevention of disease, iatrogenic

disease, and psychotherapy.

The book should be helpful to students and
practitioners as presenting fundamental principles

of treatment, which should hold good through the

years. It is not intended as a volume on current

therapy.

The Medical Interview: A Study of Clin-

ically Significant Interpersonal Relations.

By Ainslie Meares, M.B.B.S., B. Agr. Sc,

D.P.M. 117 pages. Price, $3.50. Springfield,

Illinois: Charles C Thomas, Publisher, 1957

The author, a practicing psychiatrist, states in

the introduction that "The medical interview i?

distinct from medical history-taking on the ons

hand, and the psychiatric interview on the other.

It refers to the discussion which takes place when
it is some problem rather than a symptom which
brings the patient to consultation." Ht then dis-

cusses the motives that send patients for advice;

the importance of rapport between doctor and pa-

tient; ways of encouraging patients to express their

fears and conflicts; and the power of suggestion,

rightly used.

The aim of the book, as stated on the cover, is

commendable: "To help patients by the simple

procedure of talking to them." Unfortunately,

a formidable language barrier is apt to discourage
the reader at the beginning. There is much good
advice in the book, but it has to be dug out from
a tangled mass of words, too many of them un-

necessarily long and technical.

The Care of The Expectant .Mother. By
Josephine Barnes, 270 pages. Price. $7.50.

New York: The Philosophical Library, 1957.

This monograph consists of three parts: first.

a short section on normal anatomy and physiology

of pregnancy; second, nine chapters on abnormal
gestation; and finally, ten chapters concerned with

diseases complicating pregnancy. The latter two
sections are a veritable Cook's tour of pregnancy
complications, a situation that of necessity limits

detailed description of disease entities or manage-
ment in a volume of this size.

The text is considered inadequate as a synopsis

of obstetrics and too limited in its scope to serve

as a textbook for medical students. Pej-haps the

most legitimate application of this volume is in

nursing or midwife training, where comprehensive
coverage of the various topics discussed is not

required. The text is considered clear and accurate

and the management of obstetric problems is con-

servative. Illustiations are adequate and the format
attractive.
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Application
FOR SPACE IN THE SCIENTIFIC EXHIBIT

1958 Annual Meeting

Asheville City Auditorium

Medical Society of the State of North Carolina

Asheville, N. C. Moy 4, 5, 6, 7. 1958

Fill Out and Mail to:

EVERETT I. BUGG, M.D., Choirmon

Committee on Scientific Exhibits

Broad and Englewood Streets

Durham, N. C.

(Applications for spoce should be

received before January 15, 1958)

Dimensions and structure of Medical Society

of the State of North Carolina Scientific booth

are shown in accompanying illustration.

SPACE AS RESERVED BY EXHIBITOR
-

1

.

Title of Exhibit:

2. Description or nature of exhibit: (Attach brief description to this blank).

3. Will you require shelf space? .

4. Give approximate amount of back wall space needed. (Included in total space is two

side walls of four feet in depth)

5. Name of institution co-operating in the exhibit (if desired)

6. Name of exhibitor:

7. Title:

Address

(a) First Associate

(b) Second Associate

(Street & No. (City)

The Medical Society of the State of North Carolina will provide without cost to the
exhibitor the following: Exhibit space, sign for booth and current; provided all items are
approved in advance by the committee.

Cost of transporting exhibits to and from the meeting must be borne by the individ-
ual exhibitor as well as costs of cords, signs, etc., which are a part of the exhibit.

View boxes, furniture, decorations, etc., moy be rented, if desired, by applying di-

rectly to Howard Hoover Display Company, P.O. Box 5375, Station E., Atlanta 7, Go., who
supply equipment for the annual Medical Society of the State of North Carolina meeting.
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lh\ iUrmuriam

CLARENCE N. PEELER, M.l).

WHEREAS. By the death of Doctor C. N. Peeler

on August 28, 1957, the Mecklenburg County Medi-

cal Society was deprived of one of its oldest mem-
bers and one of its past presidents; and,

WHEREAS, in his long- and distinguished care-

er, he was always a faithful attendant at the meet-

ings of the Society and a frequent contributor to its

proceeding's; and,

WHEREAS, In his professional and personal life

he consistently reflected the finest traditions of

medicine; and,

WHEREAS, Not only because of the above at-

tributes but because of his innate thoughtfulness,

kindliness and tolerance he was one of the most be-

loved and respected members of this Society;

Be It Therefore Resolved That we extend to the

family our profound regret in our mutual loss but

at the same time being mindful of a happier side,

viz., that this is a better medical society, his com-
munity a better community, his Church a better

church, his beloved Wake Forest a better college,

and his state a better state because of his sojourn

here

;

And Be It Further Resolved That a copy of these

resolutions be incorporated in the permanent files

of the Society and a copy be forwarded to his family.

.lOHN WATTS FARTHING, M.D., F.A.C.S.

Wilmington and Eastern North Carolina, along

with the medical profession, suffered a tragic loss

upon the death of Dr. John Watts Farthing, July 27,

1957. Dr. Farthing, only 48 years of age, had been

in declining health for several months preceding- his

unexpected death from cardiorespiratory complica-

tions.

Dr. Farthing was born in Pittsboro, North Caro-

lina, March 3, 1909, the son of Dr. and Mrs. L. E.

Farthing. He grew up in Wilmington, where his

father was a prominent physician for many years.

Following graduation from New Hanover High
School, he matriculated at the University of North
Carolina and, upon graduation in 1929, entered the

Medical School of the University of Pennsylvania.

An honor student, he graduated in 1933, served as

an intern in the Hospital of the University, of

Pennsylvania from 1933-1935, and then advanced
to a fellowship in surgery at the Mayo Clinic. Upon
the completion of his surgical training, with an
M.S. in Surgery, 1938, he returned to Wilmington
and began the practice of general surgery.

A successful surgical practice developed and con-

tinuously progressed up to his retirement in

January, 1957, because of failing health. He felt

that physically he was no longer able to give his"

patients the untiring and unexcelled care which had
characterized his entire surgical career.

Fellowship in the American College of Surgeons

was achieved in 1942; membership in the New Han-
over County Medical Society, North Carolina,

Amei-ican Medical Association, the Southeastern
Surgical Congress, the North Carolina Surgical

Association, and the Society of Railroad Surgeons
was bestowed upon him, and valuable, untiring

service to them continued through the years. He
was an attending surgeon, James Walker Memorial
Hospital, former chief of staff, and consulting sur-

geon, Community Hospital, Wilmington.

Dr. Farthing was a deacon in the First Presby-
terian Church of Wilmington, a 32nd Degree Mason,
an active member of the Civitan Club, and was
active in numerous other civic organizations. His
was an active role in the community life of this

area.

Now therefore it is moved, seconded, and adopted
that this resolution and expression of our bereave-
ment and loss at the passing of our colleague and
friend be sent to the family of the late Dr. John
Watts Farthing. Furthermore, this resolution shall

be entered into the minutes of this Society, with
copies to be transmitted to the Medical Society of
the State of North Carolina and the American Col-

lege of Surgeons.

Adopted this 18th day of September, 1957.

S. E. Warshauer, M.D.
E. J. Wells, M.D.
New Hanover County Medical Societv

ANNIE THOMPSON SMITH, M.D.

Dr. Annie Thompson Smith was born in Evington,
Virginia, on May 14, 1894. Her family moved to

Durham about 1901. She attended the Durham City
Schools and graduated from the Durham High
School in 1912. She graduated from Trinity College,

Durham, North Carolina, in the Class of 1917, with
a B.A. degree. She received her M.A. degree in 1918.

She took her first two years of medicine at the
University of North Carolina Medical School and
the last two years at the University of Illinois,

from which she was graduated in 1923. She spent
two years as an intern at St. Francis' Hospital,

Evanston, Illinois, and several summers at the
University of Michigan, Ann Arbor, and at Wash-
ington University, St. Louis, doing postgraduate
work. She was a resident at the West Philadelphia
Woman's Hospital in Philadelphia for six months
before coming to Durham to practice medicine in

April, 1926. For several summers after coming to

Durham, she attended Post-Graduate Hospital in

New York. After beginning her practice in Durham
in April, 1926, she carried on an active general
practice until a few months prior to her death.

She was interested in all sorts of civic activities.

She was a charter member of the Business and
Professional Women's Club. She was a charter mem-
ber of the Altrusa Club and helped organize it.

She was active in the American Association of Uni-
versity Women. She was a member of the Durham-
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Orange County Medical Society and of the Academy
of General Practice. At one time she was very ac-

tive in Girl Scouting. She was an active member of

the Presbyterian Church. She was active in the

charity service at Lincoln and at Watts Hospitals.

She did outstanding service in the well-baby clinic

at Lincoln Hospital and took a sincere interest in

the parents at the clinic. As the first woman to

practice medicine in Durham, she was active in her

chosen profession and carried on a large private

practice.

To say that Annie Thompson Smith was a good

doctor does not begin to express what one would like

to say about her. She was well informed. She gave
her patients her best, and she never hesitated to

call for consultation when she felt that she needed

it. She gave freely of her time and service and
spent hours in free clinics without thought of re-

compense. Her patients loved her. She read, she

loved music, and she was tremendously interested

in the humanities. She believed that woman should

hold a dignified place in her profession. It is doubt-

ful if an.vone ever heard her say an unkind word
about any person. She was as free from prejudice

and bias as any person could be. She believed in the

Hippocratic Oath and followed it closely. Her pa-

tients and her friends came first. There was nothing

selfish in her makeup. When her friends were right,

she piaised them; when they were wrong, she told

them.

She did not write a biographical sketch of her

last illness. There will be no book to celebrate the

last battle that she foug'ht, but she faced this battle

with a courage that could not have been excelled.

The fact that she lived by the Hippocratic Oath is

correct, but another man that she followed more
closely than she did Hippocrates was a man called

Christ. She lived as He would have wanted her to

live.

J. Kempton Jones, M.D.

Secretary. Durham-Orange
County Medical Society

WILLIAM T. SHAVER, M.D.

On July 16, 1957. death came to our friend and
colleague. Dr. William T. Shaver of Albemarle. The
medical profession and his community suffered a

severe loss in the death of Dr. Shaver, which oc-

curred as a result of a coronary occlusion at his

home.

William Trantham Shaver was born July 30, 1893,

in Salisbury, North Carolina, and received his earlier

schooling in the Salisbury schools. He attended the

University of Noi'th Carolina and was graduated

from the University of Maryland School of Medicine

in 1919. He completed his surgical residency at

Maryland General Hospital in Baltimore. He be-

gan his practice of surgery in Badin, North Caro-

lina, in 1920, later moving to Albemarle in 192(i,

where he established a surgical clinic. Foi- 22 years

he seived as medical director of the Yadkin Hospi-

tal, in addition to carrying on his practice of sur-

gery.

He was married to Miss Ada Worsham, and from
this marriage there was one child, a daughter, I^Irs.

Laura Male Shaver Pettee, of Wilmington, North

Carolina.

Honors and responsibilities rested lightly on the

shoulders of this physician, and he carried both with

great dignity and with pride. He will long be re-

membered by many for his work, especially with the

youth of this community. His service as county

chairman of the Morehead Scholarship Foundation

and his interest and participation in the American
Legion Junior Baseball program are only two of the

facets of youth that shine brighter as a result of his

life.

The medical profession was considerably advanced

by his wise counsel and guidance. He was a past

president of the Stanly County Medical Society, a

past president of the Seventh District Medical

Society, and was chief of staff of the Stanly County
Hospital in 1953. He was firm in his decisions and

uncompromising in his duty; but, withal, he had a

rare sense of humor which stood him in good stead

whenever difficult decisions presented themselves.

In the death of Dr. Shaver, the Stanly County
Medical Society, and the community in which he

served lost one of the real doctors of the "old

school." He was both a scholar and a true gentle-

man. Of him it might well be said: "His life was
gentle, and the elements so mi.xed in him that Na-
ture might stand up and say to all the world.

'This was a man.'
"

In his memory. Be It Resolved that we, as a

societ.v, extend our deep and abiding sympathy to

his widow, Mrs. Ada Worsham Shaver, and his

daughter, Mrs. Laura Male Shaver Pettee.

BE IT FURTHER RESOLVED, that a copy of

this rememberance be given to the members of his

immediate family, a copy sent to the North Caro-
lina Medical Journal, and a copy incorporated

into the proceedings of this Society.

Resolutions Committee
Stanly County Medical Society

H. L. Murray. M. D., Chairman
W. H. Freeman. M.D.

Edward S. Bivens. M.D.
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Panel Discussion on the Diagnosis of Diseases

Of the Gallbladder and Common Duct

Oral Cholecystography
Philip M. Johnson, M.D.*

Chapel Hill

This presentation is concerned primarily

with two points : the status of oral

cholecystography today, four years after

the advent of intravenous cholangiography

;

and methods which will permit greater

realization of the diagnostic potential of

oral cholecystography.

Comparison of Oral and Intravenous
Cholecystography

It is well known that the diatrizoate salt

Cholografin will opacify a greater percent-

age of gallbladders than will the oral chole-

cystographic media. Recent reports in the

literature'!' indicate that Telepaque, for

example, will opacify only 49 to 62 per

cent of gallbladders previously visualized

with Cholografin. One source"-' has stated

that Biligrafin, the European counterpart

of Cholografin, "gave the highest percent-

age of contrasts of the gallbladder . . . and
showed the largest number of stones."

This is not all, for the intravenous chol-

angiogram usually permits adequate study
of the biliary duct system and partial eval-

uation of the renal collecting systems. There
are, however, five factors that detract from
the apparent superiority of intravenous

cholangiography. The first of these is the

greater cost. The second is the greater

amount of time expended by all persons

concerned, not the least of whom is the

patient. Third is the potentially greater

hazard due to the hypotensive action of

Presented to the Section on Radiology, Medical Society of

the State of North Carolina, Asheville, May 8, 1957.

*Froin the Department of Radiolo^', University of North
Carolina School of Medicine, Chapel Hill.

Cholografin and inherent in the intravenous
injection of iodides. Fourth, the density of

the gallbladder shadow is not only less in-

tense than that cast by Telepaque, but
usually is nonhomogenous, due to layering.

Fifth, no information concerning function
can be adduced. An alternative method of

examination, the cholescintogram, is less ac-

curate than oral cholecystography and re-

sults in needless irradiation of the pa-
tient''". Thus the oral cholecystogram,
despite its limitations, remains the basic

method of examination of the gallbladder.

The accuracy of well performed oral

cholecystography is high. Sossman'^' has
stated that a positive diagnosis of choleli-

thiasis will be confirmed in nearly 100 per
cent of the cases, while nonvisualization of

the gallbladder indicates gross disease in 95
per cent. Strong confirmation of these

figures has come recently from Wick-
bom's '•'^' analysis of more than 1,300 oral

cholecystograms, all followed by surgery.

The diagnosis of cholelithiasis was con-

firmed at operation in 725 of 728 cases,

or more than 99 per cent. Furthermore, 92
per cent of the gallbladders that were vis-

ualized equivocally, or not at all, contained

stones.

The significance of cholelithiasis for the

surgeon deserves reemphasis. Various an-

lyses"'' have shown that when stones are

found at cholecystectomy, the postopera-

tive result will be satisfactory in 90 to 95
per cent of the cases. However, this figure

drops to 60 per cent or less when no stone

is present. The surgeon is therefore grateful
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^vhen we can present him \\ith evidence,

direct or indirect, of cholelithiasis.

Mcaii.s far i'tiliziiKj ChnhciintofirKphu

There are three cholecystographc media
in c u r rent use : the diiodate Priodax
A new triiodate, Vesipaque, has been de-

scribed in the Italian literature"' and
apparently compares favorably with Tele-

paque ; clinical reports of its use have not

yet appeared in this country. Monophen,
a diiodate introduced in 1944 and compara-
ble to Priodax, never achieved poindarity

and has been discontinued"". Acetylated

Telepaque has been found to have a much
lower incidence of side effects, but a con-

comitant marked reduction in density made
it unacceptable for clinical use''". The
sodium salt of Telepaque was recently de-

scribed as leaving virtually no "colonic

trace," without impairment of radiographic
density' i"\

Of these three media, Telepaque must be

considered superior. Nearly without ex-

ception, numerous comiiarative studies have
reached this conclusion'"^ '". With the

3-Gm. dose of Telepaque the gallbladder is

well opacified in about 83 per cent of the

cases and fails to be opacified in only 10

per cent. The incidence of side effects is

about 37 per cent. Teridax produces a

shadow intermediate in density between

Priodax and Telepaque"-'; in order to ob-

tain a density comparable to that of Tele-

paque, the dosage of Teridax must be

inci-eased, with a concomitant rise in side

effects'^'''. Proponents of Teridax describe

three advantages : the virtual absence of a

"colonic trace"; reduced danger of masking
small calculi : and a more accurate reflec-

tion of the functional condition of the gall-

bladder. The "colonic trace," however, is

often an advantage in cholecystography

;

methods exist for overcoming the masking
effect of dense opacification ; and inferences

concerning gallbladder function are of far

less importance than the demonstration of

calculi.

The 3-Gm. dose of Telepaque is probably

too large for all but the most obese patient.

A study"-'" employing the 2-Gm. dose has

sho\\n that the number of extremely dense,

"white" gallbladder shadows is signifi-

cantly reduced, while the number of "satis-

factory" shadows drops only 4 per cent.

Failure to opacify with the smaller dose

carries the same significance as with the

larger. In a series of 50 patients whose gall-

bladders were not visualized with 2 Gm. of

Telepaque, 49 were proved surgically to

have intrinsic cholecystic disease ; the fif-

tieth had an obstructing carcinoma of the

pancreas'"'. At the North Carolina Me-
morial Hospital the 3-Gm. dose of Telepaque

has been employed for the last four years

;

at present there is consideration of reduc-

ing the dose to 2 Gm.

Mvthud of e.vai)ii)iatio)i

Regardless of the type of contra.st med-
ium employed, it is the actual examination

of the patient that often fails to yield the

maximum information. D e s i) i t e general

recognition that the prone or prone-oblique

film of the right upper quadrant does not

by itself constitute a complete examination,

too frequently this is the only film made.

Kirklin's"'" lateral decubitus film of the

right uiiper (juadrant tends to separate the

gallbladder from overl\'ing shadows and will

demonstrate calculi lying in the most de-

pendent p o r ti n . However, the lateral

decubitus view lacks two advantages of

erect fluoroscopy, and should be used

routinely only when it is not possible to

employ fluoroscopy with every patient. Erect

fluoroscoi^y has, in recent years, returned to

favor. It permits the radiologist, in the

great majority of cases, to rotate the gall-

bladder free of overlying shadows or to

displace the latter with the compression

cone. In addition, the disadvantage of the

overly dense gallbladder is offset by spot

films made with graded compression, which
allow demonstration of small, lucent stones

that otherwise might be obscured by heavily

opacified bile. As with the lateral decubi-

tus view, the effect of gravity is utilized to

determine the mobility or fixity of any

given intraluminal shadow. Only by this

means can a polyp or myoma be differen-

tiated preoperatively from a lucent stone.

Furthermore, the interesting phenomenon
of layering of stones atop bile of greater

density can be seen only when gravity is

allowed to contribute to the examination.

Feldman"'" has reported that, in his

hands, erect fluoroscopy increased diagnos-

tic accuracy by 8 per cent. Hoflfman""' en-

thusiastically stated that the erect spot

films were the only films to demonstrate

stones in nearly 25 per cent of a large

I
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series. Our experience with erect fluoroscopy

and spot filming—which we do routinely in

all cholecystographic examinations — ap-

proximates that of Feldman.

I)iterpretafion of fil)»s

Inferences concerning gallbladder func-

tion deserve to be made cautiously. Non-
visualization does not necessarily mean
nonfunction, and certainly ever y patient

whose gallbladder fails to be opacified

should be re-examined, by either the oral

or intravenous route. The extrinsic causes

of nonvisualization are manifold and have

often been catalogued"^'. Failure to ingest

the tablets, nonabsorption due to diarrhea,

obstructive jaundice, and severe liver dis-

ease are the commonest. In regard to

nonvisualization a n d nonabsorption, the

"colonic trace" left by Telepaque in 97 per

cent (22) is a positive advantage, indicat-

ing that the tablets were at least ingested.

Acute pancreatitis deserves attention as a

cause of nonvisualization, both by oral and

by intravenous methods"'".

While in general there is a rough corre-

lation between degree of opacification and
gallbladder function, this relationship ap-

plies only in large series and does not hold

in the individual case. Wickbom demon-
strated that only one third to one half of

poorly visualized gallbladders will show
significant pathologic changes in the wall,

and stated that poor filling is not by itself

a sufficient indication for surgery''".

Inferences drawn from the degree of

contraction after a fatty stimulus are of

little significance. The cholecystographic

medium may itself inhibit contraction, as

with Priodax"^"'. Shapiro"*'" and others

have stressed the lack of significance of

"sluggish" or "delayed" emptying as a

primary sign of cholecystic disease, and

have listed the numerous extrinsic factors

that may afl'ect emptying. The major pur-

pose of the fat stimulus is, or should be,

to reduce the volume of opacified bile in the

hope of thereby increasing the visibility of

previously masked stones. It would seem

unwise to employ the fatty stimulus when
stones have already been demonstrated ; not

only has the purpose of the examination

been achieved, but the remote possibility

of forcing a stone into the cystic duct exists.

Demonstration of the bile ducts is widely

heralded in pharmaceutical advertising and

can be obtained in up to 95 per cent of

cases examined by Telepaque or Teridax.

However, visualization is usually incom-

plete, and rarely of diagnostic importance,

unless a large number of post-fat films is

made. If the gallbladder is opacified, the

cystic duct must be, and the common
duct is, in all probability, patent. Duct vis-

ualization cannot be considered an indica-

tion for the fatty stimulus, particularly

since the advent of intravenous cholangio-

graphy.

The fatty stimulus is of value when a

patient is to be re-examined after initial

non-opacification. One can then be certain

that any degree of physiologic stasis'-'" has

been overcome before re-examination.

As Dr. Nathan Womack of our institu-

tion has said, the current population ex-

pansion and the increasing number of

elderly and aged persons make it likely that

gallstones are being formed more rapidly

than they can be removed by all the sur-

geons in the country. It therefore appears

that oral cholecystography will be more

and more with us in the years ahead.

Sunniianj and Co)ich(sions

1. Intravenous cholangiography has not

displaced the oral cholecystogram as the

basic method of gallbladder examination.

2. The most satisfactory oral cholesycto-

graphic medium is Telepaque; the 2-Gm.

dose is probably adequate for all but the

most obese patient.

3. Wider incorporation into cholecysto-

graphy of the lateral decubitus film or

preferably erect spot fluoroscopy is rec-

ommended.
4. Conservative interpretation of appar-

ent abnormalities of function is suggested.
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Evaluation of Postoperative Cholangiography
Robert J. Reev-es, M.D.^'

Durham
The value of cholografin is twofoW.

1. Search for remaining calculi.

2. Diagnosis of biliary duct strictures.

3. Attempt to differentiate pancreati-

tis.

It is well recognized that residual com-
mon duct calculi account for a high percent-

age of postcholecystectomy pain. Intravenous
cholangiography has been widely used in

the search for these calculi. We believe a

lot of this work could be avoided if a post-

operative cholangiography study were done
in all cases.

It has been shown by several writers that

the majority of strictures of the bile ducts

are postoperative, following cholecystec-

tomy. Only a few cases were thought to be
secondary to infection. Strictures like ball

valve stones produce a partial obstruction

and are often difficult to detect.

The incidence of visualization of the bil-

iary passages following injection of Cholo-
grafin is of little value unless critera for the

selection of patients are stated. If possible,

laboratory studies should be available. An

*From the Department of

School of Medicine. Durham.
Radiology. Duke University

examination is usually not done when the

bilirubin is more than 3 mg. per 100 cc.

In the absence of laboratory data we usually

do not do the examination in the pre.sence

of clinical jaundice.

The technique and preparation of the

patient for examination is very important.
When possible, the patient should be placed

on a high fat diet for one day preceding the

examination. The colon should be well

cleared of solid material before the study.

The patient is examined in fasting state.

A 1-cc. ampule is present for skin testing,

but we have found this to be of little value.

We do check the patient, however, and no
severely asthmatic or allergic patients are

subjected to cholangiography. For complete
evaluation of the biliary sy.stem the examin-
ation is carried for two hours. Morphine is

not employed, since it produces closure of

the ampulla, which may be misleading.

The results in complete obstruction are

very gratifying. If there is little liver dam-
age, the common duct will be visualized. In

the cases of partial obstruction, film evalua-

tion is more difficult. Occasionally there is

very poor visualization, but if the bowel is

I
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well cleared out, the opaque media is seen

in the duodenum.

In final evaluation, one must differentiate

at times between pancreatitis and partial

or complete obstruction. Occasionally, ma-

lignant changes in the region of the com-
mon bile duct may be made in some

instances before the usual radiographic
signs become evident.

We believe the combination of preopera-
tive intravenous study of the nonfunction-
ing gallbladder and a routine, immediate
postoperative cholangiographic study will

prevent many of the present day postchole-

cystectomy syndromes.

Operative Cholangiography
James F. Martin, M.D.*

Winston-Salem

Cholangiography refers to the radio-

graphic study of the biliary tree with
opaque media. Mirizzi'^', in 1931, reported
on the roentgenographic visualization of the

biliary ducts in the operating theatre after

the common duct had been opened. The full

potential and importance of the examina-
tion was not immediately appreciated. Nor-
man*-', in 1951, reported on an extensive

experience with the procedure at the Uni-
versity of Lund and stressed the impor-
tance of a complete examination of the bil-

iary system before and after surgical in-

tervention. The purpose of this presenta-

tion is to discuss the use of cholangiography
in the study of the biliary duct system dur-

ing and after surgery.

Phases of Cholangiographij

Norman'-' divides operative cholangio-

graphy into three phases in relation to the

surgical exploration of the biliary system.

Each method has a specific and important
part in the proper evaluation of the status

of the biliary tree.

A. Primary cJiolangiographij: Roentgen
examination during the surgical pro-

cedure but before intervention on the

choledochus.

B. Control diolangiographir. Roentgen ex-

amination after instrumental explor-

ation of the bile passages.

C. Postoperative cholangiography : After
operation the contrast media is intro-

duced into the ductus choledochus

through an indwelling rubber tube.

Primary cholangiography refers to the

study of the biliary tree prior to surgical

*From the Department of Radiology, Bowman Gray School

of Medicine of Wake Forest ColleM:e and North Carolina Bap-

tist Hospital. Winston-Salem.

intervention by inserting a catheter or can-

nula into the cystic duct, injecting an
opacue medium into the cystic and common
ducts, and obtaining radiographic studies.

If frequently provides information which
may determine the success or failure of the

surgical procedure. The importance of the

method is emphasized in the identification

and localization of calculi, obstructive le-

sions, strictures, and aberrant ducts. Hughes
and colleagues'-" have stated: "Any indica-

tion for duct exploration is an indication

for cholangiography."

Control cholangiography refers to the

roentgen examination after instrumental
exploration of the bile passages. It serves

the purpose of permitting an evaluation of

the procedure and especially in determining
whether previously identified calculi have
been removed. It aids in the localization of

calculi which may have migrated during
the process of manipulation and explora-
tion, and further delineates pathologic pro-

cesses for a complete examination and ther-

apy.

The postoperative cholangiogram may be
carried out several days after the surgical

procedure, and consists of injecting opaque
media through an indwelling T tube in the
choledochus. It may be repeated one or more
times and performed in a more leisurely

fashion, with greater thoroughness. The
opaque media must be injected slowly in

order not to produce spasm of the sphincter

of Oddi and overfilling of the pancreatic
duct. It may outline stones which have mi-
grated after surgery or have been inad-
vertently overlooked. It may demonstrate
the status of an anastomotic procedure or
the function of the sphincter of Oddi.
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Right caudate duct

Caudate process duct

Posterior segment duct

Posterior-superior areo duct

Posterior - inferior area duct

Right hepotic duct

Medial -superior area ducts

Loteral segment duct

Lateral - superior duct

Anterior -superior area duct

Anterior - inferior area duct

Anterior segment duct'

Common hepatic duct

Fig. 1. Hepatic Dufts. Diagrammatic presentation of the anatomy of the intrahepatic biliary system.

Loteral - inferior oreo duct

Medial segment duct

Left caudate duct

Medial - inferior orea ducts

Left hepatic duct

(Adapted from Healey and Schroy' .)

Hughes and others''" have reported 93.3

per cent accuracy in demonstrating calculi

not found at previous surgical exploration.

The incidence of false positive and false

negative examinations is not given.

Techniques

Aqueous Urokon, in a concentration of

25 per cent, appears to be a most satisfac-

tory medium. Other aqueous media may be

used. The viscosity is lower than that of

iodized oil, and better mixing of the medium
with the bile is obtained, permitting a bet-

ter visualization of the biliary radicals.

Twenty-five to 50 cc. of the material is

usually sufficient for adequate visualization.

Adequate radiographic technique is nec-

essary to obtain satisfactory film studies

at the operating table. Provisions must be

made for an x-ray apparatus above the

operating table and a cassette tunnel on

the surgical table. Ideally, anterior-

posterior and oblique projections are

preferred. The success of the procedure at

operation depends upon the full cooperation

of the surgeon, anesthetist, and radiologist.

The oblique films provide a means of view-
ing the intrahepatic ductal system in two
perspectives and increase the probability

of identifying intrahepatic abnormalities.

Rapid processing of the films is necessary in

order to conserve time.

AvatoDiij

Healey and Schroy'-" based their study
of the intrahepatic bile ducts on the biliary

drainage of this organ and report their

findings in the study of 100 cases (fig. 1).

The liver is composed of two ma.i'or lobes

divided by a large lobar fissure. Each lobe is

fui'ther subdivided into two segments by
segmental fissures. The left lobe is com-
posed of medial and lateral segments, and
the right of anterior and posterior seg-

ments. These are drained by second order

ducts (those of the first order being the

right and left main hepatic ducts). Each of

the four segments may be further sub-

divided according to the biliary drainage

areas into a superior and an inferior area.

These smaller segment are drained by
ducts of the third order. Each segment has

I
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Rt. lobe

Table 1*

HEPATIC DUCTS

Caudate Lobe Lt. lobe

Right hepatic duct

T r
Ant, segment Post, segment

T r I 1.
Superior Inferior Superior Inferio

1 i 1
Right Left Left hepatic duct

I i IIRHD 52% LHD 93% ,
,

4- i-

Medial segment Lat. segment

Caudate Process [I 11
Superior Inferior Superior Inferior

To RH Duct 85%

Diagrammatic Presentation of the Anatomy of the Intrahepatic Biliary System

Adapted from Healey and Schroy'^'.

its own blood supply and bile duct. The
caudate lobe ducts empty into both the

right and left hepatic systems and are not

properly a part of either the right or left

lobe. The authors have never observed any

communication through functional anasto-

moses between the right and left hepatic

duct system in the region of the caudate

lobe. Aberrant segmental ducts are identi-

fied occasionally, and drain areas of the

liver independently, and the authors desig-

nate these as aberrant rather than acces-

sory in function. A subvesical duct lies

superficially in the gallbladder bed and oc-

curred in approximately 35 per cent of their

cases.

Many variations are encountered in the

formation of the second and third order

ducts within the liver and are beyond the

scope of discussion in this presentation. The
diagram presented represents the most com-
mon distribution of the first, second, and
third order ducts encountered in their series.

The reader is referred to the original

paper of Healy and Schroy''*' for a com-

plete study of these variations.

It is frequently difficult to determine

whether a calculus in the larger biliary

ducts is intra- or extra-hepatic in location.

This could be determined if the hepatic exit

of the right and left hepatic ducts were dis-

sected free at operation and marked by an

opaque marker or clip. Considerable varia-

tion is encountered, but in general the por-

tions immediately below the large segmental

ducts may be regarded as extra-hepatic in

location.

Pathology

Calculi represent the most common path-

ologic condition encountered in the cholan-

giographic study. Norman'-", in 195 cases

of choledocholithotomy, found hepatic stones

in 46 (24 per cent) and in 31 (60 per cent)

of which the stones were definitely within

the intrahepatic radicles. His experience

included 875 cases of surgery on the biliary

tree.

The roentgen signs of biliary calculi are

tabulated below:

1. Direct: Oval or round filling defect

2. Indirect: Incomplete filling or ob-

structing of a branch

3. Shifting shadows: Filling defects.

Other pathologic conditions may produce

similar defects, and the following table

represents other factors to be considered:

Differential diagnosis (Norman)*^*

1. Filling defects

(a) Air bubbles

(b) Mucous floccules

(c) Blood clots

(d) Tumor
(e) Cholangitis

2. Incomplete filling of a duct

(a) Other disease of the biliary

tract

(b) Mechanical factors

1. Obstructed T tube

2. Poor placement of T tube

3. Unusual length of T tube

4. Oily media

Case Reports

The following case reports represent

cholangiograms demonstrating some of the

problems encountered in biliary tract sur-

gery and radiographic study:

Ca.se 1

A 32 year old woman, who was referred to the

North Carolina Baptist Hospital with a one-year

history of epigastric pain which radiated to both

costal margins and was accompanied with nausea

and vomiting, but was without jaundice, fever or

melena. The cholecystogram failed to visualize the

gallbladder on two occasions. Surgical exploration
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Fig. 2. (Case 1) A. Operative cholansioKram with aqueous medium demonstrating a round filling de-

fect in the distal portion of the ductus choledochus which proved to be a calculus. B. Postoperative cholan-
giogram with iodized oil demonstrating the common duct to be normal. The intrahepatic radicals are poorly

filled.

revealed multiple cholesterol stones in a small gall-

bladder. The operative cholangiogram with aqueous

media demonstrated a solitary 5 mm. stone, partial-

ly obstructing the distal portion of the common
duct, which was removed (fig. 2) The common
duct was dilated at surgery.

Two weeks after surgery a postoperative T tube

cholangiogram with an oily medium demonstrated a

normal common duct and hepatic duct. The post-

operative course was uneventful.

Cose 2

A 37 year old white man was admitted to the

North Carolina Baptist Hospital on June 13, 1955,

with a history of chronic cholecystitis and recurrent

pancreatitis. A cholecystectomy had been performed

in 1947. There was a gradual and periodic recur-

rence of symptoms with colic, leading to choledocho-

lithotomy in December of 1952. Exporation of the

common duct in June of 1953, because of jaundice

and acholic stools with colic, revealed sand and de-

bris in the common bile duct. Several attacks of

pain followed, and on one occasion the serum

amylase determination was 1,200 units.

The patient has been admitted to the North Caro-

lina Baptist Hospital nine times between June 13,

1955 and June 29, 1957 because of recurrent epi-

gastric pain and calculi iii the biliary duct system.

Surgical exploration of the ductus choledochus and

hepatic ducts with removal of calculi was performed

on three occasions. Cholangiography, operative and

postoperative, was performed on 20 different oc-

casions. Each revealed evidence of calculi in the

l)iliary duct system, especially in the left hepatic

iluct, despite various attempts at removal and

numerous irrigations with ether and chloroform.

The T tube was removed on July 15, 1957, despite

the presence of evidence indicating persistent cal-

culi. The patient has had one hospital admission

since then because of epigastric pain, nausea, vomit-

ing, and moderate epigastric tenderness.

This patient illustrated the clinical and surgical

problems of intrahepatic calculi.

Case 3

The patient was a 62 white woman, with a history

of cholecystectomy performed in 1950. In 1951 she

entered the hospital with the diagnosis of cholangi-

tis with chills, fever, jaundice, and several episodes

of right upper quadrant pain lasting several days.

Hepatic enlargement was identified in 1952. A cho-

ledochotomy was performed in 1955, at which time

a T tube was inserted into the common duct. This

was followed by a rather stormy hospital course,

and the T tube was thought to be blocked.

The patient was admitted to the North Carolina

Baptist Hospital in February. 1956. at which time

a T tube cholangiogram demonstrated numerous

calculi in the intra-and extra-hepatic radicals

(fig. 4). The length of the distal end of the tube

did not permit an accurate visualization of the

hepatic and common ducts, and stricture formation

was suspected in the common hepatic duct. A cho-

ledocholithotomy was performed, and multiple

calculi were removed from the common and hepatic

ducts. The T tube was reinserted in the common

II
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Fig. 3. (Case 2) A series of postoperative T tube
radiographic signs of calculi in the biliary ducts. Poor
placement of the T tube is demonstrated in C.

cholangiograms demonstrating all of
filling of the left hepatic duct due

the various
to improper



542 NORTH CAROLINA MEDICAL JOURNAL December, 1957

Fill. i. (Case 3) A. T tube ihiilaimioiiriim demdnstiatiiii; the presence iif numerous intrahepatic duct

calculi. The distal limb of the T tube extends well into the duodenum. The hepatic duct is not demonstrated
and the possibility of a stricture is susRested. B. Replacement of the I' tube " ith nonvisualization of the

hepatic and intrahepatic ducts. There is also evidence of e.xtravasation of opaque medium into the peritoneal

cavity, possibly from the misplaced proximal limb of the T tube or from a duodenal fistula.

duct (fig. 4B), and a cholangiogram failed to

demonstrate filling of the hepatic and intrahepatic

ducts. Spill of the opaque medium into the peri-

toneal cavity was evident from th? misplaced prox-

imal limb of the T tube.

The postoperative course was stormy, and the

patient expired approximately one month after the

operation. The postmorten examination levealed

multiple calculi in all of the biliary ducts, chronic

cholangitis with secondary biliary cirrhosis, and a

subhepatic abscess with peritonitis.

Coi)inie)it

The ratSiographic evaluation of the biliary

tree has provec^ to be a valuable anc^ simple

method in the study of various pathologic

conditions before and after surgery. Opera-

tive cholangiography is especially useful

when calculous disease of the gallbladder is

discovered, and should be used to exclude

the presence of other calculi in the hepatic

duct system. Case 1 demonstrates the value

of this procedure. Adequate visualization of

the entire biliary system is important in

determining the presence and location of

the calculi within the ducts if surgical re-

moval is to be accomplished. This appears
to be a more accurate means of identifying

calculi than the commonly used techniques

of palpation, exploration, and probing of

the ducts. Adequate cholangiographic study

frequently obviates unnecessary exploration

of the biliary duct system and reoperation.

Hughes and others''' found an incidence of

26.8 per cent in which hepatic and common
duct calculi were missed at the first sur-

gical exploration. These were demonstrated
by postoperative cholangiograms in all but

one case, and all were verified at surgery.

It has not been difficult at surgery to

extract stones from the common hepatic

duct and the ductus choledochus, but the

presence of calculi within the intrahepatic

ducts remains a problem. A thorough knowl-

edge of the anatomy is frequently helpful

in locating the calculi, but not uncommonly
the devious and acute angulations of the

segmental intrahepatic ducts prevent their

removal by surgical means. Case 2 illus-

trats the magnitude of this problem. The
treatment of intrahepatic calculi remains

an enigma. The role of the formation and
migration of intrahepatic duct calculi de-

serves further study, especially in relation

to the postcholecystectomy syndrome.

I
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Sumniarij

The three phases of operative cholangio-

graphy are briefly discussed in relation to

the surgical approach to calculous disease of

the biliary duct system.

A summary of the anatomy of the hep-

atic and intrahepatic ducts as described by
Healey and Schroy'^' is presented.

The role of the radiologist, surgeon, and
anesthetist is briefly reviewed and stressed

as a cooperative study of the problem pre-

sented at and after sui'gery.

Radiographic studies of calculous disease

in the ductus choledochus, the hepatic duct,

and the intrahepatic ducts are presented.
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Abstract of DLscussiori

Dr. Isadore Meschan (Winston-Salem): In order

to open the discussion, we have formulated some
questions regarding various problems that might

arise in relation to these studies. First: What pro-

cedure should one follow in relation to the manage-
ment of a patient who has recurrent biliary colic

following cholecystectomy ?

Dr. Reeves: I presume the tube is out. In our

institution we use the following procedure. First,

we probably make a film to see if there are opaque

calculi. The clinical studies have probably been

done already. If not, we suggest a bilirubin deter-

mination and liver function studies. If the latter

are within normal limits and the bilirubin is not

too high, we would probably do a cholangiographic

study and follow it through at 15—or sometimes
20-minute intervals—the first hour. In the normal

patient the Cholografin will have passed by the

first or second film. Since no shadows will be seen

in the duodenum, we run the 15-minute interval

film to look for persistent calculi.

Dr. Meschan: Dr. Martin, is there anything you
would like to add to that ?

Dr. .Martin: The etiology is the important question.

Cholangitis, for e.xample, might present a different

therapeutic indication. It is also important to find

out from the surgeon whether or not he explored

the common duct in operating, and what he found

if he did. One of the most important objectives in

any case is to try to rule out disease elsewhere.

Dr. Waldemar Sternbergh (Charlotte): We have

been dissatisfied with Cholografin. Does the speed

of injection make a difference ?

Dr. Reeves: I think it does. -A.t first some people

thought it should be given very slowly, but we
complete the injection within 30 seconds. We first

use an ampule, either intravenously or subcutan-

eously, for testing. But of course Cholografin is

not 100 per cent accurate, by any means. As Dr.

Martin mentioned a few moments ago, there are

other causes for liver deamage and for secretion

and excretion of the drugs. That is one of the

largest problems we have to consider: Is the liver

damage due primarily to biliary obstruction or to

other causes ?

Dr. John Ogden Lafferty (Charlotte); Dr. Reeves

said that frequently these examinations are not

satisfactory. In what percentage of the cases are

the results satisfactory ?

Dr. Reeves: I would say that in 25 or 30 per cent

of the cases that have been properly worked up

and in which liver disease has been ruled out. If

many or all of the cases were clinically diagnosed

as biliary colic, I think the percentage would drop,

because often the disorder is not due to biliary

obstruction primarily but to other causes.

Question from the floor: I would like to know if

any antihistaminics are being used in conjunction

with this material. Some of my colleagues are using

these agents with their neurotic patients to reduce

the reactions to surgery. I wonder if any of you

gentlemen have used these with gallbladder disease.

Dr. Martin: We haven't used it.

Dr. Meschan: I don't rely on antihistaminics

—

certainly not in the presence of a known allergy.

Dr. Reeves: We differentiate the case first. We
don't use antihistaminics or Cholgrafin in severe

asthmatic conditions. The drug companies have

mentioned as one of the contraindications in all

patients severe allergy or asthma or a bronchial

disease.

Dr. Meschan: The next question is: What pro-

cedure should one follow in a patient who has

intermittent episodes of vague discomfort in the

right upper quadrant followng cholecystectomy,

with no definite relationship to meals ?

Dr. Philip M. .Johnson (Chapel Hill): This

symptom constitutes the indication for a thorough
workup. There are a number of diseases that

simulate biliary tract disease. A patient having
this complaint probably needs an intravenous chol-

angiogram, but the study should go on to include

the upper gastrointestinal tract, as well as the

renal system. It is entirely possible that the

problem is in no way related to the biliary tree.

Dr. Martin: I certainly agree. These symptoms
are not specific by any means. The disturbance has
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two features: colic, and sjTiiptoms of the upper

gastrointestinal tract.

Dr. Meschan: Would you comment on the fre-

quency, say, in patients who have stones but perhaps

no definite history of colic prior to operation? How
many of these patients do you think would continue

to have symptoms after removal of the stony gall-

bladder ?

Dr. Martin: The Swedish authorities on this sub-

ject found that between 20 and 2,5 per cent of

patients undergoing removal of a normally function-

ing gallbladder have postoperative symptoms
whether stones are found in the common duct or

not. That introduces a new concept, at least to me.

Being interested in the T tube cholangiogram, I

wonder if one is justified in removing a normally

functioning gallbladder because of stones. I wonder
if we shouldn't reconsider merely removing the

stones, and if the gallbladder appears healthy,

leaving it in. I know that is not the usual pro-

cedure, but I think we should at least consider it.

I don't know whether it would relieve the symptoms
or not.

Dr. Meschan: Surgeons always raise the question

of cancer in asseciation with gall stones.

Dr. Martin: True; but it would be easy to open

the gallbladder and find out.

Dr. Reeves: I think it would be difficult to per-

suade a surgeon to leave the gallbladder in. The
greatest problem we have is the differentiation of

pancreatitis. I believe that if a thorough postopera-

tive cholangiographic study were done, it would

reduce the number of patients who come back and

have to have these studie? a month later.

Dr. Sternbergh: Our surgeons are demanding more
operative cholangiograms. Is it best to do them be-

fore removing the gallbladder?

Dr. Martin: The more complete the study, the

better the result. I believe we should adopt the

technique of the Swedes. They insert a special

cannula into the cystic duct and make the first cho-

langiogram by injecting the media into the common
duct before removing the gallbladder or touching

the biliary tree. This is the one opportunity for

evaluating the biliary tree in it existing state.

Injection has to be slow. The technique has to be

exactly right. It is necessary to make a complete

film study. One biliary radical can overlie another

and the stones still be obscured. The surgeon wants

to know whether there is evidence of stones in the

gallbladder in order to evaluate the biliary tree

before he ever touches it.

Dr. Sternbergh: Is the cannula you mentioned

available in this country?

Dr. .Martin: I don't believe so. You can substitute

a needle or polyethylene tube.

Dr. Sternbergh: It is inserted into the cystic

duct?

Dr. Martin: Yes. This study would also show a

liiliary radical coming down and emptying into the

cystic duct or one coming down and joining the

cystic duct as it joins the hepatic duct. In that

way it is possible to visualize accessory or aber-

rant ducts, and the surgeon will know then what
ducts to tie and what not to tie. Many surgeons say

that after they have removed the gallbladder, bile

drains for several days. I don't know whether that

is correct or not. The only chance for determining

the site of the leakage is to do a T tub3 cholantrio-

gram before the surgeon touches the bile duct

system. The surgeon will be interested in ojily one

thing: he wants it done in such a way that it will

]iot delay the opei'ating time. Our job is to work
out the technique and have a dark room and a good

machine available. When we have accomplished

that, we can convince the surgeon of the im-

portance of the procedure.

Dr. Sternbergh: You say that the duct may
be occluded by a stone. How can you tell whether

the duct is just not there or whether it is occluded

by a stone ?

Dr. Martin: I believe by the figuration of the

termination of the duct. I think also that if you
saw a duct terminate in one area and a mass of

liver beyond that which had no duct system at all,

this would be good presumptive evidence of an

obstruction. The duct system within the liver is

very intricate and interesting, as demonstrated by
Healev and Schrov.

There is a growing- appreciation of the therapeutic significance of

the medical interview per se. Thus Ashe has discussed the therapeutic

significance of talk, and. conversely, its harmful significance. He brands

as one of the seven signs of medicine the mental cruelty which commonly
arises through saying too much to a patient and thus adding to his

anxiety, or by saying too little and causing fear of the unknown—Editor-

ial : The Therapeutic Value of Talk, Canad. M. A. J. 77 :888 (Nov. 1 ) 1957.

I!
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Concomitant Individual and Group Psychotherapy
Robert N. Harper, M.D.

Chapel Hill

Group psychotherapy has come of age.

A technique at one time thought to be a

]:oor man's psychotherapy is now recognized

as a therapeutic technique having unique
qualities all its own. In several situations

such as therapy with alcoholics and their

wives or husbands, and with antisocial teen-

agers, the group process is felt to be super-

ior to individual psychotherapy. Recently

several reports of concomitant group and
individual psychotherapy have appeared.

For the most part this has been an attempt
to increase the therapeutic effectiveness

of individual psychotherapy by utilizing

some of the unique benefits of the group
approach. Powdermaker and Frank' ^', how-
ever, point out that primary group therapy

can be made more efficacious by adding
individual sessions to allow the patient to

work through acute emotional disturbances

which seem to threaten his relations with

others in the group.

Hulse'-' has reported the following bene-

fits achieved by the use of both group and
individual therapy in private practice

:

1. Combined therapy increased transfer-

ence and catharsis.

2. Stimulation obtained in groups spills

over to individual sessions.

3. Integration of insight obtained in in-

dividual sessions in reinforced by the

group process.

Edrita Fried''*' pointed out that group ther-

apy stimulates productivity in the individ-

ual sessions so that the total therapeutic

plan progresses much faster.

Material

This report deals with experience in con-

comitant individual and group psychother-

apy with psychiatric patients in a general

hospital over a three-month period. These pa-

tients were hospitalized in the psychiatric

wing of a general hospitaP'' for from three

to five weeks. During this time they lived

on the ward in single or double studio-type

rooms. They participated in planned occu-

pational therapy daily on a separate floor.

In addition, there was recreation, including

'North Carolina Memorial Hospital. CTiapel Hill.

games, movies, television, and athletics.

Meals were served in a dining room on the
ward. Visitors were allowed at any time
after the patient's tenth hospital day.
Two psychiatric residents were assigned

to this 18-bed ward and the patients were
in turn assigned to one or the other resi-

dent in rotation as they entered the hospi-
tal. Each resident was responsible for the
administration and treatment of one-half
the patients on the ward.

Most of the patients suffered from one
of the neuroses. However, there were 6
patients who had depressions of psychotic
proportions and 1 patient with chronic un-
differentiated schizophrenia. The diagnos-
tic categories represented, and the number
of patients in each, are shown in table 1.

Table 1

Diagnostic Categories
Male Female

Anxiety reaction 2 4
Depressive reaction 5 4
Psycliotic depressive reaction 2 4
Conversion reaction 2
Passive aggressive personality 3
Psychologic gastrointestinal reaction 1
Drug addiction (Demerol) 1
Adjustment reaction of adolescence 1
Adjustment reaction of late life 1

Schizophrenic reaction, chronic
undifferentiated type 1

Totals 11 20

Method of Treatment
The treatment was primarily psychoana-

lytically oriented psychotherapy. However,
electroshock was given to 8 depressed pa-
tients, and 2 patients participated in a
double blind research project involving Ser-
pasil, deoderated tincture of opium, and
placebo. Both residents saw their patients
in daily psychotherapeutic interviews. In
addition, one of the residents saw his pa-
tients in group therapy three times per week.

Objectives of group therapy

The group therapy was undertaken with
the following objectives in mind

:

1. To improve therapeutic results by co-

ordinating it with individual psycho-
therapy.

2. To help new patients become oriented
to the psychiatric ward and psychiatric
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treatment, which for many was quite

different from what they expected to

find in a general hospital.

3. To offer support and encouragement to

the patient by allowing him to discover

that fellow patients were kind, under-

standing, rather nice people, and not

"nuts" or crazy folks. It was felt that

patients would be helped by realizing

that other patients could have symp-
toms like theirs and still be sane,

worth-while people.

4. To help make preconscious and uncon-

scious emotional conflicts clear.

5. To serve as a training experience in

group psychotherap.v for the jisychiat-

ric resident.

Group techniques

The group psychotherapy meetings were
held three times per week in a conference

room ad.iacent to the ward. Each lasted 50

minutes. The group sat around a long con-

ference table. The atmosphere was informal

and spontaneous discussion was encouraged.

New patients joined the group as soon after

entering the hospital as the resident com-
pleted their initial work-up. They left the

grou]) as they were discharged from the

hospital. The group varied in number from
3 to 9, with an average of 7 persons. Of the

31 patients seen during this period, 11 were
men and 20 women. Group therapy was not

compulsory, although each patient was in-

vited to attend, and, as a matter of fact,

everyone did.

The sessions were not rigidly structured.

Except for introductory remarks concern-

ing purpose and organization, the therapist

was completely nondirective. There were no

lectures. The patients were encouraged to

direct remarks to each other, the therapist,

or the group in general. No subject was
barred from discussion as long as it was of

interest to the group.

The position of recorder was filled by a

graduate student in sociology who was at

that time engaged in a study of sociologic

aspects of the patients' life on the ward. He
sat in the group circle and kept written

notes of the verbal exchanges and emotional

reactions. From time to time one of the

group would try to bring him into the dis-

cussion, but, for the main part, he was able

to remain a nonverbal observer. On one or

two occasions group members questioned
the recorder's function. These questions

were answered on each occasion by other

members of the group explaining the re-

corder's position.

Evaluation of Objectives

Coordination with individual

psychotherapy

Group therapy offered an excellent set-

ting for observing the patient's relationship

with other people. Patients frequently ex-

hibited attitudes and behavior in group
meetings that were not apparent in other

settings. One woman assumed the role of

defender of the hospital and champion of

psychological medicine, while another be-

came the court jester. In neither case were
these roles apparent in individual sessions.

This difference in a patient's reaction was
often helpful in understanding the patient

and his problems.

It was with some surprise that patients

were repeatedl.v observed discussing mate-
rial in group therapy that they seemed
unable to handle in individual sessions. Per-

haps this was because, as Scheidlinger''"

suggests, the group offers emotional sup-

port, protection, and a feeling of belonging

that enhances the patient's self-esteem. For
example, the group setting aflforded oppor-

tunities for the patients to express hostile

feelings toward the hospital and the thera-

pist which they had been unable to express

on their own in individual therapy. Often
this was done indirectly by interpreting

some casual act of another patient as being

hostility, or by agreeing too enthusiastically

with someone else's hostile remarks, and so

forth. These emotions could be noted by the

therapist and interpreted in group or pri-

vate sessions. This fact suggests that some
patients feel threatened by the intense,

focused one-to-one relationship of patient-

therapist, whereas they feel less inhibited

in the more diffuse group situation.

Orientation

New patients were told of hospital policy,

ward routine, and the like on admission.

Their questions in group and private ses-

sions, however, revealed that much of this

information had not been assimilated.

Group discussions repeatedly exposed mis-

understandings a n d misconceptions, and
materially helped the patient understand
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his new surroundings and the reasons for

the procedures. In group sessions questions

concerning policy or hospital routine by one

patient would often bring forth varied

responses from the group, indicating that

these items had been improperly understood

in spite of the patient's statement in indi-

vidual therapy that he understood com-
pletely. Apparently there is less resistance

to regulations when presented by one's

peers than when the regulations are pre-

sented by an authority.

Most of the patients came to the hospital

expecting conventional medical or surgical

treatment and found psychiatric methods
difficult to understand or accept. Accept-

ance and understanding were greatly facili-

tated by discussion in the group with older

patients, many of whom expressed great

satisfaction with the benefits they were
receiving from psychiatric treatment.

Unive7'salization

The initial reaction of many patients on

entering the ward was frank surprise that

"mental patients" seemed so "normal."

Often a patient regards himself as queer

and different because he has an emotional

disorder. He feels that his own appearance

reveals to all observers the presence of the

anxiety within him. It has been repeatedly

helpful for these patients to know other

patients with similar problems and to

realize that they are not necessarily queer

or odd. In group discussions patients often

use, with obvious comfort, such expressions

as "we are all in the same boat." The shar-

ing of experiences and ideas was a prom-
inent part of group work and continued

outside group meetings. The group was
consistently tolerant and non-judgmental,

although from time to time some group

members would give very elaborate and

detailed advice.

Clarifying unconscious emotional conflicts

On several occasions the group made in-

terpretations that were accepted and util-

ized by the patient. For example, a woman
told the group of her difficulties with her

daughter-in-law. The group took up this

problem and in the resulting discussion

pointed out that the mother was unable to

recognize that she was treating her son like

a little boy, and that she was competing

with his wife for his affection. This inter-

pretation was accepted and understood in

group therapy, although it had met with

great resistance in individual therapy.

Another woman had been unable to rec-

ognize her hostile feelings toward her

mother-in-law until after this discussion.

Later on, she was able to verbalize her hos-

tility and, in individual therapy, came to

understand its origin in displaced hostility

toward her own mother, who had deserted

her in childhood. Apparently there is less

resistance to interpretation and clarification

from fellow patients than from the au-

thority, in this case the group leader.

Value of training for residents

The psychiatric resident who wishes to

learn group techniques has a unique oppor-

tunity when seeing patients in both group

and individual sessions. In such a setting

he has the advantage of a better knowledge

of the patient and so can appreciate the

effect of group dynamics to an extent

seldom realized if he is seeing the patients

only in a group. In addition, he is in a posi-

tion to evaluate group interaction as an

aid to resocialization, the acquisition of in-

sight, or the other goals of individual

therapy.

Group therapy is a well recognized psy-

chiatric procedure and needs no justifica-

tion here. It is becoming increasingly ap-

parent that experience in group work
should be included in every good psychiatric

residency program.

Comment

This experience with group therapy has

led to a re-examination of some basic con-

cepts and has pointed out several areas

where a change in method or technique

would be advisable.

Group participation in the project was
voluntary. Although all patients partici-

pated, it is felt that voluntary attendance

de-emphasized group therapy and left the

patient with the idea that it was not very

important. This attitude was also noted

among the nurses, who initially allowed

interruptions of group meetings and re-

peatedly had to be reminded to assemble

the group for the meetings.

Better group participation resulted when
the therapist was least active. Direct

answers by the therapist were accepted as

the voice of authority and immediately
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stopped further discussion. It is felt that

he should encourage participation, help en-

courage reticent members to express them-
selves, and note emotional reactions. Direct

support or interpretations should come
from the group, with the therapist partic-

ipating actively only as much as is required

to keep the group functioning.

Adequate supervision is essential if the

group is to function in a therapeutic man-
ner and the resident is to in-ofit from the

experience. Without supervision the thera-

pist has ditiiculty in being objective and

may become discouraged and withdraw or

fall into such a trap as letting the group

become a question and answer session with

himself serving as the "quiz kid." It is

doubtful that many residents will continue

group work without the support and en-

couragement of close supervision.

In order to do critical, effective work, it

is helpful to have a recorder in addition to

the therapist. This role can be performed

by someone in the related disciplines or can

be used as a training device, with new resi-

dents serving as recorders before they

become group therapists. In the experience

desci'ibed here, the recorder was able to

observe and take written notes without

noticeably disturbing the group. If at all

possible, both recorder and therapist should

meet with the supervisor so that all points

of view can be presented and utilized.

Summarij

The use of concomitant group and indi-

vidual psychotherapy for psychiatric pa-

tients in a general hospital has been

discussed. The method used and the ob-

jectives and results of such combined ther-

apy are described. It is felt that such a

program provides a valuable training ex-

perience for the psychiatric resident and a

profitable therapeutic experience for the

patient.
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Sarcoidosis:

The Effects of Pregnancy and Subsequent ACTH
And Corticord Therapy on the Disease

William A. Peters, Jr., M.D., F.A.C.S.

and
Walter Spaeth, M.D., F.A.C.P.

Elizabeth City

Sarcoidosis is a generalized systemic dis-

ease of unknown etiology. Recently

Michael'^' presented interesting and new
data on the epidemiologic considerations of

the condition, suggesting that it is a nat-

urally occurring beryllium disease. Sarcoi-

dosis is characterized by tubercle-like le-

sions composed of epitheloid and giant cells,

but manifesting little or no caseous necro-

sis. Any organ may be affected, but the

process is more prone to involve lymphoid

tissue. Lesions also commonly occur in the

Read beXur Lhe Section on UbsleLriL--^ ami (Jyr.e^u!u;;:y. Me-li-

cal Society of the State of North Carolina. Asheville. May 8.

1967.

skin, bones of the hands and feet, lungs,

eyes, parotid gland, spleen, and liver. Long-
cope'-' reported a patient in whom sarcoid-

osis of the endometrium was discovered on

curettage performed for uterine bleeding.

Sarcoidosis may be found in any age

group, but the majority of cases occur be-

tween the ages of 20 and 40 years. The
distribution is equal between male and
female, and the disease is seen in both

Negro and white races.

An excellent study of the clinical pictui'e

and laboratory findings was reviewed bv
Harrell'3'.

Sarcoidosis of the lungs, in addition to
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presenting the roentgen picture of hilar

lymphadenopathy, may be diffuse paren-

chymally. In the early stages, disseminated,

soft, discrete infiltrations are indistinguish-

able from miliary- tuberculosis. As the

lesions age, fibrosis occurs and may lead to

dyspnea, cynosis, and right ventricular fail-

ure. In the majority of cases, however, the

disease runs a benign course, and many
cases resolve spontaneously.

During the past sevei-al years numerous
articles regarding the use of both ACTH
and adrenal cortical steroid hormones in the

treatment of pulmonary sai'coidosis have

been published. Results have been contro-

versial, but apparently lesions have been

resolved in early cases.

Sarcoidosis as a complication of preg-

nancy is relatively rare. Longcope'^', in his

vast experience with the disease, reported

that he had never seen a pregnant patient

with active sarcoidosis. He mentioned, how-
ever, that one of his patients did have two
successful pregnancies after recovery from
what appeared to be extensive sarcoid in-

volvement of the lungs. Beacham'^' also

reported that he had never encountered

such a case in the large group of patients

in the Charity Hospital in New Orleans.

Harrell*^' mentions 2 patients who had mis-

carriages and children who died after birth.

Nordland and others'*", in 1946, reported

a case of pregnancy complicated by idio-

pathic thrombocytopenic purpura and
sarcoid disease of the spleen. Two cases

were reported by Aykan and Juskowitz'^'

in 1950. Subsequent reports have been pub-

lished by Russell'®', Donaldson and co-au-

thors'"', Berman'"", and Gallaher and

Douglass'"'. Berman's case subsequently

proved to be active tuberculosis 15 months
after delivery, and possibly should not be

considered in this study. A total of 12 cases

of pregnancy complicated by sarcoidosis

have thus been reported. It was the opinion

of most authors that pregnancy did not in-

fluence the course of sarcoidosis and, con-

versely, that sarcoidosis did not interfere

with the normal course of pregnancy. It

would seem, then, that therapeutic abor-

tion is not indicated should sarcoidosis be

discovered early in pregnancy. Also, known
sarcoidosis is not a contraindication to

pregnancy.
The case report to follow is one of known

sarcoidosis, diagnosed by lymph node bi-

opsy. Initially the patient became pregnant

Figure 1

and improvement occurred in her pulmo-

nary pathology. Postpartum relapse and

subsequent remission induced by ACTH
therapy was observed during the first two

years. A second relapse occurred following

a normal delivery during the fourth year

and on this occasion remission was induced

after the use of adrenal cortical hormone.

Case Report
A 27 year old Negro woman, para 5-0-5, was

seen initially on March 11, 1952, having been

referred by her local physician for consideration

of vaginal hysterectomy and colpoperineorrhaphy.

Four months previously she had delivered a viable

infant. Since delivery she had complained of lower

abdominal and low back discomfort as well as

bearing down sensations in the lower abdomen,

weakness, and fatigue. There was no history of

chills, fever or weight loss. Examination at that

time revealed the temperature to be normal, the

blood pressure 110 systolic, 70 diastolic, and the

weight 127 pounds. General examination was

within normal limits except for a slight generalized

discreet lymphadenopathy. No skin or ocular le-

sions were noted. Pelvic examination revealed a

relaxed introitus, with a moderate cystocele and

large rectocele. The cervix presented at the in-

troitus on straining. The remainder of the pelvic

findings were within normal limits.

The patient was admitted to the hospital, where

a routine roentgenogram of the chest revealed a

diffuse miliary-type infiltration involving both

lung fields, as well as marked bilateral hilar

adenopathy (fig. 1). Roentgenograms of the bones

of the hands and gastrointestinal series were en-

tirely normal. Blood studies were within normal

limits except for a sedimentation rate of 42 mm.
per hour corrected. Urinalysis and stool examina-

tions were negative for tubercle organisms. Guinea

pig inoculations of the sputum were negative.
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Sputum cultures for acid fast organisms and fungi

revealed no growth. The patient was seen in medi-

cal consultation by one of us (W. S.), who made a

tentative diagnosis of Boeck's sarcoid.

On March 17, 1952, a right axillary lymph node

was excised for pathologic study. The pathologist's

report was chronic granulomatous lymphadenitis,

with tubercle formation comjiatible with a diag-

nosis of Boeck's sarcoid (fig. 2). The patient was

discharged from the hospital on March 21. While

in the hospital she was completely afebrile and had

no systemic complaints. She was returned to her

local physician with recommendations to begin a

regimen of a high protein diet, supplemented by

cod liver oil and regular rest periods.

X-ray examinations of the chest in May, August,

and October, 1952. revealed the same pathologic

picture.

The patient was again seen on December 24,

1952, at which time she stated that her last men-

strual period occurred October 1, 1952. Exami-

nation revealed the temperature to be normal, blood

pressure 108 systolic, 60 diastolic, and weight 130

pounds. General examination was as before, except

for the presumptive signs of early pregnancy.

Laboratory data remained within normal limits

except for moderate anemia.

On July 30, 1953, the patient was admitted to

the hospital in early labor. After one hour and 37

minutes of uneventful labor, an 8 pound 14 ounce

infant was delivered by low forceps under pudendal

block. Laboratory studies were again within nor-

mal limits except for a sedimentation rate of 45

mm. per hour corrected. X-ray examination of the

chest and phalanges was entirely normal. The

patient's immediate postpartum course was un-

eventful, and she was discharged from the hos-

pital on the third postpartum day.

Examination of the infant, including roent-

genograms of the chest, was within normal limits.

The patient returned on September 12. 1953, at

which time she reported that she had been well

except for symptoms of a mild upper respiratory

infection. For this she had seen her local

physician and had received several injections of

penicillin. Examination revealed her weight to be

134 pounds and blood pressure 110 systolic, 74

diastolic. Her pelvic structures were found to be

involuting satisfactorily.

Again on September 29, 1953, she returned, com-
plaining of weakness and malaise. Also, she had
observed hot and cold sensations and a nonproduc-
tive cough. The temperature was normal, weight
136 pounds, and blood pressure 110 systolic, 70

diastolic. The general examination was essentially

normal. A roentgenogram of the chest made on Oc-

tober 24, 1953, less than three months following

delivery, revealed definite recurrence of findings

suggestive of sarcoidosis in both lung fields. The
patient was referred back to the internist (W. S.)

for further therapy.

On December 8 repeat chest films revealed ex-

tensive infiltration throughout both lung fields,

equally as extensive as on the initial examination

in March, 1952.

On February 8, 1954, the patient was readmitted

to the hospital on the medical service for further

diagnostic study and treatment. She was essen-

tially asymptomatic at the time of admission. The
only abnormality noted was a diffuse infiltration

throughout both lung fields on x-ray examination.

Laboratory studies were within normal limits. The
patient was started on 20 units of ACTH every

six hours for 18 days, after which the dosage was
reduced to 10 units every six hours for two days

(Total dosage: 1,520 units). She was discharged

from the hospital on March 5.

X-ray examination of the chest on March 12

revealed definite improvement. The lung fields ap-

peared to be as they were during the latter stages

of pregnancy.

Chest films on April 27 revealed continued im-

provement. Films obtained on March 9, 1955, and
July 14, 1955, revealed the lung fields to be en-

tirely clear. When seen on July 14, 1955, the pa-

tient was entirely asymptomatic. Hei- weight was

II
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142% pounds, and laboratory studies were within

normal limits.

On September 10 and November 12, 1955, the

patient was seen for a follow-up study. Physical

examination, laboratory studies, and x-ray studies

of the chest were all within normal limits.

The patient returned again on January 6, 1956,

stating that her last menstrual period had occurred

on November 12, 1955, and reporting the usual

prodromal symptoms of early pregnancy. The
temperature was normal, blood pressure 120 sys-

tolic, 70 diastolic, and weight 143 Va pounds. Gen-
eral examination was essentially within normal
limits. A presumptive diagnosis of pregnancy was
made. Laboratory studies were within normal
limits, and an x-ray examination of the chest re-

vealed both lung fields to be entirely clear. She
was placed on a routine prenatal regimen con-

sisting of a high protein diet supplemented with

iron, calcium, and vitamins. Monthly x-ray studies

of the chest revealed the lung fields to be clear.

Laboratory data remained with normal limits.

On August 28, 1956, she was admitted to the

hospital in early labor. After three and a half

hours of uneventful labor a 9 pound 12 ounce

male infant was delivered by low forceps under
propylene and oxygen anesthesia. Laboratory and
roentgen findings were all within normal limits.

Examination of the infant, including chest films,

was within normal limits.

The patient returned on October 11, 1956, with
no significant complaints except for bearing-down
sensations in the abdomen and pelvic discomfort.

Examination at that time was not remarkable
except for pelvic relaxation. Vaginal hysterectomy
and anterior and posterior colpoperineorrhaphy
was advised.

On December 6, 1956, she was admitted to the

hospital for operation by one of us (W.A.P.). She
was completely free of pulmonary symptoms at

the time. Preoperative laboratory studies were
within normal limits; however, a chest plate was
reported by the hospital roentgenologist as fol-

lows: "The lung changes previously observed ap-

pears to be redeveloping since August 27, 1956.

There are now numerous very small densities

present throughout both lung fields." An axillary

lymph node biopsy was done and the pathologist

reported "granulomas compatible with Boeck's sar-

coid." This corresponded with the previous path-
ologic report made in 1952. Because of this report

operation was deferred, and the patient was
transferred to the medical service (W.S.). Skin
tests, sputum examination, cultures, and guinea
pig inoculations were again negative for tubercle

organisms.

Since ACTH had been previously used in 1954,

it was decided to attempt adrenal cortical hormone
therapy for this relapse. Accordingly, on Decem-
ber 7, 1956, prednisone (Metieortin) was begun
at an initial dosage level of 10 mg. every six

hours. No toxic manifestations were observed.

After one week of therapy at this dosage level,

the amount of prednisone was reduced by one half.

Following two weeks on this dosage, prednisone
was then slowly discontinued. All therapy with the

drug was discontinued on January 10, 1957. (Total

dosage: 565 mg. prednisone).

Repeat roentgenograms of the chest were ob-

tained at weekly intervals. A slight suggestion of

improvement was noted one week after initiation

of therapy, and by the end of the second week of

treatment there was definite evidence of progres-
sive improvement throughout both lung fields. On
February 7, 1957, improvement was observed to be
continuing even though therapy had been discon-

tinued for four weeks. Clinically the patient had
gained 6 pounds in weight, and physical examina
tion was entirely normal. No abnormal laboratory

tests were encountered.

Comment

In 1951 Opsahl and Long"-' reported ex-
perimental evidence indicating the produc-
tion of ACTH in large amounts by placental
tissue. The presence of ACTH activity in

placental extracts was shown by depletion
of adrenal ascorbic acid, a fall in circu-

lating eosinophils, and a mai-ked inhibition
of the hyaluronidase-enhanced spreading
phenomenon that occurred after injection

of placental extracts into hypophysectom-
ized rats and mice. Jailer and Knowlton'^i,
too, reported ACTH activity in placental
extracts from an Addisonian patient.

That ACTH is produced in significant

amounts by the human placenta is one of

the most important recent contributions to

the physiology of pregnancy. The clinical

significance of this finding will doubtless
develop more fully as further investigations
are carried out. Nevertheless, it would seem
that ACTH activity of the placenta might
be a logical explanation for the frequently
observed improvement during pregnancy of

such diseases as rheumatoid arthritis, lupus
erythematosus, asthma, and many allergic

manifestations and nephrosis. Yet it should
be pointed out that cases of these diseases
are not always benefited by pregnancy. Not
infrequently they may become decidely
worse.

It is felt that sarcoidosis might be in-

cluded with this group of diseases, since

in this report dramatic improvement in the
appearance of the pulmonary lesions coin-

cide with the onset of pregnancy and re-

occurred promptly following delivery.

Prompt disappearance of the pulmonary le-

sions was then efl'ected by treatment with
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ACTH and subsequently with adi'enal cor-

tical steroid.

Considerable laboratory data were pro-

cured in the detailed study of this patient.

It was anticipated that certain conclusions

might be arrived at, especially with regard
to total eosinophil counts. However, we
can only comment that the total eosinophil

count remained essentially within normal
limits throughout pregnancy, only to fall

during and immediately following labor

and then rise significantly by the third post-

partum day.

It was also demonstrated that eosino-

penia occurred during subsequent ACTH
and adrenal cortical steroid therapy.

Siimnianj

1. A case of pulmonary sarcoidosis with
five-year follow-up is reported. Full term
pregnancy and delivery occurred twice

during this interval. Remission of sarcoid-

osis took place during the early weeks of

the first pregnancy, and relapse was en-

countered within three months postpartum.
Remission was again induced with ACTH
therapy. Following a subsequent pregnancy,
relapse of sarcoidosis occurred within three

months postpartum. Remission was again
induced with adrenal cortical steroid ther-

apy.

2. The literature presenting evidence for

the production of ACTH by the human
placenta is reviewed.

3. It is suggested that the remission of

the disease observed during pregnancy in

this case was due to placental production
of ACTH.

4. It is concluded from this study and a

review of the literature of sarcoidosis and
pregnancy that therapeutic abortion is not

indicated if the disease is discovered early

in pregnancy.

Addendum
Since this paper was presented, Maycock and

colleagues have reported 10 patients whom they

followed through 16 pregnancies (J.A.M.A. 164:

168, 1957). They observed that pregnancy appeared

to have an ameliorating effect on sarcoidosis dur-

ing the prenatal period, but that this benefit was
frequently lost after delivery. They also postulated

that it is possible that improvement of sarcoido-

sis during pregnancy may be due to the increase

in the production of corticoids by the adrenal

glands during gestation.
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Tuberculosis Control — A ^'Divide

and Conquer^' Strategy
Robert F. Young, M.D., M.P.H.*

Roanoke Rapids

When on September 1, 1939, Hitler

launched his German hordes ag-ainst Po-

land, the invading German Armies gave a

terrifying demonstration of a new military

technique known as lightning war. Hitler

added to the suddenness and ferociousness

of this new offense a series of encircling

movements by his mechanical units which
had the effect of completely bewildering

and demoralizing the defenders before they

could comprehend and effectively meet this

plan of attack.

In contrast to Hitler's new strategy of

warfare, as demonstrated in the Polish

Campaign, England and France were com-
mitted to almost exactly the same military

plan they used in the first World War

—

a stalemate type of battle behind massive
fortifications along an extensive front.

Even before Hitler unveiled his blitzkrieg

type of warfare, he demonstrated another
tactic which proved to be effective in gain-

ing for him and his Nazi Germany consid-

erable territory. This technique, known as

"Divide and Conquer," consisted of singling

out or dividing small countries, sending in

his espionage personnel for softening up
procedures, and then, at the strategic mo-
ment, quickly invading and taking over

these countries by overwhelming forces'^'.

Although Churchill'-' described the Nazi
regime as one "that excels all forms of hu-

man wickedness in the efficiency of its

cruelty and ferocious aggression," all the

members of the Tuberculosis Control Team,
including the physicians in general prac-

tice, public health personnel, and physicians

specialized in diseases of the chest, whether
they be on the staffs of the State Sanator-

iums or in private practice, will detect in

some of the early strictly military strategy

used by Hitler some techniques which might
well be applied to the present day control

of tuberculosis. The writer refers particu-

larly to the strategy of "Divide and Con-
quer."

Halifax County Health Officer

Results of Changing Strategy
Against Tuberculosis

There was a period in North Carolina

when tuberculosis was fought on a broad
front in a stalemate type of battle, with the

emphasis on defensive tactics and with the

principal objective controlling the high
death rate from this disease. Even with the

coming of the Mass Chest X-ray Survey
technique to North Carolina in 1945, when
tuberculosis control definitely changed from
a defensive to an offensive maneuver, the

attack against this disease still was on a

broad and nonselective basis. The effective-

ness of this early broad offensive maneuver,
however, was clearly demonstrated when,
during the five-year period, 1945-1949, 17,-

125 new cases of tuberculosis were reported,

as compared with only 9,848 new cases

found during the last five-year period of

the previous era of defensive tactics—a 73.9

per cent increase in total cases reported'**.

This mass tuberculosis case-finding offen-

sive in North Carolina reached a peak in

1950, when 3,653 new cases were repoi'ted

from all sources. The highest case rate per

100,000 (96.6) was recorded in 1947.

Factors Leading to a Selective Approach

Geographic distributio7i of cases

An epidemiologic study of tuberculosis in

North Carolina for the period 1948-1952,
which I reported in 1953, revealed the aver-

age case rate for this period to be 77.6,

representing a 20 per cent drop from the

high of 96.6 reported in 1947. This study
indicated further that the 38 counties in

the coastal plain section of the state had
a case rate of 98.5, compared with a rate

of 68.2 in the central 34 counties and \dth
a rate of 70.9 in the 28 western counties of

the state* 3).

Data just released by the Public Health
Statistics Section, North Carolina State

Health Department (fig. 1). reveal that the

average tuberculosis case rate for North
Carolina during the mo.st recent period of

1954-1956 declined 54 per cent from the
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NEW TUBERCULOSIS CASES PER lOO.Ouw r-om n ation
NORTH CAROLINA AND EACH SECTION, ^

THREE -YEAR AVERAGE RATE, 1954-1956

Table 1

Average Tuberculosis

NOBTH CAROLINA AV RATE 44.9

Figure 1

top rate reached in 1947, to a low of 44.9

per 100,000 population. The 38 counties in

the coastal plain section still ranked first

with a rate of 59, the western counties ran

second, with a rate of 46.1, and the central

counties declined to a low of 39.3. In other

words, these recent data indicate a further

differentiation between the case rates in

the eastern and western counties as com-

pared with those of the Piedmont since the

1948-1952 period'^'.

So far as I have been able to determine,

the only comparative study of mobile x-ray

case-finding- activities between sections of

North Carolina was reported by Smith in

1949, when he revealed a case discovery

rate of 25.2 per 10.000 x-rays among eight

eastern counties, as compared with a rate

of 19.0 among nine western counties'-'^^

With further reference to the favorable

tuberculosis case rate for the Piedmont sec-

tion of the state as compared with fhe

eastern and western sections, it should be

observed that all 13 counties in the state

that own and operate their own x-ray mo-

bile units are located in the Piedmont

section. Furthermore, of the 15 hospitals in

North Carolina which have initiated rou-

tine chest x-ray programs for hospital ad-

missions, 8 are located in the Piedmont"".

Tuberculosis case - finding facilities pro-

vided by private clinics, major medical cen-

ters, health departments, and voluntary

agencies are more generally available in

this section of the state than in the east-

ern and western sections. Would these fac-

tors justify the concentration of case-find-

ing activities by the state's mobile x-ray

units in the high incidence areas of the

state where local case-finding facilities are

not as readily available?

I emphasize that I am not advocating

withholding the mobile units from any given

"J^hree-vear
I'er 100,000 Population by

North CaroUuo, lo

Se.\ and Color
All classes

Total
Male
Female

White
Total
Male
Female

\on-white
Total

Male
Female

Morbidity Kates
Color and Sex:
i-1956

Rate

44.9

55.6
.34. .3

32.9
42.8
23.0

79.2

93.0
65.9

section, but rather am suggesting a more
equitable and epidemiologic use of the
state's facilities. In other words, would the
principle of "Divide and conquer" for tu-

berculosis control be indicated?

Se.f (Did race

Pertinent data for sex and race tuber-
culosis case rates for 1954-1956 for North
Carolina (table 1) indicate that males, with
a rate of 55.6, as compared with a rate of

34.3 for the female segment of the popula-
tion, offer a special challenge to the tuber-

culosis control program. The case rate

ranges from a low of 23 per 100,000 for
white females to a high of 93 for non-white
males, or four times as great as the white
female rate*'".

Age

A study of the distribution by age groups
of the 1,850 new cases of tuberculosis re-

ported in North Carolina for 1956 (fig. 2),
provides further pertinent information for

PERCENTAGE DISTRIBUTION OF NEW
rUBERGULOSIS CASES BY AGE GROUPS.

NORTH CAROLINA. 1956
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a softening-up approach to this disease, in

preparation for a "Divide and Conquer"
type of control.

In making this study, the following per-

centile distribution of tuberculosis cases is

noted: 0-14 years (pre-survey x-ray age)—
10.8 per cent: 15-24 (school x-ray age)—

9

per cent; 25-44 years (young adult group)
—.34.1 per cent; 45 years and oldei*—46.1

per cent. It is interesting to note further

that of the 198 cases reported for 1956 in

the 0-14 year age groups, 67.6 per cent of

the cases occurred among preschool children

—5 years of age or younger—with the next

peak incidence occurring during adolescence.

These latter data suggest the urgency of in-

tense follow-up with tuberculin testing and
x-ray of contacts of known cases among
these very young children and young ado-

lescents, particularly since these groups are

not usually included in the conventional mass
chest x-ray survey.

These data proclaim further that, although

the largest percentage of new cases of tu-

berculosis is discovered among the older age

groups, the young adult population in North
Carolina still provides a highly significant

percentage of the new cases of this disease.

Here, again, is revealed the urgency for

persistent follow-up, in routine tuberculosis

control programs, of all young adults ex-

posed to new cases of tuberculosis. The
first two active cases of tuberculosis con-

firmed in the 1957 Chest X-ray Survey in

Halifax County were in white females in

the young adult age group who had been

exposed to known cases of tuberculosis, but

who had failed to cooperate in reporting for

their periodic follow-up chest x-rays. Two
weeks after the survey still another active

case of tuberculosis was confirmed in a

young white woman who had been exposed

to a known case of tuberculosis. This young
woman refused to be examined two weeks
prior to the survey or to have an x-ray dur-

ing the survey, but was finally immobilzed

by a pleural eifusion.

It must be stressed again and again,

however, that the older age groups demand
special attention in all chest x-ray case-

finding programs, since the very nature of

tuberculosis among these patients is fav-

orable for the development of "carrier

cases." These are the age segments against

which a "Divide and Conquer" approach,

and a blitzkrieg attack must be directed in

order to make a significant reduction in the

reservoir of active cases.

Economic factors

The economic factor of tuberculosis case-

finding activities must be more critically

examined in the future and included in the

over-all strategy of tuberculosis control.

For 1956, the cost of the Tuberculosis Sec-

tion, State Health Department, of the x-ray

examination per person was 58 cents. This

included all expenses in connection with

rendering the person a final diagnosis.

Moreover, the additional cost to the coun-

ties has ranged from 2.5 cents to a high of

12 cents per person x-rayed'"'. The cost of

discovering each suspected case of tuber-

culosis was $128.00.

Lichtenstein'*' reported recently that, in

Mass X-ray Surveys in Chicago during

1954, the cost per single screening film was
about 65 cents. The cost per tuberculosis

suspect film was about $53, while the cost

for each new confirmed active case of tu-

berculosis was $490. Since Chicago is a city

with large slum areas, a large proportion

of non-white persons, tremendous immigra-
tion of labor, and areas with very high

mortality rates, this cost of $490 per con-

firmed active case of tuberculosis compares
very favorably with other sections of the

country, where the cost per active case

ranges from $700 to $5,000 per case. This

wide variation in cost for chest x-ray sur-

veys emphasizes further tho absolute neces-

sity for concentrat.'ng x-: .ly case-finding

activities in high incidence ;;reas.

It should be recalled, however, that the

Chest X-ray Surveys have many values

other than finding active cases of tubercu-

losis. These include: (1) finding old active

cases of tuberculosis that have b.'sn lost

to observation; (2) locating old a: 1 new
inactive cases for follow-up; (3) 'ocating

contacts of all the above groups: (4) find-

ing other significant abnormalities i' the

chest; (5) stimulating public interest the

ubs'culosis problem: and (6) alertint- the

intelligent segment of the public to the

tuberculosis problem through the use of

large numbers of volunteers'^'.

Concentrated Program hi Halifax Coiintij

Switching from a discussion of general

strategy of tuberculosis control in the state,
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Table 2

Five-year Average Tuberculosis Morbidity
Per 100,000 Population by Color:'

Halifax County, 1952-1956

Tota)
White
Non-white

Rates

Rate
78.1

60.0
93.8

TIJBK15CIILOSIS CASES

we now focus attention on a specific sector

of the battlefront—namely, Halifax County.
Although the tuberculosis mortality rate

has declined markedly in this county in

recent years, the morbidity rate has stub-

bornly refused to give ground. During 1956
this county experienced 40 per cent increase

in new proved active cases of tuberculosis

as compared with 1955, using only routine

but intensive case-finding procedures.

Analysis of data

Using the "Divide and Conquer" ap-

proach to Halifax County's Fifth Chest
X-ray Survey held in February and March
1957, a critical study of local tuberculosis

data was made for the period, 1952-1956.

During this period (table 2) 234 new
cases of active tuberculosis were reported

in Halifax County. Sixty-seven per cent of

these patients were Negro (Negro popula-

tion, 57 per cent) ; 61 per cent were males
and 43 per cent were more than 45 years

of age. The tuberculosis rates per 100,000

population during this period were as fol-

lows: total—78.1: white—60.0: non-white

—93.8.

In a review of the geographic distribu-

tion (fig. 3) of the new cases reported for

this five-year period in Halifax County and
carefully located on a spot map, it was
found that two distinct areas (areas 1 and
2, fig. 5), with only 45 per cent of the

countj' population, produced 56 per cent of

the new cases and 60 per cent of the deaths.

Although case rates based on small numbers
of cases are not too reliable, by comparisons
within the county the incidence rates for

these two areas were extremely high.

A racial breakdown of new cases in these

areas revealed that in one section (area 1)

there was an unusually large number of

cases among the white segment of the pop-

ulation as compared with the non-white,

while in the other high incidence area (area

2) virtually the entire tuberculosis prob-

lem was among Negroes.

The difference between these two areas

J- 5cotL-~J Nfck.

2- EnF.^U

3 KoANoke. K.«pic)
O • Wk,,t-»

• = No~.Wk,t,

Figure 3

was so great that they would appear to be

from different section of the state. This dif-

ference became all the more striking when
it was considered that both areas are es-

sentially rural, that the socio-economic

status is essentially the same in both areas,

and that the white population of the two
.sections is almost identical.

The urban area of the county (area 3),

where the greatest percentage of the white
population is concentrated, ranked third in

the number of new cases reported for the

period.

IiirliridnalizecJ approach

After completing these statistical studies,

a chest x-ray survey committee made up of

a broad representation of citizens, both

white and non-white, was organized in each

community. Health Department personnel

presented to the committee in each section

specific data regarding the distribution of

cases by race, sex, age, and geographic loca-

tion and solicited suggestions from the

committees regarding the best approach to

the x-ray survey in each area. The members
of each committee seemed to be impressed
with the specific data for their community
and with the spot map which showed the

exact location of the cases in their area.

During the committee meetings, while

various responsibilities and assignments
were discussed and accepted by these mem-
bers, special emphasis was placed on mak-
ing as personal an approach as possible in

the communities within each area which
had produced an unusual concentration of

new cases during the five-year study period.

The committee members were also urged

li
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to concentrate their efforts on citizens in

their communities more than 45 years of

age.

The newspapers and radio station in the

county gave wide publicity to these com-
mittee meetings and maintained a steady

flow of news releases regarding the specific

tuberculosis problem and the scheduled

x-ray survey, with emphasis on the two high

incidence areas.

In the meantime, more than 96.000 pieces

of educational material, most of which
were specific for the high morbidity areas,

were prepared by the Halifax County
Health Department personnel with the as-

sistance of a publicity secretary from the

State Survey Unit. The importance of lung

cancer also was emphasized throughout the

entire educational phase of this project.

In addition to the meetings of the princi-

pal x-ray survey planning-committees, many
additional meetings of subcommittees were
held in cooperation with members of the

Halifax County Health Department.
The entire program was cleared in ad-

vance with the medical profession in the

county.

Mobile x-ray units

The x-ray buses were scheduled accord-

ing to the ranking of the tuberculosis prob-

lem among the various communities as

revealed by the five-year study period, with

the two areas of highest incidence, particu-

larly the top area, receiving the greatest

consideration. Only two mobile x-ray buses

were used in this project.

An interesting sidelight of this survey

was the difficulty encountered in one com-
munity where an x-ray bus was not sched-

uled. This area had been excluded, since only

5 proved cases of active tuberculosis had
been reported over the five-year study per-

iod, and since an x-ray bus from an ad-

joining county just recently had visited this

community. The citizens in this area in-

sisted so strongly on x-ray service, how-
ever, that the State Health Department
consented to send an extra bus for a three-

day period. It is interesting to report that,

as we had suspected from our previous

statistical studies, not a single active or

suspected active case of tuberculosis was
revealed by the x-ray survey in that area,

although 813 citizens were x-rayed during

the three-day period.

The survey schedule had hardly begun
when it became apparent that public re-

sponse to the educational campaign was
overwhelming. When the survey was com-
pleted, the total number of citizens x-rayed
exceeded the previous survey held in 1954 by
approximately 4,000. The response in the

high incidence areas was particularly grati-

fying.

As this paper is being prepared, not all

the citizens called back for re-examination

have been processed ; however, 10 of the

15 active cases to date were discovered in

the high incidence areas, and 9 were found
in the single area with the top incidence

for the five-year study period. Thus it can

be seen that, although the two high inci-

dence areas accounted for only 46 per cent

of the total survey films, these areas, to

date, have produced 66 2 '3 per cent of the ^_

active cases of tuberculosis, while the top

incidence area, representing only 30 per
cent of the total survey films, has produced

60 per cent of the active cases. Eight of

these cases were among white and 7 among
non-white patients.

Mopping-ujj opevatio n

Knowing that there is always a signifi-

cant number of persons who fail to respond
to a chest x-ray survey, the personnel in

the Halifax County Health Department
planned a special mopping-up operation in

high incidence areas following the 1957
survey. This procedure is being tested first

by a selected number of public health nurses

who visit certain communities in the high
incidence areas to obtain pertinent informa-
tion about persons who did not have an
x-ray during the survey.

These persons are being given written

notices to report to the Halifax County
Health Department on a specific date and
at a specific hour for a chest x-ray. These
notices emphasize the urgency of the tuber-

culosis problem in these areas and are de-

signed to have the appearance of a legal

summons. The Health Department person-

nel felt justified in following this proce-

dure, since all phases of the recent chest

x-ray survey created a deep concern among
the more intelligent citizens in these areas

regarding their specific tuberculosis prob-

lem.

Summarij

All members of the Tuberculosis Control
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Team are urgently engaged in conducting

an intensive follow-up of all contacts of

known cases, i3;"rticular!y in the jareschool,

young adolescent, and young adult groups.

The infrequent references to tuberculin

testing in this paper mean only that this

procedure is so very important in the pres-

ent day tuberculosis control program that it

deserves a full and separate discussion

rather than a mere reference. Certainly per-

sistent tuberculin testing, at least among the

] reschool and adolescent (croups, is critical

and will become increasingly urgent among
all groups as the morbidity rate for tuber-

culosis in North Carolina declines.

The use of x-ray facilities, particularly

mobile x-ray units, in the present day

tuberculosis case-finding program should

be based on a "Divide and Conquer" strat-

egy, with the principal efforts being di-

rected toward high incidence groups as

revealed by a critical study of race, sex,

age, and geographic distribution of re-

ported cases.

The tuberculosis mortality rate is so low

that it is no longer a helpful epidemiologic

tool, except among infants and pre-school

children.

The infection rate as revealed by a

stepped-up program of tuberculin testing

will become an increasingly significant

epidemiologic factor in tuberculosis control.
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Urologic Considerations in the Practice

Of Gynecology
SiGMOND A. Bear, M.D.

Wilmington

The gen-tal and urologic systems are

closely related in many respects. They are

intimately associated in origin, both aris-

ing from the mesoderm as a common uro-

genital ridge. Further growth brings about

the development of the nephric and genital

systems in close approximation' i'. In many
respects they remain closely related. The

presence of congenital abnormalities in one

of the two systems frequently indicates that

abnormalities will be found in the other

system. Congenital urologic abnormalities

have been misinterpreted as gynecologic

disease. The pelvic kidney is a good ex-

ample of this misinterpretation. When de-

velopment is complete, the reproductive and

urologic systems are so intimately asso-

ciated that some areas of one are anatomic-

ally superimposed on the other.

Read before the Section on Obstetrics and Gynecology, Medi-

cal Society of the State of North Carolina. Asheville. May 8.

J957,

Urologic Changes During Pregyumcn

During normal pregnancy so-called phy-

siologic changes take place in the urinary

tract. Kidney drainage is impaired. Dilata-

tion and elongation of the ureters and en-

largement of the renal pelves are usual

findings during gestation. Eighty per cent

of all pregnant women have so-called "hy-
droureter of pregnancy."'-' The poor drain-

age associated with this condition

contributes to the difficulty in managing
urinary tract infections during pregnancy.
Although changes in the urinary tract due
to pregnancy usually disappear within six

weeks post purtnm. if infection occurs or

pregnancies are repeated rapidly, permanent
dilatation of the upper urinary tracts may
develop, with resulting chronic urinary
tract problems.

Another physiologic change is the senile

urethral stricture. With careful questioning

II
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Fig. 1. Roentgenogram of a 39 year old white wo-
man showing skin clips from recent laparotomy and
pyelograms revealing bilateral ectopic pelvic kidneys.
The ectopic pelvic kidneys were mistaken pre-

operatively for gynecologic disease.

these patients will admit considerable hesi-

tancy on urination. They will also give a

history of requiring considerable time to

empty the urinary bladder. The usual chief

complaint from these patients, however, is

lower abdominal discomfort, which they

will frequently interpret as being pelvic in

origin. Cathetherization will reveal abnor-

mal urinary residual and frequently chronic

urinary tract infections. Repeated urethral

dilatations are indicated, and will usually

keep these patients asymptomatic.

Urologic Studies in Diagnosis

and Prognosis

From a diagnostic and prognostic stand-

point, urologic histories and studies can be

of immense value to us in gynecology. For
example, we are sometimes uncertain on

our initial examination of a patient with

Fig. 2. Roentgenogram of a 44 year old Negro wo-
man with carcinoma of cervix, International Classifi-

cation IV, showing total ureteral obstruction, left.

carcinoma of the cervix as to whether broad

ligament thickening is due to carcinoma or

inflammation. Urologic investigation can be

an aid here, for with carcinoma of the cer-

vix, International Classification III or IV,

ureteral obstruction will frequently be evi-

dent, while with carcinoma of the cervix,

International Classification I or II, asso-

ciated with parametrial inflammatory re-

action, evidence of ureteral obstruction will

not be present'^'.

We all appreciate the fact that the most
common cause of death due to carcinoma of

the cervix is renal insufficiency re&ulting

from ureteral obstruction. Less frequently

appreciated is the fact that benign pelvic

disease may cause urinary tract damage. In

1940 Everett and Sturgis^^' found that 50

per cent of 100 patients with benign pelvic

diseases showed dilatation of the upper

urinary tract. Pathologically, disease has no
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Fig. 3. KoentRenoRrani of a 30 year old Negro
woman. The left ureter was tran.seeted during

surgery for a large interligamentary fibroid tumor
on the left. Implantation into the bladder was per-

formed at the time. This roentgenogram, made nine

months after surgery, showed good function.

respect for the narrow anatomic delineation

separating the urologic and genital systems.

A gynecologic condition causing urinary

tract disease should be corrected even in

absence of a purely gynecologic indication

for correction. One must keep in mind, how-

ever, that the changes in the urinary tract

may be silent and for this reason urologic

investigation and study are necessary for

detection.

Gynecologists should include the urethra

in every vaginal examination. Urethral

disease can cause symptoms interpreted by

the patient as pelvic in origin. Careful ure-

thral examination, particularly if the

urethra is stroked *°', will occasionally re-

veal a diverticulum when the patient's pre-

senting complaint may have appeared to be

^•necologic in nature.

Fig. 4. X-ray study made .January, 1957. reveal
ing total obstruction of the left ureter and the
presence of stones in large pyonephrotic kidney
This patient, a 31 year old Negro woman, was
treated for squamous cell carcinoma of the cervix
on January, 19.51, by radium and deep x-ray treat

ment. No evidence of carcinoma is now present.

Urinarij Incontinence

Urinary incontinence and lack of vaginal

wall support are frequent problems in gyne-

cology. To get a history of incontinence,

however, one must frequently ask a very

direct question, as many women, though un-

derstandably distressed by it, are reluctant

to admit having this condition unless it is

.so marked as to constitute a social problem.

Since Dr. Howard Kelly's original success

in the treatment of stress incontinence by
simple plication of the vesical neck area,

greater success has been obtained using

mattress sutures to plicate the full length

of the urethra. There have been other ad-

vances, such as the Goebell-Stoeckel pro-

cedure and its many modifications, all for

the stress type of urinary incontinence. As
gynecologists we must distinguish, however.
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Now over 485,000 Blue Shield members in North Carolina

Now more people see tlielr

doctors earlier

—

thanks to Blue Shield

Every doctor has known patients

who ignored "aches and pains" until

they reached a danger stage.

Many of these people had the means

to visit your office at the very first

symptom. But they didn't come. They

rationalized— told themselves they

couldn't afford possible surgery or

medical care in the hospital. So they

kept their fingers crossed instead of

visiting you.

That's why Blue Shield is so important

to your patients. Research has shown that

regardless of coverage held— Surgical or

Surgical-Medical— Blue Shield members
see their doctors earlier and more often!

They bring their symptoms to you earlier

because they know Blue Shield will help

them pay the bill, if they actually need

services provided.

Many of your patients now have Blue

Shield protection. Many more need it. Most

of them can afford Blue Shield's low sub-

scription charges.

So why don't you recommend Blue Shield

now to those of your patients who are

not yet protected?

Your patients can'i do any better than

Blue Shield's fee for service protection.

And you, the doctor, can't do any better

for simplicity and promptness of payment.

For a supply of Blue Shield?" inquiry

cards write to— Physician Relations Dept.,

Hospital Sa\ing Association, Chapel Hill,

North Carolina.
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a new era

in sulfa therapy

ONLY ONE TABLET A DAY

SULFAMETHOXYPYRrOAZINE (a-SUUFANILAMTtlO^-METHOXYPYRIDAZINE) LEDEF

New authoritative studies prove that Kynex dosage can be reduced ev

further than that recommended earher.' Now, clinical evidence has establish

that a single (0.5 Gm.) tablet maintains therapeutic blood levels extendi

beyond 24 hours. Still more proof that Kynex stands alone in sulfa p
formance—
• Lowest Oral Dose In Sulfa History-0.5 Gm. (1 tablet) daily in the usi

patient for maintenance of therapeutic blood levels

• Higher Solubility—effective blood concentrations within an hour or two
• Effective Antibacterial Range—exceptional effectiveness in urinary tn

infections
• Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimi

convenience and acceptance to patients

NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoc

fuls of syrup) the first day, followed by 0.5 Gm. ( 1 tablet or 2 teaspoonfuls

syrup) every day thereafter, or 1 Gm. every other day for mild to moder;

infections. In severe infections where prompt, high blood levels are indicati

the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dose

in children, according to weight; i.e., a 40 lb. child should receive !4 of I

adult dosage. It is recommended that these dosages not be exceeded.

TABLETS: Each tablet contains 0.5 Gm. (IVi grains) of sulfamethoxypy

dazine. Bottles of 24 and 100 tablets.

SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 n

of sulfamethoxypyridazine. Bottle of 4 fl. oz.

1. Nichols. R. I-. and Finland. M.: J. Clin. Med . 49:410. 1957.

LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY. PEARU RIVER. NEW YORK
•Reg. U. S. Pat. Off. ., „..-
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ANNOUNCEMENT
To Members of the Medical Society

of the

State of North CaroHna

Regarding your Society's Accident and Health Plan

Established 1940

LOWER RATES UNDER AGE 35

We are glad to announce a 25°o reduction in premiums for all

Society members under age 35, effective October 8, 1957. At the first

renewal after the attainment of age 35 your premium will revert to the

original amount.

PLANS AVAILABLE

Dismemberment
Accidental Loss of Sight, Speech Accident and

Plan Deoth Coveroge or Hearing Sickness Benefits

1 $5,000 5,000 to 10,000 50.00 Weekly

2 5,000 7,500 to 15,000 75.00 Weekly

3 5,000 10,000 to 20,000 100.00 Weekly

($433.00 per month)

COST UNTIL AGE 35 COST FOR AGES 35 to 70

Annual Semi-Annua I Annual Semi-Annuol

Premium Premium Premium Premium

67.50

98.25

129.00

34.25

49.65

65.00

90.00 45.50

131.00 66.00

172.00 86.50

' Amount payable depends upon the nature of the loss as set forth in the policy.

Members under age 60 and in good health may apply for $10.00

per day extra for hospitalization at premium of only $20.00 annually, or

$10.00 semi-annually. Pays up to 90 days for each sickness or injury.

We are proud of our 17 years of service to the North Carolina

Medical Society. During this period we have paid fully and promptly

claims to disabled members totaling over $800,000.00.

I am as close to you as your telephone. Please call me collect, day

(5-5341) or night (7-3157), concerning any questions on which I may be

helpful.

FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY

TO

J. L. CRUMPTON, State Mgr.

Professional Group Disability Division

Post Office Box 147 Durham, N. C.

— Representing —
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY
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between the stress and the urge types of

incontinence if we are to expect any degree

of consistent success.

The urge type of urinary incontinence is

due to urologic or neurologic causes; the

stress type to gynecologic or obstetric fac-

tors'"'. The obstetric cause, for example,

may simply be increased intravesical pres-

sure sufficient to overcome the normal vesi-

cal sphincter tone. In such cases delivery

will solve this problem very satisfactorily.

On the other hand, stress incontinence may
be due to vesical sphincter weakness such as

we see associated with cystourethroceles.

These are usually the result of childbirth

and or inherent weakness of the fascia.

Operative correction of this condition, or

the use of the Kegel perineometer in some
cases, can be very satisfactory. None of the

gynecologic procedures will correct the urge

type of urinary incontinence satisfactorily.

For this reason it is imperative that the

type of incontinence be determined in each

individual case before operative correction

is undertaken.

Surgical Hazardfi

The dangers of operative injury to the

ureters is always present. Prevention is

naturally of utmost importance, and pre-

opei'ative ureteral catheterization in difficult

laparotomies is of immense value. I have

often heard the statement that catheteriza-

tion is unnecessary, but it is a valuable safe-

guard, requiring little time. The risk is

small compared to the possibilities of

ureteral injury during difficult pelvic sur-

gery.

Nevertheless, if one practices gynecology

long enough, he probably will be faced with

an injured ureter. If this occurs high, uret-

eroureteral anastomosis can usually be done.

If it occurs in the lower portion of the

ureter, implantation into the bladder is

easier and is more likely to be successful

than ureteral anastomosis'"'.

Such repairs should be performed over

catheters, made extraperitoneal, and the

extraperitoneal area drained. Postopera-

tively, when a ureter is found to be ligated

or damaged, performing a nephrostomy or

pyelostomy may save renal function. It is a

frightening thought to consider re-entering

the pelvis in an attempt to find and repair

a damaged ureter in the face of postopera-

tive edema of tissues and perhaps some in-

fection. Generally, a period of six weeks
should elapse before reconstruction of a

ureter is attempted. Repair of vesicovaginal

fistulas should not be attempted for six

months after they occur or after an unsuc-

cessful attempt at closure. Although this

lapse of time is difficult for the incontinent

patient and the responsible physician, it is

necessary in order that the traumatized tis-

sues can become suitable for successful re-

pair.

Hazards of Radiation

The hazards of radium irradiation to

normal tissues are well known and limit

greatly the dosage that can be used in the

treatment of carcinoma. Because of the

intimacy of the genital and urologic sys-

tems, the potential danger of irradiation to

the urinary tract is very real, not only dur-

ing the immediate postirradiation period,

but also for years to come. Irradiation ef-

fects due to obliterative endarteritis may
be progressive for as long as 10 years after

completion of radium therapy""'. The sig-

nificance of this is easily appreciated when
one sees a few serious urinary tract compli-

cations in patients apparently cured of

carcinoma of the cervix.

Here again, consideration of urologic fac-

tors is necessary for good patient care, as

we must not overlook the performance of

urinary tract studies at repeated intervals

following completion of radiation therapy
for carcinoma of the cervix. Early detection

of radiation damage to the urinary tract

can be lifesaving in terms of preserving

renal function.

Conchision

Postpartum and postoperative care of the

bladder and many other aspects of the urol-

ogic system are of tremendous importance
to any obstetrician and gynecologist. I am
not suggesting that all gynecologists prac-

tice urology, but certainly we should be
well aware of the significance of urologic

problems as they pertain to and arise in

gynecology and obstetrics.
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Cat Scratch Disease
Repart (if ('(isf Pnirlnccd hii I iKici/hitinn ii-ifh Puiijiii RiU'

J. R. BUMGARNER, M.D.
and

J. F. Merritt, M.D.

Greensboro

Since 1950 several hundred cases of cat

scratch disease have been reported in this

country. This condition is recoynized as a

regional lymphadenopathy produced by the

bite or scratch of a cat. The disease is

characterized by an indolent primary lesion

at the site of inoculation, with fever and

systemic reaction and the development of

regional lymphadenopathy without lym-

phangitis.

In 1954 Daniels and MacMurray'" re-

ported 160 cases of cat scratch disease. Fif-

teen modes of inoculation were noted in

these cases: 148 patients had some contact

with cats ; 12 had no known contact with

cats. As far as we know, there is no report

of this entity's having been produced by
dog bite. This interesting feature .iustifies

the report of the following case.

Report of a Co-sc

A 17 year old Negro male student was
admitted to a local hospital on July 30, 1957-

Two months before admission he had been

bitten by a puppy on the fifth "finger of the

right hand. Following the bite a slow-heal-

ing indolent sore developed on the lateral

aspect of the injured finger. He stated that

this sore took about six weeks to heal. About
two weeks after the scratch or bite with the

puppy's teeth, some grandular swelling de-

veloped in the right axillary region, and has

persisted to some degree since the onset.

Three days before admission the patient had
an exacerbation of fever, headache and
backache, and on the following day exper-

ienced a shaking chill. About 48 hours

prior to admission he became nauseated and
vomited once. He has lost 6 pounds since

the onset of the present illness.

The patient had measles, mumps, whoop-
ing cough and chickenpox at an early age.

His tonsils and adenoids were removed at

5 years of age. No other serious illnesses

were noted.

Ph i/ffical era ni liia tion

Physical examination revealed a well de-

veloped, well nourished young Negro male,

who appeared to be only slightly ill. On ad-

mission the temperature was 98.6 F., the

pulse 90, the respiration 20, and the blood

pressure 100 systolic, 60 diastolic.

A large, firm, nontender gland, measur-
ing about 1.5 to 3.5 cm. in diameter and
freely movable, was detected in the right

axilla. Several small nodes were noted in

the cervical and inguinal regions. There was
a small scar on the lateral and proximal
aspect of the right fifth finger. Physical

examination was otherwise negative-

Accvifso)}! clinical fitidinci^

A chest film made July 31 showed the

heart to be normal in shape and size. The
bronchovascular markings were accentuated

in both lung fields. There was no evidence

of consolidation or atelectasis. The dia-

phragms were low in position. The visual-

ized ribs appeared normal. The above find-

ings were considered compatible with

chronic bronchitis or asthmatic bronchitis.

A urinalysis done July 31 was reported

as follows : color, straw ; reaction, alkaline

;

specific gravity, 1.017; albumin and sugar,

negative: microscopic examination, nega-

tive.

Blood studies done on July 31 disclosed

4,500,000 red cells, 13 Gm. of hemoglobin,

6,000 white cells, with 47 per cent neutro-

phils. 1 per cent eosinophils, 25 per cent
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small lymphocytes, and 27 per cent large

lymphocyt; .

Anothe)' blood count done August 1

showed 6 00 white cells, with 61 per cent

neutropM J, 4 per cent eosinophils, 30 per

cent small lymphocytes, and 5 per cent large

lymphocytes. The erythrocyte sedimentation

rate was 27 mm. in one hour. The total

serum protein was 6.8 Gm. (albumin 4.1

Gm., globulin 2-7 Gm.).

Skin tests done on August 5 and read 48

hours later showed an area of induration of

about 1 cm. in diameter to 0.01 cc. of cat

scratch antigen given intradermally.

The hospital course was rather unevent-

ful. The patient's temperature, pulse, and
respiration remained normal. He had been

receiving 600,000 units of penicillin intra-

muscularly daily for three days prior to

admission. This schedule was maintained

throughout his hospital stay. On August 3

a node was removed from the right axillary

region. On gross examination the specimen

was found to consist of two pieces of tis-

sue which apparently represented a lymph
node measuring about 2 by 1 cm., which had
been sectioned. It was fairly soft, and sec-

tion revealed areas of brownish-yellow dis-

coloration. Microscopic examination re-

vealed a markedly hyperplastic structure

with multiple focal areas of acute suppura-
tion and necrosis. Occasional small giant

cells were noted. The capsule appeared
somewhat thickened and showed leukocytic

infiltration. Some of the smaller blood ves-

sels present showed degenerative changes
of the lining in the epithelium. Many of

these cells w^ere quite edematous. The
histologic picture was that of a suppurative

lymphadenitis, and was consistent with the

changes found in cat scratch fever-

Diagnosis : Granulomatous suppurative
lymphadenitis suggestive of

cat scratch fever.

Summary
A typical attack of cat scratch fever fol-

lowing a bite by a puppy in a young Negro
man is presented. The only interesting

and unusual feature of this case is the fact

that the infection was apparently produced
by the bite of an animal other than a cat.

Reference
1. Ranlels, W. B., and MacMurray, F. G.; Cat Scratch Dis-

ease, Report of One Hundred Sixty Cases, J. A.M. A. 154:

J247-1261 (April 10) 1954.

The Medical Spectator

RETREAT FROM AGING
"No man is an island, intire of it selfe;

every mmi is a peace of the continent, a

part of the niaine .... Any man's death
diminishes me, because I am involved in

Mankinde, and, therefore, never send to

know for ivhoni the bell tolls; it tolls for
thee."

John Donne

'Play it cool."

Old Esquimaux Adage

What with mass media, super highways,
general semantics, cybernetics, hi-fidelity

and subliminal advertising, the market
place of today is noisier than any Eastern
bazaar. How Thoreau, mumbling about the

Fitchberg railroad, could say that most
"men lead lives of quiet desperation" is

beyond most of us. Perhaps he did most
of his talking to himself or even better

took time to hear himself out. Or perhaps
communication is finding someone who "will

listen to me when I'm talking."

One group in this country now seems to

be excluded from the chase—the tired and
halt, young and old. There was a time when
these people were active rather than emeri-
tus members of our civilization and of course
we have become much concerned with the

increasing numbers of older people whom
we fear we will have to support directly or

with less personal discomfort through the

Federal Treasury. Last year, in fact, the
Commission on Chronic Illness published

volume two (before volume one — so do
commissions and committees function) of

its study of chronic illness in these United
States, Care of the Long-Term Patienf'K
As literature, the report may be compared
favorably with the Articles of War, and this

is most unfortunate because the inert facts

are there to be shaped by any raader, has he
perseverance.

What the elderly and the chronically ill

need is a pamphleteer and then an explosive

evangelist as advocates before the rice pu:V
ding prose and footnote forests of overly

organized philanthropic organizations bore

the public to tears.

It is much easier to raise money when
those benefiting are children; if the chil-
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dren to be helped have visible deformities,

it is even simpler. And understandably so.

Here is a child, helpless, with normal emo-
tional growth and learning apparently
denied. Who can withstand the pleas of

children left out of the main stream of

human activity? Yet if the flaws are hidden
from view or the victims have reached mid-
dle age, money raising isn't as easy. For
we worshi]) youth and speed: the sleek and
the shiny.

In such a society the elderly are marked
for isolation because they limit the inde-

pendence of the younger people or perhaps
remind the young that all of us must age.

Maybe this is because our grandjiarents,

growing up in rural, village cultures, were
"tradition" or "inner directed" according

to David Riesman. Or it may be that the

promise of science has failed
;
public health

advances have wiped out malaria in Cor-

sica, have improved infant mortality in

India to the point that there are too many
l)eople for available food ; prosperity has cut

the incidence of vitamin deficiency states to

the point that few physicians under 35

have ever seen a case of pellagra. Maybe we
got the notion that nature was ours and we
had but to wish to make it so. The handi-

capped and the elderly remind us that we
are kidding ourselves.

With full employment, we get abundance
in production and scarcity in service so

that one of the problems is who performs

the chores required by the chronically ill.

An army medical laboratory officer once

described the ideal enlisted man as one who
could do urinalysis all day long and enjoy

it. One of the unasked questions in the Com-
mission's Study is "Who will carry the bed

pans?"

The answers, then, may not after all be

among the 80 recommendations, most of

them very sensible, of the Commission on

Chronic Illness. They may lie in readmit-

ting some members to the human race.

Evidence is accumulating that much
chronic illness can be attributed to emo-
tional isolation as well as to tissue changes.

All physicians are aware that senile be-

havior and the microscopic appearance of

brain tissue do not always correlate well.

This leads back to the attitude of the society

toward the individual and his reactions in

turn. J. Z. Young has suggested that ac-

tivity stimulates further activity and in so

doing increases cerebral function, while
Aring'-' in a recent paper has offered var-

iations on the same theme. The sweet, alert,

active lady of 90 was asked by two young
ladies of 12 how and why she was all these.

"Because I started before I was 12," she

replied.

The recent "police action" in Korea pro-

vides further suggestions about the dangers
of isolation from the mainstream of human
thought and activity. For the first time in

our histor,\', no American captured escaped
from prison camp. For the first time, a

number of American prisoners of war could

be accused of collaborating with the enemy
—and this in a period of unparalled mater-
ial prosperity in this country. Studies of

these prisonei's on release showed that the

well integrated, active, purposeful individ-

ual best Avithstood indoctrination, while the

rejected and indifferently oriented, the un-

committed who "played it cool," most
readily accepted the "progressive" outlook.

Eugene Kinkead quotes an Army psy-

chiatrist'" : "The basic psychological aim of

Communism, the aim that is at once its

greatest strength and its greatest weakness,

is the utter isolation of the individual from
his fellows." This makes the individual,

then, the slave of the system and leaves him
to guess as best he may the crooks and
turns that the system thinks right for him.

If he is not a clever follower of the party

line, he will most certainly live in a world
of anxiety with a sense of rejection and
perhaps of guilt at being unable to follow

the system.

With our present stress on length of life

rather than on the way of living, in our cur-

rent state of infatuation with the physical to

the detriment of the intellectual, with ad-

justment (to what?) a prime concern, Ries-

man's "other directed man" emerges. Be-

cause he is isolated, he must isolate his fel-

lows. He is really the long-term patient.
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Guest Editorial

MORE LIGHT ON THE BIENNIAL
REGISTRATION ACT

Since several doctors have written letters

protesting against the Biennial Registration

Act, the following editorial was written at

the request of the editor in order to clarify

the matter.

For a number of years the North Caro-
lina Board of Medical Examiners has felt

that a registration of the doctors licensed

by this Board should be put in effect.

Thirty-five states of the Union require a

registration of their licentiates.

In 19.56 the Board of Medical Examiners
presented information to the Executive
Council of the North Carolina State Medical

Society and got its approval of a registra-

tion. The whole question, with reasons why
registration should be valuable, was pre-

.sented to the House of Delegates of the

North Carolina State Medical Society at its

meeting in Pinehurst in May, 1956. This

House of Delegates instructed its Legislative

Committee to have a bill introduced in the

1957 Legislature requiring registration.

Such a bill was Introduced and enacted, with

the law to go into force on January 1,

1958.

This registration was not enacted for a

revenue producing measure. The law reads

that the fee shall not exceed $5.00 for two
years. The Board put the fee at the maxi-

mum at the beginning in order to set up
machinery, as it was necessary to have an
additional secretary and office space to ad-

minister the act.

If the Board of Medical Examiners had
not had definite plans for such an enact-

ment, the Commission for Reorganization

of the State Government would have forced

us to come under such a regulation. A bill

was enacted in the 1957 Legislature requir-

ing the secretary of all boards to report to

the Secretary of State the name and address

of each licentiate of the respective board.

This could not have been done without re-

gistration.

The individual doctor's first thought that

such a list could have been obtained from
the privilege tax, which is incorrectly classi-

fied as a license. This could not have been
done. The fee paid for the privilege tax is

a revenue measure only, and anyone send-

ing in $25.00 can get the privilege license to

practice medicine.

It is difficult for anyone who has not

served on the Board of Medical Examiners
to understand all of the advantages of being

able to keep up with the licentiates and the

need for such a procedure.

Whereas this is an added expense for the

practitioner, it is felt that it should not be a

burden on anyone.

It has been stated that no other profes-

sional group has to pay for registration. It

may interest physicians to know that the

following pay registration on an annual
basis to their respective boards

:
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Annual
Group Registration Fee

Lawyers $10.0.)

Pharmacists 10.00
Dentists .5.00

Nurses 2.0*

Opticians 1.5.00

Physical therapists 5.00
Certified pulilic accountants 5.00
Chiropractors 10.00
Optometrists 15.00
Medical technolog-ists 2.00

(thrnuah National Reg-i^try)

Joseph J. Combs, Secretary

North Carolina Board of

Medical Examiiier.s

LESSONS FROM THE SPUTNIKS
The news that Russia had launched Sput-

nik I, and soon afterward Sputnik II (with
Laika on board), provoked a reaction in

this country that must be comparable to

that of Japan when the first atomic bomb
was dropped on Hiroshima. Parenthetically,

many Americans regret that this country
was the first to use atomic energy for mass
killing—and thus established the precedent
so dear to the legal mind.

Perhaps the first reaction of the average
citizen was of doubt- Most i>f mw people

believed that we were so fai- advanced in

science that such an event could only hap-

pen here. The next was to demand fran-

tically that our national leaders do some-
thing to regain our lost prestige—and that

they do it in a hurry, regardless of expense.

Now that John Q. Citizen has been jolted

out of his complacency, he should profit by
some of the lessons taught by the Sputniks.

One of the first lessons is in humility. He
now knows that this country does not have
the superiority in scientific know-how that

he had been led to believe. He might also

reflect that some of the most effective work-
ers in our country's scientific progress have
come from foreign countries, including our

former enemy, Germany.

He should also reflect rather soberly on

the loss of brain power to this country's

welfare resulting from the hysterical con-

cern over our "security," which reached its

depths during the heyday of the late Sena-

tor McCarthy.

Another lesson which our leaders should

take to heai't is the disgraceful spectacle of

our Army, Navy, and Air Force fighting

among themselves, at the taxpayer's ex-

pense, to get credit for developing long

range missiles, instead of uniting their

forces for the country's good.

We might also learn from the Russians
the importance of inculcating ratriotism

—

love of our country—in our children. While
extreme nationalism is to be deplored, our
youth have not been taught enough about
the history of our country, and do not suf-

ficiently appreciate the golden opportunities

it affords. A wise teacher said recently that

"America" should be sung at every Thanks-
giving service.

There seems to be general agreement that

our educational system badly needs improve-
ment. The U.S. Oflice of Education has is-

sued a report comparing the Russian system
with ours, and showing that Russian chil-

dren learn far more science and foreign

languages in 10 years than ours do in 12.

The Russians have shown what can be ac-

complished by diligent application to books,

and by rewarding the best students in much
the same way that our schools have honored
their athletes. One almost certain result of

the Sputniks will be to increase respect for

education in this country. For many years

entirely too many so-called students have

thought it beneath their dignity to pore over

textbooks. The easy courses have been far

more popular than the hard ones, such as

mathematics, Latin, and the sciences. For
example, in a recent book of essays Presi-

dent Griswold of Yale cites the transcript

of a high school senior seeking admission to

Yale. Of his junior and senior high school

courses "two were in English, one in Amer-
ican history, and the others in typing,

speech, chorus, physical education, journal-

ism, personality ]3roblems, and Marriage

and Family."

The term "egg-head" has been applied

in derision to the few who applied them-
selves to their studies, and elected those

mastered only by effort. The Sputnik has

changed that attitude almost overnight. It

is possible that we may see the top men in

their high school academic standing sought

by our colleges and universities as eagerly

as have been all-state football stars. The
flood of criticism of our educational sys-

tem, especially the secondary schools, is

evidence that a drastic overhauling is

needed.

A final thought is that if man can not

li
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find some way to outwit his own insti'u-

ments of destruction — if he has really

created a Frankenstein monster which will

destroy him—does he deserve to live? Since

the United States was the first nation to

use atomic energy in war, we caimot escape

our share of responsibility for the awful

possible consequences. The thought of the

mass killing made possible by instruments

already invented, not to mention others en-

visioned, is too horrible to dwell upon. The
alternative is to turn our thoughts and
prayers to the One who said, "Not by might,

nor by power, but by my spirit." Although
written many years ago, Kipling's lines are

peculiarly appropriate for these days

:

If, drunk with power, we loose

Wild tongues that have not thee in awe.

Such boastings as the Gentiles use.

Or lesser breeds without the Law

—

Lord God of Hosts, be with us yet,

Lest we forget—lest we forget!

For heathen heart that puts her trust

In reeking tube and iron shard,

All valiant dust that builds on dust.

And guarding, calls not Thee to guard,

For frantic boast and foolish word

—

Thy Mercy on Thy People, Lord

!

CHEMICAL TESTS FOR INTOXICATION
One of the most interesting contributions

to the September issue of the Journal of the

Michigan State Medical Society, by C. W.
Muehlberger, discussed the use of chemical
te.sts for alcoholic intoxication in Michigan
law enforcement. The usually accepted con-

centration sufl^cient to cause intoxication is

0.15 per cent or more. Dr. Meuhlberger
stated that 2,000 volumes of alveolar breath

will contain the same amount of alcohol as

one volume of blood, and that the test was
simpler to perform than the blood concentra-

tion determination.

The United States Supreme Court has
ruled that taking a specimen of blood from
an individual arrested for drunken driving

does not violate his rights as an individual'^'.

Apparently Mr. Lester P. Dodd, legal coun-

sel for the Michigan State Medical Society,

had not read the Supreme Court decision

when, in a letter to Secretary Bill Burns, he

gave as his opinion that "a doctor has no
right to draw a blood sample without the

consent of the patient."'-' Dr. Muenlberger
admits that there are technical if not legal

difficulties in obtaining blood specimens for

examination, but says that the measurement
of the alcohol content of the breath or urine
"are only slightly less reliable as an index
of alcohol intoxication and . . . are amply
accurate." For many reasons the breath test

is more satisfactory and more reliable than
the urine test.

The use of chemical tests for alcoholic

intoxication is of special interest in North
Carolina. As has been stated before in this

JOURNAL'S), in 1938 a presidential recom-
mendation that our society sponsor such a

test was unanimously approved by the House
of Delegates — but our state legislature

would not hear to its adoption. Since then ;.

number of states have required such a test

and in all states it is accepted as reliable

evidence. It has been used in Winston-Sa-
lem since July, 1951. That it may be bene-

ficial to one arrested for drunken driving-

was evidenced by the fact that of the first

11 men arrested in Winston-Salem for

drunken driving, two were sent to the hos-

pital instead of to jail. It is possible that

their lives were saved as a result.
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PRESIDENT EISENHOWER'S ILLNESS
Every true citizen, whatevei- his political

affiliation, must have been saddened by the

news of the third major illness President
Eisenhower has had since he became presi-

dent. It seems particularly unfortunate
that the NATO conference came so soon
after his cerebral thrombosis. While many
question the wisdom of his attending this

conference, few, if any, will question that
he went because he felt it was his duty to

go. And surely every true American will

hope and pray that he may not be the worse
for the NATO ordeal, and that he may have
no other serious illness.
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President's Message
PREPAID MEDICAL INSURANCE

The subject I have chosen to discuss this

month has been aired in these columns by
my predecessors on several occasions. It had
been my policy to refrain from further
comment until the report of our Advisory
Committee working with Blue Shield had
been brought to light at our next Annual
Session ; however, certain observations of

general interest have occurred recently

which, to my mind, should have some appeal
to the members of the medical profession of

our state.

In September it was my inivilege to be
invited to attend the meeting of the Michi-
gan State Medical Society with representa-

tives from other states, in order to hear the

reports of a recently completed public opin-

ion survey on prepaid medical insurance.

This survey, the largest of its kind ever

attempted, was conducted jointly by the

Michigan State Medical Society and the

Michigan Health Council, the latter being

a nonprofit educational institution having
as its membership many associations whose
prime interest is health. The purpose of the

survey was to get a direct e.xpression from
the public and the medical profession as to

their desires regarding medical insurance

coverage. It was aimed to reach people in all

walks of life and was conducted with the

assistance of sociological and research ex-

perts as consultants. A total of 55,169

persons were reached by a questionnaire. In

addition. 1,000 people were questioned by

personal interview. Since newspapers in

Detroit and Lansing also carried the ques-

tionnaire, it was estimated that as many as

640,000 people were reached by one of sev-

eral means. Some 5,000 doctors were ques-

tioned, with a response of 38 per cent.

Three main questions were asked

:

1. What medical services do people want
covered by medical prepayment plans and
what do they feel should be the order of

priority for these services'?

2. How much will people be willing to

budget for these services and which of the

services are they most willing to pay for?

3. What do doctors want from any medi-

cal insurance plan?
The report of the survey contained more

than 240 pages. Some of the high lights are

as follows. The .study revealed that of those

responding, 81 per cent are covered by some
form of prepaid insurance and that 65 per
cent of these are Blue Shield. The desired

benefits were in hospital cases— (1) surgi-

cal, (2) diagnostic x-ray, and (3) medical
visits, in this order. In the physician's of-

fice the desired coverage was (1) emerg-
ency first aid, and (2) minor surgery.

It was demonstrated that people do not

have a very good idea of what coverage
they have in their policies and that better

instruction should be given to acquaint them
with the details of their protection. Fur-
thermore, it was shown that policy-holders

in general do not know how much they are

paying for insurance and that they would
be willing to pay more to get the protection

they desire. For instance, the survey re-

vealed that people on the average believed

they were paying $5.96 per month, that

they really paid only $2.83 per month, but

that they would be willing to spend as much
as $6.95 if they could get the desired cov-

erage. A deductible plan was favored by

many ; 51 per cent of the $5,000 per year
income group favored a deductible plan;

82 per cent of the doctors were in favor of

a deductible contract. The $25.00 deductible

plan was most favored- A large majority of

physicians did not believe the service con-

tract should be limited to the low income
group, and they did not feel that it should

be an indemnity company. As to participa-

tion, 80 per cent of the physicians partici-

pated in at least one Blue Shield contract

and 70 per cent participated in both the

$2,500 and $5,000 income groups. The chief

complaint of physicians against Blue Shield

was "unfairness in the schedule of payment
they received for their services." Fee
schedules in their opinion have not been

commensurate with the mounting cost of

living.

If voluntary health insurance becomes too

costly, compulsory health insurance may
result. One insurance executive has stated

that voluntary plans can be priced out of

the market if patient and ph.vsician spend
more than is needed merel.v because insur-

ance is in force. He also mentioned the in-

fluence of the human element, which has to
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be considered as in the following example.

A person feeling sick may (a) shrug it off

and go to work, (b) go to bed, (c) call his

doctor, and (d) demand to be taken to a

hospital.

I desire to plead that we do everything

possible to maintain voluntary insurance

plans, and I believe that without Blue

Shield plans, compulsory health insurance

would already have been forced upon us.

Many physicians in our state are dissatis-

fied with our present Blue Shield plan, as

evidenced by the fact that less than 50 per

cent are willing to participate in it. Many
have commented that they would .iust as

soon have socialized medicine as our pres-

ent Doctors' Plan.

Most of us agree that we would rather

practice under the old order, without insur-

ance, on a fee - for - service arrangement;
however, we must face the fact that times

have changed and some sacrifice will have
to be made. Blue Shield plans offer a co-

operative effort to satisfy the public and
render satisfactory service, and will insure

the maintenance of our doctor-patient rela-

tionship.

Edward W. Schoenheit, M.D.

CORRESPONDENCE
To the editor

:

Enclosed is a self-explanatory letter re-

garding my article entitled Radiology in

North Carolina: 1896-1916 (North Carolina

M. J. 18:269, 1957). I hope that you will

find it possible to publish it in a future issue

in order to correct to some extent the in-

justice to Dr. Lafferty.

Sincerely yours,

William H. Sprunt,

Chapel Hill

III

Dear Dr. Sprunt:

I read with interest your recent article

in the North Carolina Medical Journal
on the history of roentgenology, and noted

your letter in the next month's issue of that

journal concerning the unfortunate omis-
sion of Dr. R. P. Noble's name from the

list of those who made that history.

In both these writings you refer to Dr.

Robert Hervey Lafferty, of Charlotte, as

"Dr. R. L. Lafferty." Of course it is very

easy to alliterate, and in the first article I

attributed the "R. L." to error on the part

of the compositor. When it was repeated, it

seemed that you had the name thus on your

records.

Since all of us dislike to have liberties

taken with our names, perhaps from a not

entirely justifiable vanity, I am sure that

Dr. Robert Hervey Lafferty's widow and
his children, one of the latter a roentgenol-

ogist himself, and his many friends, would
like to see the name of this great and good

doctor and man appear as it was conferred

on him at the baptismal font.

James M. Northington, M.D.
Charlotte

BULLETIN BOARD

COMING MEETINGS
North Carolina Board of Medical Examiners,

meeting: to interview candidates for licensure by

endorsement—Mid Pines Hotel, Southern Pines,

January 11.

Medical Society of the State of North Carolina,

District Rural Health Conferences: District 1—The
Armory, Edenton, January 1.5, 1:00 to 4:00 p.m.;

District 3—Wilmington College Auditorium, Wil-

mington. January 23, 10:00 a.m. to 1:00 p.m.; Dis-

trict 5 — McCain Hospital Auditorium, McCain,

January 30, 1:00 to 4:00 p.m.; District 7—Gaston
County Agriculture Center, Dallas, February 5,

1:00 to 4:00 p.m.; District 9—The Armory, Lenoir,

February 19, 1:00 to 4:00 p.m.

University of North Carolina School of Medicine

weekly postgraduate programs: First District Med-
ical Society, alternating between Ahoskie, Eden-

ton, and Elizabeth City, beginning' January 15 and
continuing Wednesday afternoons and evenings

through February 22; Raleigh, beginning January

16, and continuing Thursday afternoons and eve-

nings through February 23.

Duke University Postgraduate Course in Gastro-

enterology—Durham, February 10-14.

Watts Hospital Symposium—Durham, February
12-13.

American College of Surgeons, Sectional Meet-

ing—Hotel Heidelberg, Jackson, Mississippi, Janu-

ary 16-18.

American Diabetes Association, Sixth Postgrad-

uate Course ir Diabetes and Metabolic Diseases

—

Atlanta, Georgia, January 22-24.

A.M.A. Industrial Health Conference—Milwaukee,
Wisconsin, January 27-29.
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Annual Council on Medical Education and Licen-

sure—Palmer House, Chicago. February S-IL

.Mediclinics, Third Annual I'ostgradu '.? Refresh-

er Course—Fort Lauderdale, Florida, Mirch 2-1:2.

New Orleans Graduate Medical A .embly —
Roosevelt Hotel, New Orleans, M.-rch .3-(5, fol-

lowed by fourteenth annual post-j'inicai tiur.

A.M. A. Conference on Rural Health — Hotel

Heidell)erg;, .Jackson. Mississippi. .March (i-8.

American Academy of General I'raetii;. Tenth
Annual Scientific Assembly—Dallas Memorial Aud-
itorium, Dallas, Texas—March 24-27.

News Notes from the University

OF North Carolina School of Medicine

A number of new faculty appointments in the

University of North Carolina School of Medicine

has been announced by University Chancellor

William B. Aycock, with the approval of President

William C. Friday and the Board of Trustees.

Dr. Hans H. Strupp was appointed associate pro-

fessor of psychology in the Department of Psychia-

try. He is a native of Germany and comes to UNC
from George Washington LTniversity, where he re-

ceived his Ph.D. degree in 1954.

Dr. Billy Baggett was appointed assistant pro-

fessor in the Department of Pharmacology. He is

a native of Mississippi and received his Ph.D. degree

from St. Louis University in 1952. Prior to accept-

ing this appointment. Dr. Baggett was with the

Harvard Medical School.

Dr. George R. Holcomb received an appointment

as assistant professor in the Department of Ana-

tomy. He is a native of Illinois and was educated at

the University of Wisconsin, receiving his Ph.D. de-

gree in 1956. He joins the faculty from Creighton

University Medical School in Nebraska.

Dr. Ralph L. Dunlap was named assistant pro-

fessor of psychology in the Department cf Psychia-

try. He is a native of Iowa and received his Ph.D.

degree from Ohio State University in 1953. He
comes to North Carolina from the University of

JIaryland ^Medical School.

Also, two instructors in psychology have been

added to the staff of the Department of Psychiatry.

They are Dr. Ehud Koch and Dr. W. E. Meaders,

Jr. Both men received their Ph.D. degrees from the

University of North Carolina.

A grant of $39,325 has been made to the Univer-

sity of North Carolina School of Medicine by the

V. S. Public Health Service for the construction of

a new research laboratory.

The total cost of the project, which is expected

to get underway by the end of the year, is 878,650.

The National Institutes of Health of the Public

Health Service has granted half of this sum. The
remaining funds will come from other sources, in-

cluding the National Hemophilia Foundation.

The new research facility will be used by the

Department of Pathology for the study of hemo-
philia. The project will lie under the direction of

Dr. K. M. Brinkhnus, heail of the Department of

Pathology.

A junior in the Univei'sity of North Carolina

School of Medicine, James A. Kiley of Chapel Hill,

received honorable mention and a gift for a manu-
script which he submitted in the Annual Schering

Award Contest. Subject of the paper was "Recent

Advances in the Biochemical Aspects and Treat-

ment of Mental Disease."

Kiley completed his A.B. degree at the College

of William and Mary in 1950 and his master's in

business administration from the University North

Carolina in 1954.

::< ^ *

Drs. William L. Fleming, W. P. Richardson, Kerr

L. White, and T. F. Williams attended the annual

meeting of the Association of Teachers of Preventive

Medicine and the annual meeting of the American

Public Health Association in Cleveland, Ohio. Dr.

Fleming was program chairman this year for the

meeting of the .-Association of Teachers of Pre-

ventive Medicine.

Two specialists in pediatrics from Columbia Uni-

versity's College of Physicians and Surgeons visited

the School of Medicine recentl.v.

Dr. John Caffey, professor of radiology, and Dr.

Hattie .Ale.xander, associate professor of pediatrics,

spoke to several UNC medical groups during their

visit. In addition to their Columbia teaching duties,

they are both attending pediatricians to Babies'

Hospital and Vanderbilt Clinic in New York City.

Dr. Caffey spoke on "Mongolism and Achondrop-

lasia," under the sponsorship of the Department

of Radiology.

Dr. Alexander participated in a combined medical-

pediatrics discussion of meningitis and spoke later

at the North Carolina Pediatrics Society meeting

in Greensboro.

Dr. Lawrence S. Kubie, Y'ale University psychia-

trist and member of the New Y'ork Psycho-Analytic

Institute, gave two talks recently in the School of

Medicine at the University of North Carolina.

He spoke before the staff conference of the De-

partment of Psychiatry. His other talk, on "The

Concept of Diffuse Undifferentiated Emotional

Tension," was one of a series on "Anxiety" given

as part of the Medical Science Lectures to the third

and fourth vear medical students.
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"The Medical Problems of Older People" was

discussed by Dr. Kerr L. White of the School of

Medicine at a recent meeting of the North Caro-

lina Society for Crippled Children and Adults held

in Durham.
Dr. White, who is associate professor in the De-

partment of Medicine, took part in a panel dis-

cussion of "Geriatrics: Rehabilitation of the Aged."

Dr. White is also a research associate in the Insti-

tute for Research in Social Science at UNC.

Dr. James T. Proctor, assistant professor of psy-

chiatry, has been elected to a regional chairman-

ship in the American Association of Psychiatric

Clinics for Children.

He was chosen regional chairman of the Middle

Atlantic Regional Group at a recent gathering in

Richmond, Virginia. Others attending from UNC
were Dr. Ralph Dunlap, Dr. John Filley, Mrs.

Maurine Labarre, Mrs. Harriett Wilson, and Albert

Linch.

Flowers, associate professor of obstetrics and gyne-

cology; Dr. Robert A. Ross, professor of obstetrics

and gynecology; and Miss Nancy Pritchett, senior

medical student;

Dr. Nelson K. Ordway, professor of pediatrics;

Dr. Seth G. Hobart, Jr., clinical instructor in sur-

gery; Dr. W. R. Stanford, clinical associate pro-

fessor of medicine; Dr. J. U. Gunter, instructor in

pathology; Dr. James E. Davis, clinical instructor

in surgery; and Dr. H. R. Brashear, assistant pro-

fessor of surgery in orthopedics.

Dr. Ross is chairman of the Section on Obstetrics.

Dr. Ordway heads the Section on Pediatrics.

Dr. John C. Lilly spoke on "Brain Mechanisms
and Motivation" at the monthly scientific meeting

of the Department of Psychiatry of the University

of North Carolina School of Medicine. He is chief of

the Research Branch of the Section on Coi'tical

Integration of the National Institute of Mental

Health in Bethesda, Maryland.

Dr. F. Verzar of Switzerland was the guest

speaker at the combined staff conference of the

University of North Carolina School of Medicine

recently.

Dr. Verzar maintains a gerontology laboratory

in the Department of Anatomy at the University

in Basel, Switzerland, where he studies the pro-

blems of old age.

Dr. Verzar says of his work, "I enjoy myself

with research on aging, not to increase lifetime, but

to make old age enjoyable and to be able to take

part in human activities."

Some 100 physicians from North Carolina, South

Carolina, and Virginia attended the University of

North Carolina School of Medicine Symposium at

Chapel Hill on November 21 and 22.

Taking part in Thursday's program were: Dr.

Truman G. Schnabel, Jr., University of Pennsyl-

vania School of Medicine; and Dr. Charles H.

Burnett, Dr. Ernest Craige, Dr. Carl Gottschalk.

Drs. John M. Sorrow. James W. Woods, Jr., and
Daniel T. Young, all of the University of North
Carolina School of Medicine.

The following physicians took part in Friday's

program: Dr. Houston S. Everett, School of Medi-
cine, Johns Hopkins University; and from the UNC
School of Medicine Drs. Charles E. Flowers, Jr..

James F. Donnelly, Edward C. Curnen, Charles A.

Bream, H. Robert Brashear, and Beverly Raney.

Several faculty members and one student of the

University of North Carolina School of Medicine

delivered papers or took part in panel discussions

at the meeting of the Southern Medical Associa-

tion held recently in Miami. Among them were Dr.

David A. Davis, professor of surgery in charge of

anesthesiology; Dr. Joseph M. Hitch, clinical as-

sociate professor of medicine; Dr. Charles E.

Four members of the Department of Psychiatry

of the University of North Carolina School of

Medicine recently attended a meeting of the Group
for the Advancement of Psychiatry in Asbury Park,

New Jersey.

All four members of standing committees of the

organization. They are Dr. George C. Ham, Com-
mittee on Medical Education; Dr. Lucie Jessner,

Committee on Research; Dr. David A. Young (chair-

man) and Dr. Thomas E. Curtis, Committee on

Psychiatric Nursing.

Dr. Shephard Liverant, assistant professor of

psychology in the Department of Psychiatry, has ^

resigned to accept an academic research position

at Ohio State University.

A Deborah Leary Memorial Fund has been estab-

lished within the Medical Foundation of North
Carolina, Inc. to be used in some manner for a

thesis prize, a lectureship or something similar, as

an annual event at the University of North Carolina

School of Medicine. Friends may contribute to this

Fund by forwarding checks to the Medical Founda-
tion marked for the Deborah Leary Memorial Fund,

P.O. Box 957, Chapel Hill, North Carolina.

News Notes from the University of

North Carolina School of Public Health
The November issue of the Journal of the Ameri-

can Geriatrics Society is featuring a paper on
"Accidents and the Aging" by Dr. Charles Cameron,
Jr., associate professor of the University of North
Carolina School of Public Health.

Based on Dr. Cameron's studies of the epidemio-

logy of accidents, the paper presents the accident

experience of the population past 50 years of age.

This age group, and particularly those past (i5
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years of age, experience the greatest number of

accident fatalities of any age group in the popula-

tion, Dr. Cameron points out.
': •':' --'f

Dr. James R. Shaw, chief of the Division of

Indian Health, U. S. Public Health Service, Wash-
ington, D. C, was guest speaker at the Student-

Faculty Seminar of the University of North Caro-

lina School of Public Health Monday, November 25.

While in Chapel Hill, Dr. Shaw and his associates

conferred with faculty members of the School of

Public Health concerning the school's contract with

the Indian Service. This contract is for the training

of Indian village health educators.

News Notes from the

Bowman Gray School of Medicine

OF Wake Forest College

The Wake Forest College Board of Ti-ustees at

their meeting in November authorized that the new
wing of the School of Medicine be named The James

A. Gray Memorial Building. The wing, now under

construction and scheduled for completion by early

summer, will approximately double the present

floor space and will be utilized largely for research

laboratories, but will also provide additional space

for library expansion, more adequate departmental

and administrative offices, teaching facilities, and

animal quarters. The School of Medicine was a

benefactor under a trust established by the late

Mr. Gray in 1947.
:t: * *

The School of Medicine was host to the Society

of North Carolina Bacteriologists for the fall meet-

ing on December 7. Dr. Arthur Silverstein, of the

Institute of Pathology of Walter Reed Hospital,

was the guest speaker. Dr. John L. Etehells, of

North Carolina State College, is president of the

society.
* * fc

Dr. Robert W. Prichard, associate professor of

pathology, has returned from a two-year tour of

duty with the Public Health Service in Bangkok.

Thailand.
* * *

Dr. Robert L. Tuttle, associate professor and

director of the Department of Microbiology, has

been awarded a travel fellowship by the China

Medical Board of New York, Inc., to visit various

countries in Central America during January and

February, 1958. The fellowships are made available

for the purpose of better acquainting teachers of

parasitology from medical schools of . the United

States with the laboratory and clinical aspects of

tropical medicine.

The Monday evening lecture schedule for the

month of January 1958 includes:

January 13—A joint meeting of the Bowman
Gray Medical Society and the Sigma Xi Club, when

the guest speaker will be Dr. David Rittenberg,

professor of biochemisti'y at Columbia University.

January 20—Dr. Amoz Chernoff, associate pro-

fessor of medicine, Duke University, will speak to

the Bowman Gray Medical Society.

The meetings are held in the Amphitheater at

7:30 p.m., and are open to physicians and the

interested public.

Dr. Noinian .M. Sulkin, professor of anatomy, has

recently been elected to a three-year term as Coun-

cil member, representing the biological sciences,

of the Gerontology Society.

Among the recent grants awarded to The Bow-

man Gray School of Medicine through the Public

Health Service are:

The mechanisms of proteinuria. Dr. William H.

Boyce, Jr., $9,306; Mechanism of action of sulfony-

lurea compounds, Dr. J. M. Little, $2,300; Glaucoma

study. Dr. R. Winston Roberts, $4,025; Histochemi-

cal study of nervous system reference to aging,

Dr. Norman M. Sulkin, $6,497; Effect of copper

and other metal ions on brain and liver. Dr. Martin

G. Netsky, $8,385; Experimental embolism of

cerebral blood vessels. Dr. Martin G. Netsky,

$13,915; Fractions of T. Pallidum in a C. F. test for

syphilis. Dr. Robert L. Tuttle, $6,480.

Effect of salt loads on renal potassium content,

Dr. John Felts, $5,865; Effects of drugs on res-

ponses in vascular beds. Dr. Harold D. Green,

$16,675; Carbohydrate metabolism in pregnancy

toxemia. Dr. Richard L. Burt, $5,000; Organs of

senile animal and human subjects. Dr. Warren
Andrew, $10,141; Distribution of the cardiac output.

Dr. Merrill P. Spencer, $11,241; Studies in acute

and chronic arteriovenous fistulas. Dr. J. R. Bobb,

$5,750.

News Notes from the

Duke University School of Medicine

Created almost overnight by the stroke of the

pen of Duke University's chief benefactor, James

B. Duke, Duke Hospital is now in its twenty-

seventh year of existence, although initial con-

struction was begun exactly 30 years ago.

Since that first structure was completed, the

hospital has experienced such a phenomenal growth

that it now is the second largest private general

hospital in the South.

In his indenture of December 11, 1924, James B.

Duke wrote, "I have selected hospitals as another

of the principal objects of this trust because I re-

cognize that they have become indispensable institu-

tions, not only by way of ministering to the comfort

of the sick, but in increasing the efficiency of man-
kind and prolonging life."

It is appi'opriate that Founders Day exercises at

Duke University this year be celebrated with the

dedication of a new hospital addition which will
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further fulfill the dreams about which James B.

Duke wrote.

The newest addition—a $4.5 million, seven-story

structure—includes 10 operating rooms and has

more than doubled the facilities for the diagnosis

and treatment of outpatients.

An earlier addition in 1940 increased the number

of hospital beds from the original 450 to 560, and

the latest addition brings the number to 660.

As a pioneering hospital, Duke has earned a

reputation for diagnosis as well as treatment and

care, and during the 27 years of its existence the

hospital and its associated medical school have

significantly contributed to medicine through re-

search.

Before it celebrated its first birthday, the Medical

Center saw several other important firsts: the first

medical and dietetic students were admitted, a

course for hospital administrators was begun, and

courses in X-ray technology, and tumor therapy

were started.

Human skin remains alive for as long as 26 hours

after a person's death, a Duke University medical

research team reported recently.

Drs. Nicholas G. Georgiade and Kenneth L.

Pickrell of the Duke Medical School's surgery de-

partment said that skin removed during a 26-hour

period after death is as capable of growth as skin

taken from a living person.

The Duke surgeons reported on the postmortem

survival of skin at the annual meeting of the Ameri-

can Society of Plastic and Reconstructive Surgery

held in San Francisco last month. They were as-

sisted in their research by Drs. Joseph Kepes and

Fred Richard (CQ) of the Medical Center.

Three children with a disease so rare that only

15 cases have been recorded in the United States

are helping Duke University doctors gain knowledge

that may eventually benefit other victims.

Lavanta, David and Wanda Phillips, children of

Mr. and Mrs. D. L. Phillips of Fort Bragg, are af-

flicted with juvenile pernicious anemia—a hereditary

disease that can be fatal unless properly treated.

All three have been diagnosed and treated at the

Duke Medical Center. Recently they returned to

Duke for a three-day round of tests aimed at help-

ing researchers learn more about the basic cause of

pernicious anemia.

North Carolina Heart Association

Applications For Heart Research Grants

Now Available

The Noi-th Carolina Heart Association vdll re-

ceive applications for research grants from now
until January 15, 1958, according to Dr. Merrill

Spencer of the Bovsrman Gray School of Medicine,

Chairman of the Association's Research Committee.

Those interested in obtaining financial support for

research in the cardiovascular field may request

applications from state Heart headquarters at Miller

Hall in Chapel Hill.

"Close to $100,000 has already been allocated

this year for heart research at the three medical

centers in this state," said Dr. Spencer. "This re-

presents grants from the American and North

Carolina Heart Associations and local Heart

Chapters." He pointed out that there is a ceiling of

$1,000 on grants available from the State Heart

Association. "We consider these grants useful to

fill in between larger grants, to take care of emer-

gency opportunities which would be missed if the

longer time required by national granting agencies

is involved."

In order to serve such emergency needs, the Re-

search Committee will meet four times a year to

consider applications. Dr. Spencer stated. Another

new procedure is the opening of grants to researchers

in hospitals other than those connected with medi-

cal schools in the state. "We are also planning to

extend a few grant opportunities to undergraduate

students in the state's colleges," Dr. Spencer added.

Dr. Spencer said he could not estimate how much
money would be available for meeting applications

next year. "That will depend on the success of the

Heart Fund Drive next February," he commented.

Gifts toward research for heart disease may be

sent to the North Carolina Heart Association or to

local chapters at any time during the year.

North Carolina Health Council

The results of an exhaustive study of how and

to what extent the use of general hospital facilities

in North Carolina is affected by age and sex, eco-

nomic status, and race have been announced by the

North Carolina Health Council.

The Study Committee's report shows that the

ability to pay for hospital care is a major factor in

determining the rate at which hospital facilities are

utilized, with the highest hospital admission rates

being found among groups which prepay for hospi-

tal care through Blue Cross or commercial hospital

insurance, and the lowest being indigent cases re-

ceiving public assistance. Admission rates tend to

decrease in almost direct propoi'tion to the economic

level, the survey revealed.

The annual rate of admission for North Carolina

in general in 1956 was 118 per 1,000 persons.

Among Blue Cross subscribers, the rate of admis-

sion was 152 per 1,000 subscribers.

The survey, which began in April, was made by
a Health Council committee composed of state

health leaders under the chairmanship of Elisha M.

Herndon, executive vice president of the Hospital

Care Association (Blue Cross) of Durham.
Cooperating- agencies included the State Board

of Public Welfare, the Duke Endovirment, the North
Carolina Medical Care Commission, the two North
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Carolina Blue Cross Plans, Hospital Care Associa-

tion of Durham, and Hospital Saving Association

of Chapel Hill, the North Carolina State Medical

Society and other groups.

As a result of the program of the Medical Care

Commission, which started in 1946, North Carolina

is almost up to the national average in the number

of beds per 1,000 population in general and short

term hospitals, the report says. At the end of 1956

North Carolina had 3.1 beds compared with 3.5

beds in the United States per 1000 population.

Robeson County Medical Society

The Roberson County Medical Society held its

annual Ladies' Night on December 2, at the Lor-

raine Hotel, with 74 members, wives, and guests

present. An entertaining program was presented by

H. F. Seawell, Jr., of Carthage.

The following officers for the coming year were

elected: president, Dr. H. M. Baker, Jr.; vice presi-

dent. Dr. R. E. Hooks; secretary and treasurer. Dr.

D. E. Ward, Jr.; delegates, Drs. C. E. Inman and

D. E. Ward, Jr.; alternate delegates, Drs. John J.

Bender and Frank P. Ward.

Randolph County Medical Society

At a recent meeting of the Randolph County

Medical Society the following officers were elected

for 1958: Drs. John Cochran, president; T. R. Cleek,

vice president; H. MacM. White, secretary and

treasurer. Dr. Hugh Fitzpatriek, retiring president,

presided over the meeting.

Dr. Cochran graduated from the Bowman Gray

School of Medicine in 1950. In 1952 he came to

Asheboro, where he has been associated with Dr.

B. B. Dalton.

The Randolph County ^ledical Society has been

notified by the North Carolina State Medical Society

that Dr. H. L. Griffin has been made a life member,

effective January 1, 1958, following 30 years as a

member of the State Society.

Dr. Griffin started practice at Star, North Caro-

lina, in 1927. He became associated with Dr. Demp-

sey Barnes in Asheboro in 1934, and together, in

1938, they organized the Barnes-Griffin Clinic, now

the Griffin Clinic. Dr. Barnes died in 1943.

Forsyth county Medical Society

The Forsyth County Medical Society held its

regular monthly meeting in Winston-Salem on

November 12. Dean E. A. Brecht of Chapel Hill

served as moderator for the panel discussion which

comprised the evening's program.

News Notes from the
American :\Iedical Association

"March Of Medicine" TV Program To Be
Aired January 23

The work of American physicians in remote re-

gions of the world where native populations are

largely dependent upon our doctors and medicine

for their health and wellbeing is the television story

to be aired coast-to-coast January 23. Entitled "MD
International," the hour-long show will be presented

at 10 p.m. EST over the full NBC-TV network

both in color and black and white. This is part of

a joint American Medical Association and Smith,

Kline & French Laboratories project to inform

the American public of people-to-people activities

in the health profession for the promotion of

better international understanding.

.V.M.A. Schedules Rural Health Conference

March 6-8

Changing patterns in nutrition, health costs,

medical care, dental health and safety will serve

as the focal point for discussion at the thirteenth

National Conference on Rural Health to be held

March 6-8 at the Hotel Heidelberg, Jackson, Miss-

issippi. The conference is sponsored by the

A.M.A.'s Council on Rural Health in cooperation

with southern state medical associations and

farm, educational, and allied organizations. Follow-

ing the theme—"As the World Turns"—the con-

ference will open Thursday morning, March 6,

with greetings by the governor of Mississippi, the

mayor of Jackson, the president of the Mississippi

State Medical Association, a member of A.M.A.'s

Board of Trustees, and the chairman of the Coun-

cil.

Two New A.M.A. Exhibits For 1958

Reducing and accidental poisoning of children

are the themes of two new exhibits the American
Medical Association is offering to medical societies

early in 1958. (1) "You Can Reduce" stresses the

importance of using will power in the selection

of foods. The exhibit illustrates the basic foods

that should be eaten every day, those to "fill up"
on and those to "cut down" on. Three dimensional

models depict the calorie content of certain basic

foods. (2) "Poisoning of Children in the Home"
pinpoints eight leading offenders, such as aspirin,

kerosene, old medicines, and household chemicals.

A display of products on a revolving tree-like ar-

rangement also is included in this portable exhibit.

Medical society bookings may be arranged thi'ough

the Bureau of Exhibits after January 1.

AMEF State Chairmen To Meet January 25-26

The American Medical Education Foundation's

1958 fund raising drive for the nation's medical

schools will be officially launched January 25-26

at a meeting for state chairmen. This seventh

annual conference will be held at the Drake Hotel,

Chicago. AMEF will pay the expenses of one re-

presentative from each state, although any phy-

sicians are welcome to attend.
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Joint Committee Studies Medicolesral Problems

A concerted educational prog-ram on medical

professional liability is being formulated by a

joint committee of the American Medical Associa-

tion and the American Hospital Association. Among
other things, the liaison committee plans to study

current medicolegal advisory set-ups in a number

of states, the liability of charitable and govern-

mental hospitals, and ways of promoting educa-

tion in the professional liability field. Progress

reports will be submitted to the boards of trustees

of the two associations, and physicians and hospi-

tal personnel will be kept informed on all action

taken through the organizations' official publica-

tions.

A.m.A. Exhibit Honored At APHA Meeting

A "certificate of merit" was awarded the Ameri-
can Medical Association for its exhibit on "Health

Appraisal of the School Child" at a recent Ameri-
can Public Health Association convention in Cleve-

land. The exhibit illustrates examples of the various

steps in a complete appraisal program from
teacher observation, screening procedures, and

dental and medical examinations to the follow-

through. Developed by the Bureau of Exhibits in

cooperation with the Bureau of Health Education,

the exhibit is of interest not only to physicians

but also to educators and other allied health leaders.

To be the most effective, however, the exhibit

should be manned by local experts in the field.

Medical societies may arrange bookings through

the Bureau of Exhibits.

A.M.A. Plans Second Legal Conference In Jlay

Legal problems currently facing individual phy-

sicians and organized medicine will be the primary

discussion topics at the second meeting of state and
county medical society executive secretaries and

attorneys May 9-10 at the Drake Hotel, Chicago.

Before the final agenda can be set up, the A.M.A.
Law Department hopes that medical societies will

send in their suggestions on specific legal subjects

that would be of the most interest to them. The
first such meeting—also sponsored by the Law
Department—was held in April, 1956.

Radio-TV Report Available

Medical societies interested in developing worth

while local radio and television programs may se-

cure copies of the summary of the recent radio-

TV conference sponsored by the A.M.A. and the

National Association of Radio and Television

Broadcasters from the A.M.A.'s Public Relations

Department. The report contains basic informa-

tion and helpful hints on using local radio and
television in the health field. Representatives of

state and county medical societies, allied health

and welfare organizations, and radio and television

stations attended the two-day Chicago meeting.

Doctors To See New Medicolegal Film In .June

The A.M.A. Law Department announces that

"traumatic neurosis" will be the subject of the

third film in the series of six medicolegal films to

be produced in cooperation with the Wm. S. Mer-

rill Company of Cincinnati. The film will delve into

some of the problems that face psychiatrists and

neurologists in identifying patients' psychoses re-

sulting from various traumatic experiences. Physi-

cians will have an opportunity to see the premiere

showing of this film at the A.M.A.'s Annual Meet-

ing in June in San Francisco.

Previous motion pictures in the series include

"The :\Iedical Witness" and "The Doctor Defend-

ant." Other films in the series will deal with iii-

hospital medical professional liability problems and

forensic pathology.

NATIONAL Foundation for
Infantile Paralysis

Basil O'Connor, president of the National Founda-

tion for Infantile Paralysis, has announced that his

organization has added SI million to its research

allocation for 1958, and that the larger part of

this sum will be devoted to basic research.

Among the projects which will be continued and

expanded under National Foundation grants are

studies of how viruses affix themselves to and

invade cells, studies on the composition and struc-

ture of viruses, studies of the structure and func-

tion of nucleic acid (a key chemical found in all

living things), studies of recently discovered

virases whose relationship to disease is still not

wholly understood, studies of reasons why certain

drugs inhibit virus growth, and studies of the

properties of cells which appear to have become
malignant as they have been grown in laboratories.

The additional $1 million brings to $4,700,000 the

National Foundation's research need for 1958. the

largest in the organization's history.

Bureau of Old-Age and Survivors
Insurance

The Bureau of Old-Age and Survivors Insurance,

Social Security Administration, has announced

vacancies for full-time and part-time Medical Con-

sultants in its Division of Di:ability Operations.

The Division is responsib'e for making determina-

tions of discibility under the disability insurance

provisions of the Social Security Act. These posi-

tions are available in the headquarters offices in

Baltimore, IMaryland.

The fi;'l-time positions are uiider Civil Service

and incumbents will receive all Federal Civil Ser-

vice benefits such as rstirement, life insurance, and
vacation and sick leave privilsges. The salary

range is $10,065 to $11,395 a yea:,- depending on the

individual's qualifications. The salary in part-

time positions is paid on a per liem basic.

An article describing in greater detail the basic
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medical aspects of disability insurance operations

under the Social Security Act may be found in

the January 15. I!i55. ifsue of the Journal of the

American .Medical .Vssociation, pages 270 and 271.

Copies of this article are available on request.

Physicians interested in either full-time or part-

time positions may wi'ite to Dr. Arthur B. Price,

Chief Medical Consultant. Division of Disability

Operations, 200 West Baltimore Street Baltimore

1, Maryland, for further information.

and place of the American Medical Writers' As-

sociation; liJ58 meeting. Hotel Morrison, Chicago,

September 24, 25, 26.) The Society may also award
certificates of merit to physicians whose essays

rate second and third best. Essays must be in

the office of the M.V.M.S. Secretary not later

than May 1, 1958. Winning essays are published

each year in the January Mississippi Valley Medi-

cal Journal. P^urther details may be secured fi'om

Harold Swanberg, M.D., Secretary. 209-224 W.C-
U. Building, Quincy, Illinois.

1958 Mississippi Valley Medical Society
Essay Contest

The attention of jjhysician medical writers is

called to the Mississippi Valley Medical Society

Annual Essay Contest. Any subject of general

medical or surgical interest including medical eco-

nomics and education may be submitted, providing

the paper is unjiublished and is of interest and
applicable value to genei'al practitioners of medi-
cine.

Contributions are accejjted only from jihysicians

who are members of the A.M.A. and who are re-

sidents and citizens of the United States. Manu-
scripts must not exceed 5,000 words and be sub-

mitted in five complete copies, in manuscript style.

The winning essay )-eceives a cash prize of $100.00,

a gold medal, and a cprtificate. as well as an invi-

tation to address the annual meeting of the

Mississip|)i \"alley Medical Society. (Held at time

Mediclinics Refresher Course

MEDICLINICS third annual postgraduate re-

fresher course will be held in Fort Lauderdale,

Florida, March 2-12, 1958.

The American Academy of General Practice has

certified this course for 32 hours of formal post-

graduate study—Category 1—for those Academy
members in attendance.

The tuition fee for the course is $50.00, payable

in advance. Checks should be made payable to

Mediclinics and mailed to Mediclinics of Minnesota,

601 Medical Arts Building, Minnesota 2, Minnesota.

This should be done promptly, as registration will

be closed when our limit is reached. Those plan-

ning to attend any of the luncheon meetings

should indicate their preference and add an ad-

ditional $2.50 for each luncheon meeting selected.

HIGHLAND HOSPITAL, INC-
Founded In 1904

ASHEVILLE, NORTH CAROLINA
Affiliated with Duke University

A non-profit psychiatric institution, offering!: mo-Jein diafrnostic and treatment procedures—insulin, electroshock, ps>-
chotherapy. occupational and recreational therapy—for nervous and mental disorders.

The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North
Carolina, affording exceptional opportunity for physical an d emotional rehabilitation.

The OUT-PATIENT CUNIC offers diagnostic services an d therapeutic treatment for selected cases desiring non-
resident care.

R. CHARMAN CARROLL. M.l).

Medical Director

ROBERT L. CRAIG, M.D.

Associate Medical Director

JOHN D. PATTON, M.D.
Clinical Director
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AMERICAN Academy of General Practice

The tenth annual scientific assembly of the

American Academy of General Practice will give

more than 8,000 family doctors, residents, interns,

and guests an opportunity to hear 35 medical ex-

perts discuss subjects ranging from teen-age pro-

blems to old-age problems and from heart disease

and ulcers to eye ailments, fractures, and the

hypnotized patient. The four-day Assembly opens

March 24 in the new Dallas Memorial Auditorium.

The Academy's policy-making Congress of Dele-

gates will convene Saturday, March 22. All sessions

of the Congress and many social functions will be

held in the Statler Hilton Hotel.

Wednesday evening, March 26, following in-

duction ceremonies for Academy President-elect

Holland T. Jackson, Fort Worth, Texas, more than

3,000 guests will attend a president's reception

and dance honoring Dr. Malcom E. Phelps, El

Reno, Oklahoma, president of the academy.

American College of Surgeons

All members of the medical profession are invited

to attend a three-day Sectional Meeting of the

American College of Surgeons in Jackson, Missis-

sippi, January 16 through 18, at the Hotel Heidel-

berg.

Dr. J. Harvey Johnston, Jr., clinical assistant pro-

fessor of surgery. University of Mississippi School

of Medicine, is chairman of the Local Advisory

Committee on Arrangements.

Topics will include Complications of Abdominal

Surgery, Chemotherapy, Metastasis and Limita-

tions of Surgery for Cancer, Common Errors in

Management of Fractures, Pediatric Surgery,

Management of Multiple Injuries, New Horizons

in Cardiac and Lung Surgery, Nutrition Therapy,

and Transfusions. Medical motion pictures will be

shown each day.

Hodding Carter, owner and publisher of the

Delta Democrat Times will be the dinner guest

speaker Friday evening.

INSTITUTE of INDUSTRIAL HEALTH
The University of Cincinnati's Institute of In-

dustrial Health is offering graduate fellowships in

Industrial Medicine. The Institute, which is in the

Graduate School of Arts and Sciences, provides

professional training for graduates of approved

medical schools who have completed at least one

year of internship.

The three-year course of instruction, leading to

the degree of Doctor of Science in Industrial

Medicine, satisfies the training requirements for

certification in Occupational Medicine by the

American Board of Preventive Medicine. Two
years are devoted to intensive academic and cli-

nical study in the field of industrial medicine. A
final year is spent in residency in an industrial

medical department or in some comparable organi-

zation.

Requests for additional information should be

addressed to Secretary, Institute of Industrial

Health, College of Medicine, Eden and Bethesda

Avenues, Cincinnati 19, Ohio.

MEDICAL Library Association

The Fifty-seventh annual meeting of the Medi-

cal Library Association will be held in Rochester,

Minnesota from June 2 through June 6, 1958, with

headquarters at the Hotel Kahler. The theme of

the Rochester meeting will be "Advances in Medi-

cal Library Practice". Mr. Thomas E. Keys,

librarian of the Mayo Clinic, is convention chair-

man, and letters of inquiry should be addressed

to him.

A series of refresher courses embracing many
fields of medical library work will be given Satur-

day, May 31. It will be possible for each partici-

pant to take four courses during the day, two in

the morning and two in the afternoon. Each
session will be one and half hours in length, the

hour for a prepared lecture and a half hour for

a discussion period.

Among the high lights of the regular program
will be a panel discussion on what the medical

specialists expect from the medical library.

Speakers will be from the Mayo Clinic Staff.

C/Omplime?its of

WachtePs, Inc*

SURGICAL
SUPPLIES

^^^

65 Haywood Street

ASHEVILLE, North Carolina

P. O. Box 1716 Telephone 3-7616—3-7617
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Pan American Sanitary Bureau
Dr. M. G. Candau, Director-General of the World

Health Organization, has accepted the offer made
by the World Health Assembly that met in Geneva

last May to renew his contract to head the Organi-

zation for a second term. In his acceptance. Dr.

Candau asked that the I'enewal be made for two

years, starting July 21, 19.58 when his present

term of office expires.

The Assembly President, Dr, .Sabih Hassan Al-

Wahbi (Iraq) has notified all 88 Member States

and the WHO Executive Board of this decision

and of the fact that he is signing the new contract

on behalf of the Organization.

Dr. Candau is the author of numerous scienti-

fic papers covering a wide range of subjects in-

cluding, among others, malaria, parasitology,

public health administration, biostatistics, rural

hygiene.

BOOJK REVIEWS

(Bulletin Board continued on page .588)

Classified Advertisememts
SRECI.VL I'KK ES ON USED

X-K.V> E(JUn'MENT
1 Used General Eleclric Radiographic and Fluoro-

scopic X-ray Unit, 200 .Ma. shockproof uith hand
crank bucky (able and double focus shockproof
tube unit «ith 1 20 second timer,
complete .$1695.00

1 Used I'icker \ertical Eluoroscope
complete 695.00

1 Used Picker 30 MA Field Mobile
X-ray Unit 750.00

1 Used North American Philip.s 50 MA. Radio-
graphic and Fluoroscopic X-ray unit with "Space-
savtr" table and buckv. .Single focus S. P.

tube " 995.00

1 Used General Electric Model D X-ray unit ar-
ranged for radiography complete with flat bucky
table—new tube 795.00

.\11 of these units priced, delivered and installed
in any office in North Carolina.

Write or telephone PArk 1-91 H, X-Ray Sales &
Service Company, 1031 Northwest Blvd., Win-
ston-Salem, N. C. for more details.

General Urology. By Donald R. Smith,

M.D. 328 pages. Price, $4.50. Las Altos,

California: Lange Medical Publications,

1957.

In this book the author presents his version of

available diagnostic and therapeutic techniques for

the management of diseases of the genitourinary

system. The presentation is designed for medical

students and for the medical practitioner who has

had no special training in urology. The subject

matter is presented in outline form, arranged in

25 chapters which cover the material as thoroughly

as a text of this type could do. The chapters are

well illustrated with pen and ink sketches and

photographic reproduction of roentgenograms. Con-

troversial issues are carefully avoided by pre-

senting only one method of management for any

given disease state.

The book is admirably suited to the purposes for

which it is intended—namely, to serve as a general

review for the medical student and as a diagnostic

handbook for the medical practitioner.

Heredo-Retinopathia Congenitalis Mono-

hybrida Recess! va Autosomalis: A Geneti-

cal-Statistical Study. By Carl Henry

Alstrom and Olof Olson. 177 pages. Ber-

lingska Boktryckeriet, Lund, 1957. (.\lso

published as a Supplement to Hereditas,

vol. -in.)

This monograph reports detailed clinical and

genetic investigations of 105 families containing

175 children witli congenital blindness of a type

not previously well defined. The pi'oband cases

were olitained from among the students at the

Swedish school for blind children, and included

those with a diagnosis of congenital "retinochoroi-

ditis" and also those with a diagnosis of amauro-

sis 01- amblyopia congenita without knowTi cause.

The investigators present impressive evidence to

^
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show that this g-roup of cases with rather wide

variation in clinical findings actually constitutes a

single determined nosologic entity. The condition

is characterized by severe visual disability, pro-

bably congenital and recognized during the first

year of life. Many affected children show no de-

monstrable fundus changes (28 per cent of those

under 15 years of age), but changes in the fundus

are slowly progressive and are found in 95 per

cent of patients past 45 years of age. Fundal

changes in the younger patients consist of minute,

round, pale spots that are scarcely visible scat-

tered in the periphery. Small round or irregular

spots of black pigment, sparsely scattered, usually

appear at the periphery, and spread very slowly

with advancing age. After several years, round or

irregular pigmentations of varying size predo-

minate. In long-standing cases there are fairly

large patches of retinochoroidal atrophy with pig-

mentation and white scleral areas. Some atrophy

of the disc and a moderate degree of narrowing of

the vessels are often found, but these signs are

not nearly so conspicuous as those found in cases

of retinitis pigmentosa. Cataract is found in 10

per cent of the patients under age 15, and the inci-

dence increases with age to 30 per cent in those

past 45 years. Keratoconus is also fovmd in about

5 per cent of children, and also increases in inci-

dence to about 30 per cent in those over 45 years

of age. Nystagmus was found in practically all

patients. There was no evidence of tubular vision

in those with visual acuity sufficient to permit

testing.

Extensive family investigations were carried

out. Evidence that patients with wide variation

in clinical appearance actually belong to the same

clinical entity is provided by the finding of cases

of various types within a single sibship, and in

different sibships within large family complexes.

Progressive development of the lesions was also

followed over long periods in a number of cases.

Genetic analysis of the sibship data by three

different methods gave a good statistical fit to

the hypothesis that the affected individuals were

homozygous for a mutant autosomal recessive

gene. Genealogic investigation showed that at

least 29 of the 105 families belonged to five large

kindred complexes. The parents of affected chil-

dren were first cousins in 16 per cent of cases.

The mean coefficient of inbreeding was calculated

to be 5 to 10 times higher than that of the general

Swedish population. The frequency of the trait in

the general population of Sweden was estimated

at about 3 in 100,000, but this accounted for nearly

10 per cent of children admitted to the school for

the blind.

It seems to the reviewer that this study should

establish heredo-retinopathia congenitalis as a cli-

nical entity of defined etiology, and would include

many cases of blindness in children now diagnosed

as amblyopia or amaurosis without known cause,

retinochoroiditis without known cause, and some
cases of "atypical" retinitis pigmentosa.

Ju iUpmnriam

DEBORAH GUSHING LEARY WELT, M.D.'

1912 — 1957

Deborah Gushing Leary Welt* joined us dui'ing

the busy summer of 1952 and all of us knew at

once that she belonged. There was no adjustment,

no misstep, no jar. but all felt the benefit, the

serenity, and the sharing of her presence.

By background, inheritence, and training she was
a fine woman and a fine doctor; hei- grandfather

was of that noted group of Boston gynecologists

who leai-ned from the teachings of Dr. Oliver Wen-
dell Holmes; her father was a distinguished and

beloved pathologist who served many of the Boston

hospitals; her mother still carries on this service

to hospitals and clinics; and one sister also is a

doctor.

Dr. Leary graduated from Vassar College and

after graduating in medicine from Yale University,

she sought training at the New Haven and Johns

Hopkins hospitals, the New England Hospital for

Women and Children, and the Free Hospital for

Women. In 1941 she and Dr. Lou Welt were mar-

ried. She spent four profitable years as a profes-

sional associate on the Committee on Human Re-

production of the National Research Council. Her

concise working, scrupulous thinking, and God-given

charity wei-e nationally appreciated.

She was a member of the Durham-Orange
County Medical Society, the North Carolina State

Medical Society, and the Southern Medical Society,

the American Medical Association; the North Caro-

lina Obstetrical and Gynecological Society, and the

South Atlantic Association of Obstetricians and

Gynecologists. She was a diplomate of the National

Board of Medical Examiners and of the American

Board of Obstetrics and Gynecology, and a member
of the American College of Obstetricians and Gyne-

cologists, and the American College of Surgeons,

the New York Academy of Science, and Sigma Xi.

She was an editor of Sterility and Infertility and

past secretary of this organization.

Her husband. Dr. Lou Welt, is in Chapel Hill

among his friends and her friends.

There is one less who loved us, but infinitely

sadder there is one less for us to love.

Submitted by Dr. Robert A. Ross,

Professor and Chairman, Department

of Obstetrics and Gynecology

*Deborah CushinE Leary. 1912-19-57. Associate Professor of

Obstetrics and Gynecology. 19.52-19.57, University of North

Carolina School of Medicine.
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THE special world your little one lives in is only as secure as you make

it. Security begins with saving. And there is no better way to save than with

U.S. Savings Bonds. Safe—your interest and principal, up to any amount, guar-

anteed by the Government. Sound—Bonds now pay 3'/i% when held to maturity.

Systematic—when you buy regularly through your bank or the Payroll Savings

Plan. It's so convienient and so wise—why not start your Savings Bonds program

today? Make life more secure for someone you love.

The U. S- Government does not pay far this advertisement. It is

donated by this publicntion in cooperation with the Advertising

Council and the Magazine Publishers of America.
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Medical Society of the State of North Carolina

OFFICERS 1955-1956

President—J^mes P. Rousseau, M.D., 1014 West Fifth Street, Winston-Salem

President-Elect—Donald B. Koonce, M.D., 408 N. 11th Street, Wilmington

First Vice-President—Edward W. Schoenheit, M.D., 46 Haywood Street, Asheville

Second Vice-President—Milton S. Clark, M.D., 401 Bank of Wayne Bldg., Goldsboro

Secretary-Treasurer—Millard D. Hill, M.D., 15 W. Hargett Street, Raleigh

Executive Secretary—Mr. James T. Barnes, 203 Capital Club Bldg.. Raleigh

The President, Secretary-Treasurer, and Executive Secretary are members
ex-officio of all committees

COUNCILORS 1955-1958

First District—T. P. Brinn, M.D., 25 Market Street, Hertford
Vice Councilor—Q. E. Cooke, M.D., Murfreesboro

Second District—FREDERICK P. Brooks, M.D., 525 Evans St., Greenville

Vice Councilor—F. M. Simmons Patterson, M.D., P.O. Box 814, 408 Broad St.,

New Bern

Thiid District—Dewey H. Bridger, M.D., Bladenboro
Vice Councilor—William A. Greene, M.D., 104 E. Commerce St., Whiteville

Fourth District—Hendkrson Irwin, M.D., Box 26, Eureka
Vice Councilor—Ernest L. Strickland, M.D., 103 North Pine Street, Wilson

Fifth District—Ralph B. Garrison, M.D., 220 North Main Street, Hamlet
Vice Councilor—Louten R. Hedgepeth, M.D., Box 1081, Lumberton

Sixth District—Geo. W. Paschal, Jr., M.D., 311 Land Bldg., Raleigh
Vice Councilor—Rives W. Taylor, M.D., Box 1008, Oxford

Seventh District—Leslie M. Morris, M.D., Medical Bldg., Gastonia
Vice Councilor—James F. Reinhardt, M.D., Crowell Hospital, Lincolnton

Eighth Disttict—Merle D. Bonner, M.D., Guilford Sanatorium, Jamestown
Vice Councilor—Harry L. Johnson, M.D., Box 530, Elkin

S'inth District—John C. Reece, M.D., Grace Hospital, Morganton
Vice Councilor—Frank W. Jones, M.D., Catawba Hospital, Newton

Tenth District—William A. Sams, M.D., Box BB, Marshall
Vice Councilor—Burnice E. Morgan, M.D., 304 Medical Bldg., Asheville

Speaker of House of Delegates—G. Westbrook Murphy, M.D., 611 Flatiron Building,
Asheville

Vice Speaker of House of Delegates—LENOX D. Baker, M.D., Duke Hospital, Durham

The above-named officers, councilors, and speakers constitute the Executive
Council of the Society which has interim authority over the affairs of the Society be-

tween annual meetings of the House of Delegates.

SECTION CHAIRMEN — 1955-1956

General Practice of Medicine atid Surgery—William P. Kavanagh, M.D., Cooleemee

Practice of Medicine—Kenneth D. Weeks, M.D., 1605 W. Thomas St., Rocky Mount
Ophthalmology and Otolarijngology—John S. Gordon, M.D., 412 N. Church St.,

Charlotte

Surgery—James F. Marshall, M.D., 310 W. 4th Street, Winston-Salem

Pediatrics—Paul F. Maness, M.D., 321 W. Front St., Burlington

Gynecology a)id Obstetrics—James F. Donnelly, M.D., State Board of Health,
Raleigh

Public Health and Education—A. Hughes Bryan, M.D., School of Public Health,
Chapel Hill

Neurologii and Psychiatri/—Thomas W. Farmer, M.D., N. C. Memorial Hospital,
' Chapel Hill

Radiology—Thomas G. Thurston, M.D., 512 Mocksville Ave., Salisbuiy

Pathology—John C. Reece, M.D., Grace Hospital, Morganton
Anesthesia—Leonard Nanzetta, M.D., City Hospital, Winston-Salem



NORTH rAnni.INA MEDIfAI. JOURNAL

EARLY HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM ORGANIZATION TO 1804

Date Place President Vice Presidenta

Corresponding
Secretary Secretary

Recording
Secretary Treasurer Censors

Dec. 17, 1799,

or April 16,

ISOO

Raleigh Richard Feoner Nathaniel Loomis
John Claiborne

Calvin Jonea Wm. B.Hill Cargilt Massenburg Sterling Wheaton
James Webb
Jas. John Pasteur
Jason Hand

'

Dec. 1. ISOO Raleigh Richard Feoner Sterling Wheatoo

Dec. 1. 1801 Raleigh John C. Osborae Thomaa Mitchell

Richard Fenner
Calvin Jones Sterling Wheaton Cargitt Massenburg James Webb

John Sibley {

1802 Raleigh Joho C. Osborne Calvin Jones 1

1803 Raleich John C. Osborne Calvin Jones

1804 Raleigh John C. Osborne Calvin Jones

HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM 1849 TO IMf,

•Missing Data Not to be Found in Record

Date

1849

1850

1851

1852

1853

1854

1S55

1856

1857

1858

1859

1860

1861

1866

1867

1868

1S69

1870

1871

1872

1873

1874

1875

1876

1877

1878

1879

27 ISSO

28 ISSl

29

30

31

32

1882

1SS3

1884

18S5

Place of Meeting

Raleigh

Raleigh

Raleigh

Wilmington.

Fayetteville

Raleigh

Salisbury

Raleigh

Edenton

New Bern-

.

Statesville.

.

Washington,

Morganton.

Raleigh . . .

.

Tarboro

Warrenton.

Salisbury...

Wilmington

Raleigh

New Bern..

Statesville..

Charlotte .

Wilson

Fayetteville

Salem

Goldsboro.-

Greensboro

.

Wilmington

AsheviUe. ..

Concord

—

Tarboro

Usleieb. ...

Durham

a s

25

21

23

38

24

37

23

35

25

69

81

64

23

20

41

27

36

38

35

34

43

66

60

33

42

79

109

105

92

65

112

112

173

President

F.J.HiU

E. Strudwick

E. Stnidwick

J. E. Williamson

J. E. W'illiamson

J. H. Dickson ,

J. H. Dickson

C. E. Johnson

C. E. Johnaon

W. H.McKee

W. H. McKee

N.J. Pittman

N.J. Pittman

J. J. Summerell

W, G. Thomas

S. S. Satcbwell

E.B.Haywood

C. J.O'Hagan

Hugh Kelley

W.G.Hill

M. Whitehead.. ..

W. A. B. Norcom .

.

J. W^ Jones

Peter E. Bines

George A. Foote

R.L.Payne

Chas. Duffy. Jr

J. F. Shaffner

R.B.Haywood

Thos. F. Wood

J.K.Hall

A.B.Pierce

W. C. McDufiie....

Vice Presidents*

F. J. Haywood. C. E. Johnson, J. E.

Williamson. W. G. Thomas
C. E. Johnson _.

Thomas N. Cameron. William G. Hill,

Johnston B. Jones. N. J. Pittman
William G. Hill. Johnston B. Jones, J. B. G.

Myers. N.J. Pittman
N. J. Pittman. J. B. G. Myers, J Graham

Tull. A. D. McUan
J, Graham Tull. Owen Hadley, A. D. Mc-

Lean. Hugh Kelly
Marcellus Whitehead, E. R. Gibson, John-

ston B. Jones. 0. F Manson
Marcellus Whitehead. 0. F. Manson, H.W

Faison, E. T. Gibson
Edward Warren. C. W. Graham, Caleb
Winslow. A. B. Pierce -

James G. Ramsey, P. K. Hines, J. R.
Mercer, W. T. Howard

P. T. Henry. R. H. Winborne. M. White-
head. T. S. Leach

J J. Summerell C. T. Murphy. 0. W.
Hodges. W. A. B. Norcom

E. Burke Haywood, R. H. Winborne,
W. L. Barrow. J. W, Jones

Huah Kelly. George A. Foote, Charles J.

O'Hagan, J.H.Baker
Thomaa E. Wilson, A. B. Pierce, C. T.
Murphy. M. A. Locke _

E. A. Anderson. F. N. Luckey, W. R.
Sharpe. R. I,. Payne..

D.N Patterson. R.C.Pearson, J B.Seavy,
G.L.Kirby

H W Faison, R. I. Hicks. G. H. Macon,
W'. A. B. Norcom.

W, T. Ennett. William Little, Charles

Duffy, P. T. Jerman
J. B. Jones. R. F. Lewis. C. G. Coi. J. L.

Knight
Walker Debnam. J. A. Gibson, William

Little. D. N. Patterson

J. H. Baker, G. G. Smith. T. D. Haigh,
J.K.Hall

J. K. Hall. B. W. Robinson. A. Holmes.
A.A.Hill

E. M. Rountree. Richard Anderson. S. B.
Flowers. L. A. Stith

J. A. Gibson, Willis Alston, James McKee,
A. A. Hill

J. K. Hall. W. C. McDnfBe, W. R. Wilson,

R. F. Uwis
J. E. McRee, W. H. Lilly. R. H. Speight.

W. J. H. Bellamy
T. J. Moore. D. J Cain. S. E. Evans, John
McDonald

A. W. Knoi. J. M Hadley. E. S. Foster.

John Whitehead
F. W. Potter. G. W. Graham. R. Dillard.

G. W. Long -

James McKee. T. E. Anderson, W. H.
Whitehead. A.G.Carr

Secretary

W. H. .McKee..

W. H.McKee.
W. H. McKee.

E. B. Haywood

-

W.W.Harris...

S. S. Satchwell..

S. S. SatchwelL.

S.S. Satchwell..

W G. Thomas..

W. G. Thomas..

W. G. Thomaa,.

W. G. Thomas..

W. G Thomas..

W.G.Thomas..
S.S. SatchwelL.

Thomas F. Wood..

Thomas F. Wood.,

Thomaa F, W^ood ,

Thomta F. Wood.

James McKee

James McKee

James McKee.

James McKee

James McKee

James McKee

L.J. Picot

L.J. Picot...

L.J. Picot...

L.J. Picot

L.J, Picot

L.J. Picot

L.J. Picot

W. C. Murphy....

Treasurer*

W. G Hill.

W. G. Hill.

J. J. W. Tucker.

Daniel Dupree.

.

Daniel Dupree.

.

J.B. Dunn

J B.Dunn

J. B. Dunn

J. B. Dunn

C. W.Graham..

C. W.Graham..

C. W.Graham..

C. W.Graham..
C. W.Graham..

J W.Jones

J. W. Jones

J. W. Jones

J. W.Jones

J. W. Jones

H. T, Bahnson..

H. T. Bahnson..

H. T. Bahnson..

H. T. Bahnson..

A.G.Carr

A.G.Carr

A. G.CaiT

A.G.Carr

A.G.Carr

A.G.Carr

A.G.Carr

A.G.Carr

R, L. Payne, Jr..

101

113

172

233

244

288

148

157

177

194

198

225

254

297

310

348

424
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HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NOHIH CAKOLliNA FRO.M 1849 TO lyoU- Continued
'Missing Data Not tc be lojud in Ki-uord

1886

1887

1888

1889

1890

1891

1892

1893

1894

1895

1896

1897

1893

1899

1900

1901

1902

1903

1904

1905

1906

1907

1908

1909

1910

1911

1912

1913

1914

1915

1916

1917

1918

1919

1920

1921

1922

1923

1924

1925

1926

1927

1928

1929

1930

Place of Meeting

New Bern

Charlotte

Fayetteville

Elizabeth City

Oiford

Asheville

Wilmington

Raleigh

Greensboro

Goldsboro

Winston-Salem

Morehead City

Charlotte

Asheville

Tarboro

Durham

W ilmington.

Hot Springs

Kaleigh

Greensboro

Charlotte

Morehead City

Winston-Salem

Asheville

WrlghtsviUe Beach.

Charlotte

Hendersonville

Morehead City

Raleigh

Greensboro

Durham

Asheville

Pinehurst

Pinehurst-

Charlotte..

Piuchurst.

WinstoD-Salem

Asheville

Raleigh

Pinehurst

WrightsviUe Bea'-h,

Durham

Pinehurst

Greensboro

Pinehurst...

113

112

133

50

160

135

162

221

166

15S

103

152

115

1S6

147

155

32"

361

406

217

372

337

276

412

296

232

431

443

406

280

291

335

47a

404

507

350

525

550

445

1153

611

President

Joseph Graham..

H. 1'. Bahiisou...

T. D. Haigh

W, T. Ennett....

G. G. Thomas

R. H. Lewis

W. T. CheatTiam.

J. W. McNeill...

W. H.H.Cobb..

J. H. Tucker

.t. 1.. i'ayne

I'. L- .Murphy

rancis DulTy

L. J.Picot

George W. Long.

Julian M. Baker.

Robert S. Young.

A. W. Knox

H. B. Weaver....

David T. Tayloe.

E. C. Register

.Samuel D. Booth.

.1. Howell Way...

I. b llighsmith..

J. A. Burroughsf.
L. J. Wood
C M. \ an Poole.

A A. Kent

.). P. .\luiiruc .

J. M, rarrotl....

L. B. .McBrayer .

.M. U. lletcher...

Charles OU.
i.aughiughoUA<;

I . \\ 1 aisoil

C>rus Ihompsun.

C. V Reynolds...

1'. E. Anderson .

11 A. Hoysler

J. W. l.oug --

J. V. McGougan. .

.

Alberl Anderson

Wm.deB.MacNider.

John tj. Myers

.loiin T. Burrus

rhurman D. Kitchiu

I.. A. Crow**ll

Vice Presidents

H. 1 . Bahnson, L. J. Picol. J. L. .\lcM .ll.ui,

W. W. Faison..
G- G. Smith, J. L. Nicholson, C. M. Van

I'oule, H. B. rergiisuii

\\. 1 Ennett, J. .A. Durjri, I . E. .\naersoi,

W . J Jones. S. W. Steve
. G. W. Long

K. L. Payne. Jr., Richard Ddlard, S. I).

Bootll

S. W. lialile, J. L. Nicholson, W. H. Lillj

T. S. Burbank, J. W . Lu:.t. U . H. U. Cobb,
W.D. Uilliard

, ; ,

W. C. Galloway. H. H, Harris, J. M. Had-
Icy, . iiumas Hill

J. A. Hodges. R. W. Tate. U lUis Alston
M. H. rietcher.

J, Hottcll Hay, W. H. Harrell, 0. McMul-
lan. C. A Miseuheimer

S. D. Booth. J. P. .Vlunroe, J. A. Bur-
roughs, J- E. Gnmsley

J 1. . nalluu, A. A. Kent, M. R. Adams.
B. L Long

E. C. lligisur. A. 1 Lo'-luii, J- H. B.
Knit^ht, F H Uussoll

1. W. I'aisou, J. W. White, H. H. Dodson,
i\ . C. Brownson..

C. M. Van Pooie. James M. Parrott,
T. B. Williams. W. D. Uilliard

.\1. h. hletcher. i . A. Julian, D. A Stan-
tun, b. .\1. Summcrell..

A. G Carr, E. D. t>i.\un-Carroll, I M. Tay-
lor. J. ,\1. Parrott

E. G. .Moore C. A. Julian, W. W. Mc-
Keiizic, J. L. .Nicholson

John hey \\ illiams, John C. Rodman. S. F.
I'folil

C. A. Julian. John T. Burrus, I. W. Faison

L. B. McBrayer W. H. Cobb, Jr., W. 0.
Spencer

C. Al Strong. J. E. McLaughlin. W. F.
Hargrove

J. E. Stokes. J. A. I'urner, W. H. D'lxoa

C. M. Van Poole, D. A. Garrison, D. 0.
Dees

E. J. Wood, John Q. Myers, L. D. Wharton

J. V McGougan, W. E. Warren. L. N.
Glenn

J. P. .Monroe. W. P. Horton. J. G. Murphy

F. R Harris, E. S. Bullock, L. B. Morse..

E. T. Dickinson. J. T. J. Battle, D. E.
Sevier _

J. J. Phillips. C. W. Moseley, S. M. Crow-
ell

J. L. Nicholson. L. N. Glenn. W. H. Hardi-
son

D. J. Hill J. L. Spruill, J. H. Shuford
Wui. UeB. .MacNider. Jos. B. Greene. Ben

K. I'.oyal ..,

J. W Halford. T. W. Davis, A. McN.
Bia.r

H. U. W alker F. Stanley Wh'itaker. Thos.
l.Fov

C. S. Lawrence, W. H. Ward, J. M. Man-
ning

W. I Parrott. B. C. Nalle, J. R. Mc-
Cracken

F. .M. Hanes. T. C. Johnson, B. L. Long..

I. L Spruill,} Eugene B Glenn, D. A.
Garrison

W L Dunn. A. E.Bell, K. G. Averitt...

I P .Matheson, W. W. Dawson, H. H.
Bass

J. W Carroll, A. Y. Linville, C. H. Cocke.

G- H. Macon, R. F. Leinbach, W. R,
Gnllin

W. L. Dunn.! Asheville. D. T. Tayloe, Jr.,

Wastiitigion W D. James, Hamlet
W. B. Murphy. Wm. E. Warren. N. B

A lams.

Secretary

J. .M. Baker.

J. .M. Baker
J. M.Baker

J. M.Baker.

J.M.Hays.,
J.M.Hays.

J. M.Hays

R. D. Jewett

R. D. Jewett

R. D. Jewett ,

R.D. Jewett ,

R. D. Jewett. -.

R. D. Jewett

Geo. W. Presley

Geo. W. Presley

Geo. W. Presley

Geo. W. Presley

J.Howell Way

J. Howell Way.
J. Howell Way.

J.Howell Way....

David A. Stanton.
David A. Stanton.

David A. Stanton..
David A. Stanton.

.

David A. Stanton.
David A. Stanton.

John A. FerrelL.

John A. FerrelL.

John A. FerrelL.

Benj. K. Hays..

Benj. K. Hays..

Benj. K. Hays..

Sec.-Treas.

Benj. K. Hays..

Benj. K. Hays..

Benj. K. Hays..

Treasure;

R. L. Payne, Jr

R. L. Payne, Jr

C. M. \an Poole...

C. .\1. Van Poole...

CM. Van Poole...
CM. Van Poole...

C M. Van Poole..

.

M.P.Perry

M.P.Perry

M. P.Perry

M.P.Perry

M.P.Perry

.M. P. Perry

G-T. Sikes

G. T. Sikes

G.T. Sikes

G.T. Sikes

G.T. Sikes.

G, T.Sikes...
G. T. Sikes..

G. T.Sikes

H.McK. Tucker...
H. McK. Tucker. .

H. McK. Tucker
H.D.Walker

H. D. Walker
H. D.Walker

H D. Walker

H.D.Walker

H.D.Walker

W. M. Jones

W. M. Jones

W. M. Jones

Acting Sec.-Treas.

L. B McBrayer.. .

-

L. B,McBrayer...

-

L. B McBrayer

Sec.-Treas.

L.B. McBrayer
L.B. McBrayer

L.B. McBrayer
L. B. .McBrayer

L. B.McBraver
L.B. McBrayer

L.B .McBrayer

L.B McBrayer

L. B .McBrayer...

-

438

452
306

414
422

431

447

454

436

452

406

437

489

482

515

546

530

1.033
1.175

1,234

8SS

1,067
1.080

880
950

1,133

1. 228

1,221

1,228

1,271

1.0S7

1,306

1,497

1,491

1,671

1,592

1,604
1,657

1,663
1,691

I,73S

1,666

1,711

13

9

10

11

11
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HISTORY OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA FROM 1849 TO l95iJ-Cont.iiued
1

Dat< Place of Meeting

.1

3 S
President President-Klect Vice Presidents Sec.-Treas.

c —

— -s
SS

.

z< ^K sas j2
7fl 1931 Durham . 714 J. G. Murphy M L Stevens

'

J. W. Davis, Statesvjlle L. B. McBrayer 1,600 10 ie4
7U 1932 Winflton-Salem 740 M. L. Stevens Jno. B.Wright

W. W. Savryor, Elizabeth City.... L. B. .McBrayer 1,559 10 160
8U 1933 Raleigh 714 Jno. B.Wright I. H. Manning J, R. McCracken, Wayncsville L.B. McBrayer 1,363 10 181

81 1934 728 P. P. McCain W. G. Suiter, Wcldon
R. I.. Felts, Durham L. B. McBrayer 1,663 10 210

«2 1935 Pinehurst 706 P. r. McCain Paul H. Ringer H. D. Walker, Elilabeth City
J. F. McKay, Uuie's Creek
William Allan Charlotte L.B. McBrayer 1 619 10 215

8S 1930 1 Asheville S83 Paul H. Ringer C. F. Stroaoider J. K. Pepper. Winston-Salrm
E. S. Bulluck. Wilmington L.B. McBrayer 1,462 10 235

84 1937 U instoD-Salem 767 C. F. Strosnider Wiogate M. Johnson C. A. Woodard, WiLion
.(no. F. Brownsberger, Fletcher L.B. McBraver i,eo3 7 263

NS 1938 Pinehurst . 802 R. B. McKnight, Charlotte

J. F. Abel, Waynesville T. W. .M. Long 1,715 7 284
m: 1939 Cruise to Bermuda.. 19 J. Buren Sidbury William Allan C. B. Williams, Elizabeth City

M. D. Hill, Raleigh T. W. M. Ix>ng .... 1,605 8 313
«7 1940 Pinehurst 35 Hiihprt R HRVirnnH F Webb Griffith \sh^vil'e

Frank C.Smith. Criarlotte T. W, M. Long.... 1,661 7 311
«s 1941 Pioeburst ... ;6S Hubert B. Haywood F. Webb Griffith D W Holt Greensboro T. W. M. Long (1)

T. C. Kerns, Durham 1,700 7 3og
89 1942 ChMlolte... 10 F. Webb Griffith-... Donnel B.Cobb Thos. DeL. Sparrow, CharlottB

T. L, Carter. Gatesville Roscoe D. McMillan 1,837 8 m
Oil 1943 Raleigh ... 739 George S. Coleman, Raleigh

Julian Moore. Asheville Roscoe D. McMillan 1,919 A 361
HI 1944 Pinehural 60 James W. Vernon... Paul F. Whitaker Fred C. Hubbard. North Wilkesboro

George LiCarrington. Burlington .

.

Roscoe D. McMillan 1,982 S 363
1945 No meeting because

1

of O.D.T. restrictions Paul F. Whitaker.... Oren Moore ... Wm. H. Smith. Goldslwro
Zack D. Owens. Elizabeth C ty.

.

1 oscoe D. McMillan 1,811 7 383
»/ 1946 .89 Wm. H. Smith. Goldsborot

Zack D. Owens. Elizabeth City.. Roscoe D. McMillan 1,939 6 397
n 1947 Virg.nia Beach, Va... 44 Wm. M. Coppridge.- Frank A. Sharpe G. E. Bell Wilson

J B. Bullitt, Chapel Hill Roecoe D. McMillan 3,191 7 4W
114 1948 20 FrankA Sharpe (2). V. K. Hart. Charlotte

J. G. Raby, Tarboro Roscoe D. McMillan 2,298 8 40i
US 1949 93 G. Westbrook Murphy Joseph J. Combs, Raleigh

Joseph A. Elliott, Charlotte Roscoe D. McMillan 2,318 6 40i
oil 1950 Pin.Lurst 47 G.Wealbrook Murphy Roscoe D. McMillan Ben K. Royal

Joseph A. Elliott Millard D.Hill 2.283 5 46J

ST 1951 Pinehurst 938 Roscoe D. McMillan Frederic C. Hubbard Joseph A. Elliott

Millard D. Hill 2,341 5 461
9S 1952 Pinehurst... 969 Frederic C. Hubbard. J. Street Brewer Forest M. Ilouser

Arthur Daughtridge Millard D. Hill 2.326 .1

iJiJ 1953 1016 George W. Paschal

Millard D. Hill 2.673 5 481

11)0 1954 1077 Joseph A. EUiott

Julian A. Moore Millard D Hill 2.801 6 48
lUl 1955 Pinehurst 991 Zack D.Owens- J. P. Rousseau George W. Paschal, Jr.

Elias S. Faison... Millard D. Hill 2.896 6 50
101' 1956 Pinehurst..- 1022 James P. Rousseau.

.

Donald B. Knonrc... . . E, W. .^chnonhnt

.Milton .'i. Clark -. .. Millard D, Hill :i,n,W 56

tDied during hia term of office: 9 jcceede i by E. J. Wood, first vice president. tDied during term of office. (1) Died during ter DO of office: fuceeeded by I, H. Mamiist. 1
(2 ) Diedc uringterm of office: su cceeded by Jamea F. Robcrtso Q, president-elect.
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SUPPLEMENT — TRANSACTIONS, 1050

ROSTER OF MEMBERS OF NORTH CAROLINA STATE BOARD OF HEALTH
FROM ORGANIZATION IN 1877 TO 1956

iVaT7(e A (idresx

S. S. Satchwell, M.D., President
Thomas F. Wood, M.D., Secretary

Joseph Graham, M.D
Charles Duffy, Jr., M.D
Peter E. Hines, M.D
George A. Foote, M.D
S. S. Satchwell, M.D., President
Thomas F. Wood, M.D., Secretary
Charles J. O'Hagan, M.D., President-
George A. Foote, M.D
Marcellus Whitehead, M.D _

R. L. Payne, M.D
H. G. Woodfin, M.D
A. R. Ledeux, Chemist
William Cain, Civil Engineer
R. L. Payne, M.D
M. Whitehead, M.D., President
S. H. Lyle. M.D
William Cain, Civil Engineer
W. G. Simmons, Chemist
J. W. Jones, M.D., President
John McDonald, M.D
S. H. Lyle, M.D
W. G. Simmons, Chemist
Arthur Winslow, Civil Engineer
R. H. Lewis, M.D
Thomas F. Wood, M.D., Secretary
Wi'liam D. Hilliard, M.D
Arthur Winslow, Civil Engineer
W. G. Simmons. Chemist
J. H. Tucker, M.D
R. H. Lewis, M.D., Secretary
H. T. Bahnson, M.D., President
Arthur Winslow, Civil Engineer
W. G. Simmons, Chemist
J. H. Tucker, M.D
J. L. Ludlow, Civil Engineer
J. H. Tucker, M.D
F. P. Venable, Ph.D., Chemist
J. L. Ludlow, Civil Engineer _

J. A. Hodges, M.D
J. M. Baker, M.D
J. H. Tucker, M.D
F. P. Venable, Ph.D., Chemist
J. L. Ludlow, Civil Engineer
Thomas F. Wood, M.D., Secretaryf
George G. Thomas, M.D., President.-.
S. Westrav Battle. M.D
W. H. Hafrell, M.D
.Tohn Whitehead, M.D
W. H. G. Lucas-
F. P. Venable, Ph.D., Chemist
John C. Chase. Civil Engineer

,

R. H. Lewis, M.D., Secretary
W. P. Beall, M.D.
W. J. Lumsden, M.D
John Whitehead, M.D
W. H. Harvell. M.D
W. P. Beall, M.D
R. H. Lewis, M.D.. Secretary
F. P. Venable, Ph.D., Chemist
John C. Chase, Civil Engineer
Charles J. O'Hagan, M.D
John D. Spicer, M.D
J. L. Nicholson. M.D
P.. H. Lewis, M.D., Secretary
A. W. Shaffer. Civil Engineer
Charles J. O'Hagan. M.D
J. L. Nicholson, M.D
Albert Anderson, M.D
George G. Thomas. M.D., President

Rocky Point
Wilmington
Charlotte
New Bern
Raleigh
Warrenton
Rocky Point
Wilmington
Greenville
Warrenton
Salisbury
Lexington
Franklin
Chapel Hill

Charlotte
Lexington
Salisbury
ranklin

Charlotte
Wake Forest
Wake Forest ...

Washington
FVankl'n
Wake Forest
'^aleieh

Raleigh
Wilminston
Vsheville

Raleigh
Wake Forest
Henderson
Raleigh
Winston
Raleigh
Wake Forest
Henderson
Winston
Henderson
Chapel Hill

Winston
Fayetteville
Tarboro
Henderson
Chapel Hill

Winston
Wilmington
Wilmington
\sheville
Williamston
•^alisburv

White Hall
^hapel Hill

Wilmington
Raleigh
Greensboro
Elizabeth City-
Salisbury
Williamston
'^rreensboro

Raleigh
^hnpel Hill

Wilmington
Greenville
Gnldsboro
R'chlands
Raleiffh

Raleigh
Greenville
R'''hlnnrls

Wilson
Wilmincrton

Aiipointed hy

State Society
State Society
State Society
State Society
State Society
State Society
State Society
State Society
State Society
State Society
State Society
State Society
Gov. Z. B. Vance
Gov. Z. B. Vance
Gov. Z. B. Vance
State Society
^tate Society
Gov. T. J. .Tarvis

Gov. T. J. Jarvis
Gov. T. J. Jarvis
State Society
State Society -

Gov. T. J. Jarvis
Gov. T. J. Jarvis
Gov. T. J. Jarvis
State Board of Health
State Society
State Society
Gov. A. M. Scales
Gov. A. M. Scales
Gov. A. M. Scales
State Society
State Society
Gov. A. M. Scales
Gov. A. M. Scales
Gov. A. M. Scales
Gov. A. M. Scales
Gov. D. G. Fowle
Gov. D. G. Fowle
Gov. D. G. Fowle
State Society
State Societv
Gov. T. M. Holt
Gov. T. M. Holt
Gov. T. M. Holt
State Society
State Board of Health
State Society
State Society
State Board of Health
Gov. Elias Carr
Gov. Elias Carr
Gov. Elias Carr ..

Gov. Eh'as Carr
Gov. Eh'as Carr
Gov, Elias C&rr
State Society
^tate Society
Gov. Elias Carr
Gov. Elias Carr
Gov. Elias Carr
Gov. Elias Carr
Gov. D. L. Russell
Gov. D. L. Russell
Gov. D. L. Russell
Gov. D. L. Russell
Gov. D. L. Russell
Gov. D. L. r.usselL
Gov. D. L. Russell

Gov. D. L. Russell
State Society

1877 to

1877 to

1877 to

1877 to

1877 to

1877 to

1878 to

1878 to

1878 to

1878 to

1878 to

1878 to

1878 to

1878 to

1878 to

1881 to

1881 to

1881 to

1881 to

1881 to

1883 to

1883 to

1883 to

1883 to

1884 to

1884 to

1885 to

1885 to

1885 to

1885 to

1885 to

1887 to

1887 to

1887 to

1887 to

1888 to

1888 to

1888 to

1889 to

1889 to

1889 to

1891 to

1891 to

1891 to

1892 to

1891 to

1892 to

1893 to

1893 to

1893 to

1893 to

1893 to

1894 to

1895 to

1895 to

1895 to

1895 to

1895 to

1895 to

1897 to

1897 to

1897 to

1897 to

1897 to

1899 to

1899 to

1899 to
1899 to

1899 tn

1899 to

1899 to

1878

1878
78
78

.878

78
L884

L8S4

2

.882

.880

.880

.880

.880

.880

:887

.884

1883

:883
188.1

1889

.889

!5

.885

.886

.886

1887
.891

.891

.887

.887

.888

,888

:889

.889

.891

1891

.891

893
.892

.893
189.'^

1893

1892

[897
[895

[895

[895

[895

[895

[895
[895

[897
897
.897

.897

[897

[897

[897

899
[899

[899
[899

[899
901

901
901

,901

901

901

901

t Died In 1R92. leaTine a five year unexpired term, which waq flllpd hy ^he Rnard.



in NOKTH CAROLINA MKDICAI. JOI'IJXAI,

Name

M.D AshevillS. VVestray Battle,

H. W. Lewis, M.D.
n. H. Dodson, M.D
R. H. Lewis, M.D., Secretary
W. P. Ivey, M.D
George G. Thomas, M.D., President.
Francis Duffy, M.D
J. L. Ludlow, Civil Engineer
S. Westray Battle, M.D ,

H. W. Lewis, M.D
W. H. Whitehead, M.D
J. L. Nicholson, M.D
J. L. Ludlow, Civil Engineer
J. Howell Way, M.D
W. 0. Spencer, M.D
George G. Thomas, M.D., President.
Thomas E. Anderson, M.D
R. H. Lewis, M.D
E. C. Register, M.D
David T. Tayloe, M.D
James A. Burroughs, M.D.i
J. E. Ashcraft, M.D
J. L. Ludlow, Civil Engineer
J. Howell Way, M.D., President
W. 0. Spencer, M.D
Thomas E. Anderson, M.D _...

Charles O'H. Laughinghouse, M.D
R. H. Lewis, M.D
Edw. J. Wood, M.D
A. A. Kent, M.D.2
Cyrus Thompson, M.D
Fletcher R. Harris, M.D
J. L. Ludlow, Civil Engineer
J. Howell Way, M.D., President...
E. C. Register, M.D.i _

Thomas E. Anderson, M.D
Charles O'H. Laughinghouse, M.D....
Fletcher R. Harris, M.D.s
A. J. Crowell, M.D
Chas. E. Waddell, C.E.*
Cyrus Thompson, M.D _
R. H. Lewis, M.D
E. J. Tucker, D.D.S
J. Howell Way, M.D., President
A. J. Crowell, M.D
James P. Stowe. Ph.G
D. A. Stanton, M.D
Thomas E Anderson, M.D
Charles O'H. Laughinghouse, M.D.".
Cyrus Thompson, M.D.i
P. A. Stanton, M.D
R. H. Lewis, M.D.i
Jno. B. Wright, M.D.

8

E. J. Tucker, D.D.S.8
W. S. Rankin, M.D.*
L. E. McDaniel, M.D
Chas C. Orr, M.D
Thomas E. Anderson, M.D.«
L. E. McDaniel, M.D.«
Tames P. Stowe, Ph.G.8
A. J. Crowell, M.D.e
J. M. Parrott, M.D.e
Chas. C. Oi-r, M.D.8
J. M. Parrott, M.D.5
C. V. RejTiolds, M.D
L. B. Evans, M.D
S. D. Craig, M.D
John T. BuiTUs, M.D

,

J. N. Johnson. D.D.S
J. A. Goode, Ph.G
H. L. Large, M.D
H. G. Baity, C.E

Jackson
Milton
Raleigh
Lenoir
Wilmington
New Bern
Winston
Asheville
Jackson
Rocky Mount....
Richlands
Winston
Waynesville
Winston
Wilmington
Statesville
Raleigh
Charlotte
Washington
\sheville
Monroe
Winston-Salem..
Wavnesville
Winston-Salem..
Statesville

Greenville
Raleigh
Wilmington
Lenoir
Tarksonville
Henderson
Winston-Salem..
Waynesville
Charlotte
Statesville

Greenville
Henderson
Charlotte
Asheville
Tacksonville
Raleigh
Roxboro
Wa\'nesville
Charlotte
Charlotte
Hieh Point
Statesville

Greenville
Tacksonville
Hip-h Point
Raleiffh

Ralpieh
Roxboro
Charlotte
Tackson
'Asheville

Statesville

Tackson
Charlotte
Charlotte
Kinston
Asbpvil'e
Kinston
4 sheville
Windsor
Winston-Salem....
Hieh Poi.it

Gold.~horo
Asheville
Rockv Mount....
Chapel HHI

Appointed by

State Society
State Society
State Society
Gov. C. B. Aycock

B
B
B
B

Gov.
Gov.
Gov.
Gov.

Aycock..
Aycock..
Aycock..
Aycock..

C.

C.

C.

C.

State Society..

State Society
State Society
State Society
Gov. C. B. Avcock
Gov. R. B. Glenn
Gov. R. B. Glenn
State Society
State Society
Gov. R. B. Glenn
Gov. R. B. Glenn
State Society
State Society
State Board of Health
Gov. W. W. Kitchin
Gov. W. \V. Kitchin
Gov. W. W. Kitchin
State Society
State Society
Gov. Locke Craig
Gov. Locke Craig
State Society
State Society
State Board of Health...
Gov. Locke Craig
Gov. T. W. Bickett
Gov. T. W. Bickett
State Society
State Society
State Society
Gov. T. W. Bickett
Gov. C. Morrison
State Society
Gov. T. W. Bickett

W. Bickett
Morrison
Morrison
Morrison

Health...

Term

T.

C.

c.

c.

Gov.
Gov.
Gov.
Gov.
State Board of
State Society....

State Society
State Society....,

State Society
Gov. A. W. McLean
Gov. A. W. McLean
Gov. A. W. McLean
State Board of Health I 1927 to
State Board of Health 1927 to
Gov. A. W. McLean...
State Society
State Society
Gov. A. W. McLean
Gov. 0. Max Gardner
State Board of Health
Gov. O. Max Gardner .

State Society
State Society

1899
1899
1901
1901
1901
1901
1901
1901
1901
1901
1901
1901
1903
1905
1905
1905
1907
1907
1907
1907
1909
1909
1911
1911
1911
1911
1913
1913
1913
1913
1913
1915
1917
1917
1917
1917
1919
1919
1921
1919
1919
1923
1923
1923
1923
1923
1923
1923 to
1925 to

1925 to

1925 to

1926 to

1925 to

1926 to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

State Society
State Society.
Gov. O. Max

O.
O.
O.
0.

Gov.
Gov.
Gov.
Gov.

Max
Max
Max
Max

Gardner..
Gardner..
Gardner..
Gardner..
Gardner..

1929
1929
1927
1929
1930
1929
1931
1931
1931
1931
1931
1931
1931
1931
1931
1931

I'JOl

1901
1907
1S07
1907
1905
1905
1905
1907
1907
1905
U.05
1909
I'JU
1911
1911
1913
1913
1909
1913
1913
1913
1917
1917
1917
1917
1919
1919
1915
1919
1919
1921
1923
1923
1923
1923
1923
1923
1923
1925
1925
1925
1929
1929
1927
1925
1929
1926
1931
1931
1931
Ipm
1931

1927
1929
1929
1935
19.35

1933
1935
1931
1935
1935
1935
1933
1933
1933
1933
1933
1933
1935

to 1935

1 Dipd lonvin^
2 Rcsimcil tn
3 Resigrrv^d to
< Resigned.

unexpired term.
h^rome moniher of General .Assembly.
h»eome Health Officer Vance County.

^ Rnsi^-neri to berorne
Term terminntod

Secretary of .State Rnard nf Healtti.
arconnt of the reoriranizntion of the

State Board of Health by Oenerai Assembly.
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Name A ddress

Grady G. Dixon, M.D.7
Grady G. Dixon, M.DJ
S. D. Craig, M.D
W. T. Rainey, M.D
J. N. Johnson, D.D.S
Hubert B. Haywood, M.D
Jomes P. Stowe, Ph.G
Grady G. Dixon, M.D
J. LaBruce Ward, M.D
H. Lee Large, M.D
H. G. Baity, C.E
J. N. Johnson, D.D.S
Hubert B. Haywood, M-D -.

James P. Stowe, Ph.G
S. D. Craig, M.D
W. T. Rainey, M.D
Grady G. Dixon, M.D
J. LaBruce Ward, M.D
H. Lee Large, M.D
H. G. Baity, Sc.D
C. C. Fordham, Jr., Ph.G.8
S. D. Grr-ig, M.D
W. T. Rainey, M.D
Hubert B. Haywood. M.D
J. N. Johnson, D.D.S
James 0. Nolan, M.D
Grady G. Dixon, M.D
J. LaBruce Ward, M.D
H. Lee Large, M.D
Larry I. Moore, Jr
S. D. Craig, M.D., Pres
W. T. Rainey, M.D.
Hubert B. Haywood, M.D
James O. Nolan, M.D
Paul Jones, D.D.S.9
Jasper C. Jackson, Ph.G.io

Grady G. Dixon, M.D., Pres
H. Lee Large, M.D
J. LaBruce Ward, M.D
Hubert B. Haywood, M.D
Mrs. James B. Hunt
A. C. Current, D.D.S
John R. Bender, M.D
Benjamin J. Lawrence, M.D
G. Grady Dixon, M.D
George Curtis Crump, M.D
John P. Henderson, Jr., M.D.n.
H. C. Lutz, Phg
Hubert B. Haywood, M.D. 12.^

Mrs. J. E. Latta
A. C. Current, D.D.S
John R. Bender, M.D
Benjamin J. Lawrence, M.D
G. Grady Dixon, M.D
George Curtis Crump, M.D.'-
John P. Henderson, Jr., M.D...

H. C. Lutz, Phg
Lenox D. Baker. M.D.'" _

Ayden
Ayden
Winston-Salem..
Fayetteville
Goldsboro
Raleigh
Charlotte
Ayden
Asheville
Rocky Mov-nt
Chape! Hill

Goldsboro
Raleigh
Charlotte
Winston-Salem...
Fayetteville
Ayden
.A.sheville

Rocky Mount
Chapel Hill

Greensboro
Winston-Salem..
Fayetteville

Raleigh
Goldsboro
Kannapolis
Ayden
Asheville

Rocky Mount
Wilson
Winston-Salem..
Fayetteville
Raleigh
Kannapolis
Farmville
Lumberton
Ayden
Rocky Mount
Asheville
Raleigh
Lucama
"^astonia
Winston-Salem..
Raleigh
Ayden
.\sheville

Sneads Ferry....

Hickory
Raleigh
Hillsboro
Gastonia
Winston-Salera.
Raleigh
Ayden
Asheville
Sneads Ferry....

Hickory
Durham

Appointed by

Ex. Com. State Society...

State Society
State Society
State Society
Gov. J. C. B. Ehringhaus
Gov. J. C. B. Ehringhaus
Gov. J. C. B. Ehringhaus
State Society
State Society
Gov. J. C. B. Ehringhaus
Gov. J. C. B. Ehringhaus
Gov. Clyde R. Hoey
Gov. Clyde R. Hoey
Gov. Clyde R. Hoey
State Society
State Society
State Society
State Society
" ov. Clyde R. Hoey
ov. Clyde R. Hoey
ov. Clyde R. Hoey

State Society
State Society
Gov. J. Melville Broughton
Gov. J. Melville Broughton
Gov. J. Melville Broughton
State Society
State Society
Gov. J. Melville Broughtor
Gov. J. Melville Broughton
State Society
State Society
Gov. R. Gregg Cherry ..

Gov. R. Gregg Cherry ..

Gov. R. Gregg Cherry
"lov. R. Gregg Cherry
State Society
Gov. R. Gregg Cherry
State Society
Gov. W. Kerr Scott
Gov. W. Kerr Scott
Gov. W. Kerr Scott
State Society
State Society
Medical Society
Medical Society
Gov. Wm. B. Umstead
Gov. W. Kerr Scott
Gov. Wm. B. Umstead...
Gov. Wm. B. Umstead..
Gov. Wm. B. Umstead. ...

Medical Society
Medical Society
Medical Society
Medical Society

Gov. Luther H. Hodges..
Gov. Luther H. Hodges..
Gov. Luther H. Hodges..

Term

1931 to 1032
1932 to 1935
1933 to 1937
1933 to 1937
1933 to 1937
1933 to 1937
1933 to 1937
1935 to 1939
1935 to 1939
1935 to 1939
1935 to 1939
1937 to 1941
1937 to 1941
1937 to 1941
1937 to 1941
1937 to 1941
1939 to 1943
1939 to 1943
1939 to 1943
1939 to 1943
1940 to 1943
1941 to 1945
1941 to 1945
1941 to 1945

to 1945
to 1945

1943 to 1947
1943 to 1947
1943 to 1947
1943 to 1947
1945 to 1949
1045 to 1949
1045 to 1949
1945 to 1949
lOJr; to 1949
1945 to 1947
1947 to 1951
1947 to 1051
1047 to 1951
1949 to 1953
1949 to 1953
1949 to 1953
1949 to 1953
1049 to 1953
1051 to 10.^5

1951 to 1955
1954 to 1955
1951 to 1955
1953 to 1957
1953 to 1957
1053 to 1057
1953 to 1957
1953 to 1957
1955 to 1959
1955 to 1959
1955 to 1959
1955 to 1950
1056 to 1957

1941
1941

7 To fill vacancy caused by resignation of Di-. J. M.

Parrott.

S To fill vacancy caused by the deatli of Jame.'; P.

Stowe. Ph.G.

9 To fill vacancv caused by resiy:nation of J. N. John-

son. D.D.S.

10 To fill vacancy caused by resignation of Larry I.

Moore, Jr.

11 To fill vacancy caused by the death of Dr. II. Lee

Large.

12 Resigned

13 To fill vacancy caused by resifrnatinn of Dr. Hu-

bert B. Hnywood.



12 NORTH CAROMNA MEDICAL ,It)l"R\AI.

ROSTER OF MEMBERS OF THE VARIOUS
BOARDS OF MEDICAL EXAMINERS OF
THE STATE OF NORTH CAROLINA

FIRST BOARD
James H. Dickson, Wilmington 1859-1866

Charles E. Johnson, Raleigh 1859-1866

Caleb Winslow, Hertford 1859-1866

Otis F. Manson, Townsville 1859-1866

William H. McKee, Raleigh 1859-1866

Christopher Happoldt, Morganton 1859-1866

J. Graham Tull, New Bern 1859-1866

Samuel T. Iredell, Secretary 1859-1866

SECOND BOARD
N. J. Pittman, Tarboro _ 1866-1872

E. Burke Haywood, Raleigh 1866-1872

R. H. Winborne, Edenton 1866-1872

S. S. Satchwell, Rocky Point 1866-1872

J. J. Summerell, Salisbury 1866-1872

R. B. Haywood, Raleigh 1866-1872

M. Whitehead, Salisbury 1866-1872

J. F. Shaffner, Salem 1866-1872

William Little, Secretary 1866-1872

Thomas F. Wood, Secretary, Wilmington.. .1867-1872

THIRD BOARD
Charles J. O'Hagan, Greenville 1872-1878

W. A. B. Norcom, Edenton 1872-1878

C. Tate Murphy, Clinton 1872-1878

George A. Foote, Warrenton _ 1872-1878

J. W. Jones, Tarboro 1872-1878

R. L. Payne, Lexington 1872-1878

Charles Duffy, Jr., Secretary, New Bern. ..1872-1878

FOURTH BOARD
Peter E. Hines, Raleigh 1878-1884

Thomas D. Haigh, Fayetteville 1878-1884

George L. Kirby, Goldsboro 1878-1884

Thomas F. Wood, Wilmington 1878-1884

Joseph Graham, Charlotte 1878-1884

Robert I. Hicks, Williamstoni 1878-1880

Richard H. Lewis, Raleigh2 1880-1884

Henry T. Bahnson, Secretary, Salem 1878-1884

FIFTH BOARD
William R. Wood, Scotland Neck 1884-1890

Augustus W. Knox, Raleigh 1884-1890

Francis Duffv. New Bern 1884-1890

Patrick L. Murphy, Morganton 1884-1890

Willis Alston, Littleton 1884-1890

J. A. Reagan, Weaverville 1884-1890

W. J. H. Bellamy, Secretary, Wilmington..1884-1890

SIXTH AND SEVENTH BOARDS^
R. L. Payne. Jr., Lexington 1890-1892

George W. Purefoy, Asheville 1890-1892

George G. Thomas, Wilmington 1890-1894

Robert S. Young, Concord 1890-1894

'..'illiam H. Whitehead, Rocky Mount 1890-1896

George W. Long, Graham 1890-1896

L. J. Picot, Secretary, Littleton 1890-1896
Julian M. Baker. Tarboro 1892-1898

H. B. Weaver. Secretary, Asheville 1892-1898

J. M. Hays, Greensboro* 1894-1897
Kemp P. Battle, Jr., Raleighs 1897-1900

Thomas S. Burbank, Wilmingtoni 1894-1898

Richard H. Whitehead. Chanel Hill"' 1S96-1898
William H. H. Cobb, GoldsboroS 1898-1900
J. Howell Wav, Secretary. Wavnesville^ ...1898-1902

David T. Tayloe. Wa.shington 1896-1902
Thomas E. Anderson. Sec. Statesville 1896-1902
Albert Anderson, Wilson^ 1898-1902
Edward C. Reei.ster, Charlottes 1S98-1902
Thomas S. McMullan. Hertfords 1900-1902
John C. WaltonS 1900-1902

EIGHTH BOARD
A. A. Kent, Lenoir 1902-1908
Charles O'H. Laughinghouse, Greenville..1902-1908
M. H. Fletcher, Asheville 1902-1908
James M. Parrott, Kinston 1902-1908
J. T. J. Battle, Greensboro 1902-1908
Frank H. Russell, Wilmington 1902-1908
George W. Pressly, Secretary, Charlotte' 1902-1906
G. T. Sikes, Secretary, Grissom» 1906-1908

NINTH BOARD
Lewis B. McBrayer, Asheville 1908-1914
John C. Rodman, Washington 1908-1914
William W. McKenzie, Salisbury 1908-1914
Henry H. Dodson, Greensboro 1908-1914
John Bynum, Winston-Salem 1908-1914
J. L. Nicholson, Richlands 1908-1914
Eenj. K. Hays, Secretary, Oxford 1908-1914

TENTH BOARD
Isaac M. Taylor, Morganton 1914-1920
John Q. Myers, Charlotte 1914-1920
Jacob F. Highsmith, Fayetteville 1914-1920
Martin L. Stevens, Asheville 1914-1920
Charles T. Harper, Wilmington* 1914-1916
Edwin G. Moore, Elm Cityio 1915-1920
John G. Blount, Washington!! 1914-1920
Hubert A. Royster, Secretary, Raleigh 1914-920

ELEVENTH BOARD
Lester A. Crowell, Lincolnton 1920-1926
William P. Holt, Duke 1920-1926
J. Gerald Murphy, Wilmington 1920-1926
Lu'ius N. Glenn, Gastonia 1920-1926
Clarence A. Shore, Raleigh 1920-1926
William M. Jones, Greensboro 1920-1926
Kemp P. B. Bonner, Sec, Morehead City... 1920-1926

TWELFTH BOARD
Paul H. Ringer, Asheville 1926-1932
W. Houston Moore, Wilmington 1926-1932
T. W. M. Long, Roanoke Rapids 1926-1932
W. W. Dawson, Grifton' 1926-1930
J. K. Pepper, Winston-Salem 1926-1932
Foy Roberson, Durham 1926-1932
John W. McConnell, Secretary, Davidson. ..1926-1932
David T. Tayloe, Jr., Washington'^ 1930-1932

THIRTEENTH BOARD
Ben F. Royal, Morehead City 1932-1938
Benj. J. Lawrence, Secretary, Raleigh 1932-1938
F. Webb Griffith, Asheville 1932-1938
Hamilton W. McKay, Charlotte 1932-1938

J. W. Vernon, Morganton 1932-1938

W. H. Smith, Goldsboro 1932-1938

K. G. Averitt, Cedar Creek* 1932-1936

Rcscoe D. McMillan, Red Springs! 3 1936-1938

1 Hp.siffn<''I before expiration of term.
2 F.liH'ti-r] for nnexpfri'd Iprin of Dr. Illck«

3 In 1«00 the Medii-al Society of the State of North
Caro'ina adopted llie plan of electing nieinbers of the Board
in such a manner that the terms would expire at different
interval's of two years. This practice was followed for twelve
vear^. or until 1902. when the plan was aliandoned; an
ef(ui\"alent of two tenns of six years each. It is evident that
the Society arranged to abandon the policy as early as 1898,
as two members were elected for short terms, and two years
later two other members were elected for still stiorter terms.
It is therefore impossible to sep.arate the sixth and seventh
Hnnrfls. sin'-e the membership was overlappin;!.

4 Died before the expiration of his term.
r> F.Iected to serve unexpired term of Dr. Hays
n Fleeted to serve the unexpired term of Dr. Bnrbank.
7 Fleeted to serve the unexpired term nf Dr. Whitehead.
s Fleeted for short term expirine in lfl02.
o Fleeted to serve the Tinexplred term of Dr. Pressly.
10 Elected to serve the unexpired term of Dr. Harper.
11 Died a few months before the expiration of his term;

such a short time that the vacancy was not filled.

12 Elected to serve unexpired term of Dr. W. W. Dawson.
13 Elected to serve unexpired term of Dr. Averitt.
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FOURTEENTH BOARD
Karl B. Pace, Greenville 1938-1944
William M. Coppridge, Durham 1938-1944
Prank A. Sharpe, Greensboro 1938-1944
Lewis W. Elias, Asheville^ 1938-1943
J. Street Brewer, Roseboro 1938-1944
W. D. James, Secretary, Hamlet 1938-1944
L. A. Crowell, Jr., Lincolnton 1938-1944

John LaBruce Ward, Ashevillei^ 1943-1944

FIFTEENTH BOARD
C. W. Armstrong, Salisbury 1944-1950
Paul G. Parker, Erwin 1944-1950
M. D. Bonner, Jamestown 1944-1950
T. Leslie Lee, Kinston 1944-1950
Roy B. McKnight, Charlotte 1944-1950
M. A. Pittman, Wilson 1944-1950
Ivan M. Procter, Secretary, Raleigh 1944-1950
James B. Bullitt, Chapel Hillis 1949-1950
Paul F. Whitaker, Kinstoni^ 1950

SIXTEENTH BOARD
Amos N. Johnson, Garland 1950-1956
Heyward C. Thompson, Shelby 1950-1956
James P. Rousseau, Winston-Salem 1950-1956
Newsom P. Battle, Rocky Mount 1950-1956
Clyde R. Hedrick, Lenoir 1950-1956
L. Randolph Doffermyre, Dunn 1950-1956
G. Westbrook Murphy, Asheville^' 1955
Joseph J. Combs, Secretary, Raleigh 1950-1956

SEVENTEENTH BOARD
Luther Randolph Doffermyre, M.D.,

Dunn 1956-1962
Joseph John Combs, M.D., Raleigh 1956-1962
John Bascom Anderson, M.D., Ashevifle 1956-1962
Thomas Williams Baker, M.D.,

Charlotte 1956-1962
Edwin Albert Rasberry, Jr., M.D.,

Wilson __ 1956-1962
Thomas G. Thurston, M.D., Salisbury 1956-1962
Carl Vann Tyner, M.D., Leaksville 1956-1962

14 Elected to sen-e unexpired term of Dr. Elias.
15 Elected to serve unexpired term of Dr. T. Leslie Leo.
16 Elected to serve unexpired term of Dr. I'aul G. I'arlier.

17 Elected to serve unexpired term of Dr. James P. Rousseau.

MEDICAL AWARDS

MOORE COUNTY MEDICAL SOCIETY MEDAL
In 1927 the Moore County Medical Society estab-

lished a fund, the interest from which is used to

pay for a medal to be given for the best paper
read at the State Society meeting each year. No
one is eligible to receive this medal except Fellows
of the Medical Society of the State of North Caro-
lina in good standing; no invited guest is allowed
to compete.
Each Section Chairman selects a committee of

three to decide on the best paper written in their
section. The winning papers are then turned over
to the State Committee, who select the one to re-

ceive the medal. The following Fellows have been
awarded this medal:

1928—Paul Pressly McCain, M.D Sanatorium

"The Diagnosis and Significance of Juvenile
Tuberculosis"

(From Section on Pediatrics)

1929—A. B. Holmes, M.D Fairmont

"The Treatment of Uremia"
(From Section on Chemistry, Materia Medica
and Therapeutics)

1930—C. T. Smith, M.D., and W. Bernard
Kinlaw, M.D Rocky Mount

"The Clinical Consideration of Anaemia of
Pregnancy and of Puerperium"

(From Section on Practice of Medicine)

1931—F. C. Smith, M.D Charlotte

"Practical Value of Perimetry in Intracra-
nial Conditions; Case Reports" (tumors,
vascular disease, toxemia, syphilis and
trauma)

(From Section on Eye, Ear, Nose and Throat)

1932—Charles I. Allen, M.D Wadesboro
"An Improved Splint for Treating Fractures

of the Lower Extremity Showing Reduc-
tion and Skeletal Distraction Attachments"

(From Section on Surgery)

1933—H. L. Sloan, M.D Charlotte
"Some General Remarks about Cataract Sur-

gery, With Report of 100 Consecutive Un-
complicated Cataract Operations"

(From Section on Ophthalmology and Oto-
laryngology)

J. R. Adams, M.D Charlotte
"Hypo-glycaemia in Children"
(From Section on Pediatrics)

1934—Fred E. Motley, M.D Charlotte
"Complications of Mastoiditis with Special

Reference to Septicemia"
(Prom Section on Ophthalmology and Oto-
laryngology)

1935—Arthur H. London, M.D Durham
"The Composition of an Average Pediatrics

Practice"
(From Section on Pediatrics)

1936—V. K. Hart, M.D Charlotte
"Etiological and Therapeutic Aspects of Bron-

chiectasis vrith Clinical Observations on
Bronchial Lavage by the Stitt Method"

(From Section on Ophthalmology and Oto-
laryngology)

1937—No award made.

1938—0. Hunter Jones, M.D Charlotte
"Pelvic Architecture and Classification with

its Practical Application"
(From Section on Gynecology and Obstetrics)

1939—Donnell B. Cobb, M.D Goldsboro
"Vaginal Ureterolithotomy"
(Prom Section on Surgery)

1940—C. R. Monroe, M.D., C, D. Thomas, M.D., and
C. L. Gray, M.D Pinehurst
"Thoracoplasty and Apicolysis"
(From Section on Surgery)

1941—Walter R. Johnson, M.D. Asheville
"Is Diverticulitis of the Colon a Surgical

Disease?"
(Prom Section on Practice of Medicine)

1942—E. P. Alyea, M.D Durham
"Castration for Carcinoma of the Prostate

Gland"
(From Section on Surgery)

1943—No award made.

1944—D. F. Milam, M.D Chapel Hill

"Vitamin C Content of Some North Carolina
Cooked Poods"

(Prom Section on Public Health and
Education)
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l'J45—No Meeting.

l'J46—E. C. Hamblen, MD Durham
"Some Aspects of Sex Endocrinology in Gen-

eral Practice"
(From Section on General Practice of

Medicine and Surgery)

1947_\\. L. Thomas, M.D Durham
"Some psychosomatic Problems in Gyne-

cology"
(From Section on Gynecology and Obstetrics)

l<j48—Felda Hightower, M.D Winston-Salem
•'The Control of Electrolyte and Water

Balance in Surgical Patients"
(From Section on Surgery)

1949—George J. Baylin, M.D Durham
"The Roentgen Aspect of Non-Opaque
Pulmonary Foreign Bodies"

(From Section on Radiology)

1950—Parker R. Bcamer, M.D Winston-Salem

"Studies on Experimental Leptospirosis"

(From Section on Pathology)

1951—lohn P. U. McLeod, M.D Marshville

"A Simplified Modification for Staining of

the Vaginal Smear for Immediate Apprais-
al of Endocrine Activity"

(From Section on Gynecology and Obstetrics)

1952—Samuel F. Ravenel, M.D Greensboro
"Humidification in Pediatrics"

(From Section on Pediatrics)

1953—Harrie R. Chamberlin, M.D Chapel Hill

"Diagnosis and Management of Poisoning Due
to Organic Phosphate Insecticides"

(From Section on Pediatrics)

1954—Paul Kimmelstiel, M.D Charlotte
Roland T. Pixlev, M.D Charlotte
John Crawford, M.D Charlotte
"Statistical Review of Twenty-two Thousand
Cases Examined by Cervical Smears"
(From Section on Pathology)

1955--H. Hunh Bryan, M.D. ( hap^'l Hill

"Obesity and the Public Health"

(From Section Public Health)

THE GEORGE MARION COOPER AWARD
The Fellows of the Wake County Medical Society

present tliis George Marion

Cooper Award estajolished in honor of George Mar-

ion Cooper, physician and health benefactor.

This medal is awarded by the Fellows of the Wake
County Medical Society as a token of appreciation

and esteem in recojinition of the eminence of an

essay contributing to the knowledge and advance-

ment of the science of medicine in the field of Pre-

ventive Medicine, Public Health, or Maternal and

Infant Health Care, presented before the Medical

Society of the State of North Carolina. The follow-

ing Fellows have been awarded this medal:

1951—Donald L. Whitener, M.D Winston-Salem
"The Management of Labor and Delivery in

the Interest of the Premature Infant"

(From Section on Gynecology and Obstetrics)

1952—Ronald Stephen. M.D., Senior Author;
Duke University---- Durham

"The Evaluation of Methods of Pain Relief

During Labor and Delivery with Ref-

erence to Mother and Child."

(From Section on Gynecology and Obstetrics)

1953—Ernest Craige, M.D Chapel Hill

"The Prevention of Recurrences of Rheumatic
Fever"

(From the Section on Practice of Medicine)

1954—Richard L. Pearse, M.D Durham
Eleanor Easley, M.D Durham
Kenneth Podger, M.D Durham
"Obstetric Analgesia and Anesthesia"
(From Section on Obstetrics and Gynecology)

1955—Dirk Verhoeff, M.D Huntersville
William M. Peck, M.D.-- - McCain
"The Trends in Management of Tubercu-
losis in Children"
(From Section on Pediatrics)

(;AST0N COUNTY MEDK .\L SOCIETY AWARD
By authority of the House of Delegates an award

is established by the Gaston County Medical Society

for the best presentation of audio-visual material
in scientific treatise and will be awarded to the best

presentation annually at the Annual Session of the

State Society. Competition will be restricted to au-

ilio-visual material as provided by the lules. Pro-

gram Chairmen of the eleven scientific sections

should take note of this in the preparation of the

1956 program and in judging of presentations at

the Annual Session in 195(). The following Fellows
have been awarded this medal

:

1952—Kenneth L. Pickrell. M.D Durham
"Tattooing the Cornea"
(From Scientific Exhibits)

1953—Joseph E. Markee, M.D Durham
"Autonomic Nervous System"
( Film from .A-udio-Visual Postgraduate
Instructional Program)

1954—William H. Boyce, M.D Winston-Salem
Fred K. Garvey. M.D Winston-Salem
Charles M. Norfleet, M.D Winston-Salem
"Biocolloids of Urine in Health and in Cal-
culous Disease"
(From Scientific Exhibits)

1955—Caleb Young, M.D Winston-Salem
"Congenital Dislocation of the Hip"
(A motion picture)
(From Postgraduate Audio-A'isual
Program)
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EXECUTIVE COUNCIL MEETINGS
EXECUTIVE COUNCIL MEETING
Sunday Morning. April 29, 1956

The Executive Council met at 10:00 o'clock A.M.
April 29, 1956 at the Carolina Hotel, Pinehurst,

North Carolina, presided over by Dr. James P.

Rousseau, president, of Winston-Salem. Invoca-
tions were pronounced by Dr. G. W. Murphy. Sec-

retary. M. D. Hill called" the roll of tno.se present

as follows:

Officers:

President—Dr. James P. Rousseau
President-Elect—Dr. Donald B. Koonce
First Vice President—Dr. Edward W. Schoenheit
Second Vice President—Dr. Milton S. Clark
Secretary-Ti-easurer—Dr. Millard D. Hiil

Executive Secretary—Mr. James T. Barnes

Councilors:
First District—Dr. T. P. Brinn
Second District—Dr. Frederick P. Brooks
Third District—Dr. Dewey H. Bridger
Fourth District—Dr. Henderson Irwin
Fifth District—Dr. Ralph B. Garrison
Sixth District—Dr. George W. Paschal, Jr.

Seventh District—Dr. Leslie M. Morris
Eighth District—Absent
Ninth District—Dr. John C. Reece
Tenth District—Dr. William A. Sams
Speaker of the House of Delegates:

Dr. G. Westbrook Murphy
Vice Speaker of House of Delegates:

Dr. Lenox D. Baker
Past President

—

Dr. Zack Owens
Others present:

Dr. Joseph J. Combs, North Carolina Board of

Medical Examiners
Dr. Wingate M. Johnson, Editor, North

Carolina Medical Journal
Dr. J. W. R. Norton, North Carolina Board of

Health
Mr. John Anderson, Attorney

A quorum was declared. Vice Councilor of the
Fourth District, Dr. Ernest L. Strickland, and at-

torney John H. Anderson were recognized.

President Rousseau referred to the tendered
resignation of Executive Secretary, James T.

Barnes, and to the polled permission of the Coun-
cil to defer action on the resignation pending meet-
ing of the Council for a final action. He further
referred to Mr. Barnes' reasons as to lack of
clarification of his duties and responsibilities in

the Society's headquarters office.

Dr. Donald B. Koonce offered the following mo-
tion: First, that the Executive Secretary be given
the right to hire and fire all executive lurson'Tel

with the exception of the two executive officers be-
sides himself, the Assistant Executive Secretary in

charge of Public Relations and Mrs. Boutwell,
Health Education Consultant; that a budget be set

aside for executive purposes whereby he has the
right (this is my second motion) to sign checks for
Executive Office expense and salaries; and my third

motion, which will have to go before the House of

Delegates according to the new Constitution and
the old Constitution (the other two don't) is that
in order to show him our confidence in him and ''-

new our faith in him and insist that he stay with
us, that we ask the House of Delegates to reap-
point him for three years as of this meeting.

Dr. Sams: I would like to second all three mo-
tions wholeheartedly.

President Rousseau: Apparently there is no dis-
cussion. I will put the question.

[The motion was put to a vote and carried unan-
imously.]

On motion of Dr. Koonce, seconded by Dr. Sams,
it was established that the budget for the Executive
Office expense and salaries be set up by ihe Con-
stitutional Secretary and Treasurer and the Fi-
nance Committee. Upon being put the motion eai'-

ried unanimously.

On motion duly made, seconded and carried, the
Vice Councilor of the Second District, Dr. F. M. S.

Patterson, resignation was accepted.

On motion of Dr. Henderson Irwin the Ashe-
Watauga Counties Medical Society was authorized
to dissolve on condition that each of these counties
organize their own medical society. Motion was
seconded by Dr. Milton Clark and upon being put
to vote carried.

On motion, duly seconded and carried, the Coun-
cil declined as impractical of administration the
return of paid dues in the instance of death of a
member of the Society.

On motion duly made, seconded and carried, a
resolution of information on legal procedures re-
lated to adoption of children in the state and the
referral of such children for such adoption proce-
dures as required by law was endorsed for informa-
tion to county medical societies.

On motion made, seconded and carried, the Lee
County Medical Society resolution related to alcohol
blood test for operators of motor vehicles charged
with being under the influence of alcoholic bever-
ages was accepted as information.
On motion of Dr. Sams, seconded by Dr. Irwin,

and carried, the common carrier fare and fifteen
dollars per day maintenance was authorized each
year for one president-delegate of each of the three
Student AMA Chapters at the medical schools of
North Carolina to attend the national convention
of Student AMA as well as to authorize such presi-
dent-delegate of each Chapter to attend as ex-offi-
cio members of the House of Delegates of the
Medical Society of the State of North Carolina.

Dr. Rainey Stanford, chairman. Committee on
Voluntary Prepayment Programs of Health Serv-
ices presented a discussion of the Committee study
for the year and read the following written sum-
mary of his report:

North Carolina pays less than most states for
the medical care of its indigent patients. In fact,
it has done very little for them. The counties
have been much more liberal. For the current
fiscal year the 100 county boards of commission-
ers have appropriated just over 2V2 million
dollars for medical care and hospitalization of
people who fall in the various categories of
indigency.
I would like to say here I was talking with
someone about this plan, and he said, "I don't
believe the state will ever do it. They can't af-
ford it." Well, it isn't a question of anybody
afi"ording it. It is being paid, but it is being paid
hy the wrong people. It is being lost by the
hospital and paid by the paying patients in the
hospital. They are the ones that are paying these
bills.

It seems to your committee that the remainder
of this poor patient's bill is more the obliga-
tion of the state and county than it is that of
the hospital and the hospital patient now ab-
sorbing the balance, and we feel that th° legis-
lators will see and understand this if it is



1(3 NORTH CAROLINA MEDICAL JOURNAL

properly presented to them. We think that our

Legislative Committee should present this ap-

peal to every interested agency in North Caro-

lina and get these agencies to participate in the

program of informing the legislators.

It means that if this thing is to be put across

we have to bring enough explanation and enough
common sense and pressure to get the legislators

to really see that we have built all these hospitals

and if we are going to keep them from going bank-

rupt we will have to do something about it.

It is the feeling of our committee that this is

the one thing that has not been done for the

North Carolina Medical Plan. We have built the

buildings, we have done all these things, and now
we must put it on a good, solid financial founda-

tion.

Finally, if the state, together with the coun-

ties, decides to undertake this program, the

pooled fund which the Welfare Department is

advocating would be complete and would pay

the full per diem cost for the members of the

completely indigent group.

This group would be helped just as the others.

This pool fund group is very popular in the state,

and they hope to pay $10 on their bill next year,

but if we were to complete this plan the full bill

would be paid.

There is one advantage that should be men-

tioned right here: For every dollar that the

state and county puts into this pooled fund,

the Federal Government will put in a dollar. In

the final analysis, the balance of this patient's

bill, after the" now existing agencies have paid

their quota, would be paid half by the Federal

Government and half by the state and county.

That is one advantage in doing this thing, that

is, the Federal Government will match every dol-

lar that is put up by the state and county.

There were approximately 287,38.3 indigent

patient days in North Carolina in one year. In

giving us these figures the Welfare Department
gave us their two groups for one year each, but

not for the same year. From July 1, 1954

through June 30, 1955, there were 81.245 pa-

tient days for the care of recipients of public

assistance. For the calendar year 1954. there

were 206,138 days of care for the certified med-
ically indigent. So as said above, the total of

these two groups over the year period for each

group is 287,383 patient days. These figures will

help us determine how much money the state and

counties will need to furnish for these indigent

groups. Some of these patients belong to the

Welfare Department's medically indigent group
and allowance should be made for this. As far

as the medically indigent group No. 2 is con-

cerned, it represents virgin territory and is

something that will have to be explored by the

proper authorities, because we do not at present

know the number of these people.

That is the group that is able to pay part of the

cost of medical care, and I would like to say

something that is not in this report. We have sug-

gested that the doctors of the state give their sei-v-

ice to the indigent group, the two groups that are

listed by the Welfare Department, the so-called

indigent" and medically indigent. The reason for

using these terms is that the second group, which
are medically indigent, are just indigent as far as

medicine is concerned, but they are able to take care

of most other things. We are suggesting that the

doctors continue to do that. I think most of the

doctors of North Carolina have been doing that

for years, but we are recommending that for the

medically indigent group No. 2, which is the group
not on the Welfare list, if the state decides to
do anything about it, that the doctors should
render this group a bill made out recognizing the
salary of the patient, financial position, worked
out between him and the patient. We had thought
at one time of recommending that we make a
regular salary payment scale for that patient,
and that that might be the proper thing to do,

hut that would be left to the House of Delegates
Committee. It has been the idea and thought of
this committee that it is perfectly all right to

subsidize the hospital, but that we ought not to

subsidize the doctor in any way, shape or form.

President Rousseau: Thank you. I take it that
you are simply asking that the Council authorize
our Legislative Committee to go with other agen-
cies to the State Legislature to see if they will

appropriate funds to pay the difference between
what the pool fund pays and the loss which the
hospital incurs in taking care of these patients.

On motion of Dr. Irwin, seconded by Dr. Koonce
and carried unanimously, the Council accepted the

report of the Committee.

On motion of Dr. Clark, seconded by Dr. Sams,
the Report of the North Carolina Board of Medi-
cal Examiners containing recommendation of an
annual physician registration law and recommen-
dation of an election procedure for a staggered
membership on the Board of Medical Examiners
was accepted by unanimous vote of the Council.

Dr. T. S. Raiford presented a report of the
Committee Liaison to the North Carolina Bar
Association as to joint work on medico-legal in-

terprofessional code of relations as follows:

We became interested in this about a year ago,

and Dr. Rousseau fortunately was interested in

it and got it before the Bar Association last year
in Asheville and got their okay on it, and he ap-
pointed this committee to try to formulate a code.

It should be emphasized that this is in no way
legislation. This is a gentleman's agreement, and
as such, based on the experience of the other
groups which I have mentioned, it has proved
very helpful to everyone concerned.

Two committees were formed, one from the .Med-

ical Society comprised of six members, and one
from the North Cai'olina Bar Association, like-

wise comprised of six members.
Mr. Walton, of Asheville, who is a very good

friend of mine, was the chairman of the legal

committee. During the winter months he worked
on this, and the code was formulated, sometimes
by telephone, sometimes by sessions. We tried to

formulate a code based on the best parts of the

other codes which have been adopted. The Cin-

cinnati Code, the original code, is probably the

most succinct, concise and effective. The last one,

that of Wisconsin, is perhaps the most compre-
hensive, but it is a little difficult to understand.

As I said, we tried to get the best of each code
that had been proposed so far, and I had the
opportunity of going over this with attorney
George Hall, AMA Legal Department, in Chicago
in February, and he thought we had some very
good points. I think, although he didn't say so, that

his intention is to gradually put this at a national

level.

As to the Inter-professional Code, there are two
things that always seem to rub both doctors and
lawyers the WTong way. One is the lack of pre-

paredness, or lack of announcement, before the

actual case comes to trial, whereliy the doctor is

inconvenienced and is subpoenaed at odd moments.
The other is adequate compensation.
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I think we have covered the point of the lack

of adequate preparation in the fact that a pre-

trial conference between lawyer and doctor is

necessitated before any subpoena is issued. The
subpoena is an objectionable thing at times to a
lot of doctors, but we realize that that is neces-

sary because it provides for a physician testifying

without his testimony being voluntary. In other

words he cannot be accused of being a voluntary
or biased \\'itness. It also allows the lawyer to

continue his case if for any reason the doctor is

not able to be there that specific time, whereas
without subpoena it could not be done.

The second matter, that of adequate compensa-
tion for medical services in connection with litiga-

tion, has been a little more difficult.

We have divided that, as you will see, into the
medical services which are administered before
trial, that is, the examinations of the courts and
the lawyers, should be at a specified fee, just as
any other professional services. The matter of

compensation for testimony in court is a differ-

ent problem because it is quite a difficult one. At
best, lawyers get paid a very minimal sum for
testimony, and if the case is lost, they get paid
nothing. Doctors cannot accept a case on a con-
tingency basis, whereas lawyers can. However, on
the medical side of it we have to charge profes-
sional fees according to the time and efi^oi-t we
spend. If the case is won, we get paid; if it is

not, we don't. I don't see any solution for that.

Maybe it is something that will be worked out in

the future.

On the 30th of March and the 31st, the two com-
mittees met first separately, and then jointly, and
it was most gratifying to find that the lawyers
went right down the line with medical men all

the way through, and there were very few points
of disagreement. We realize that this does not
cover everything, but I think it offers us a very
excellent start toward harmonious relations with
the legal profession. As a result of this, we have
made the following recommendations which you
will see on the first page:

(1) That the proposed Inter-professional Code
be adopted by each Society as a guide for medi-
co-legal procedures.

(2) That the Code be printed in pamphlet
form and distributed to all members of the North
Carolina State Medical Society and the North
Carolina Bar Association.

(3) It is further recommended that this joint

or a similar committee be permanently contin-

ued to deal with medico-legal problems if and
when they arise in the future.

To these three recommendations I have added
a fourth one which applies only to the medical
societies because I understand that the mechanics
of the State Bar organization is not like the ^led-

ical Society and that they cannot institute at the
county level. Our fourth recommendation which we
would like accepted by this body is:

(4) That the Code be referred to the county
medical societies to be put into action at that
level with svich modifications as may be neces-

sary for that particular locale.

This is just opening the door. One of the next
things we have to do is to formulate some type
of instruction to younger doctors coming along as

to how to conduct themselves in court, what their

privileges and what their obligations are. We in

some of the counties have instituted an orienta-

tion course in medico-legal procedure. I know it is

true in Mecklenburg, and it is an admirable thing,

and I hope later on we can add such things to this

as needed.

Dr. Murphy: I will say first that I am familiar
with this, and I think this is one of the finest

pieces of work that I have ever seen done in the

Medical Society. Dr. Raiford, being very modest,
didn't say he made a trip to New York and
another one to Chicago on this. I would like to

make a motion that the Executive Council recom-
mend to the House of Delegates that it be adopted
as a policy of the Medical Society of the State of

North Carolina, and that, having been adopted by
the Bar Association, it become operative and that
the recommendations become eff^ective.

[The motion was seconded by Dr. Koonce.]

President Rousseau: Is theie discussion?

[The motion was put to a vote and carried
unanimously.]

Dv. J. Street Brewer, chairman of the Committee
to Study the Integration of Negro Physicians into

the Medical Society, made the following report:

A meeting of the Committee to Integrate
Negro Physicians into the Medical Society of

the State of North Carolina was held in Kins-
ton on Sunday, February 26, 1956. The Com-
jnittee, consisting of Dr. J. Street Brewer, Dr.
Ben Royal and Dr. Paul F. Whitaker, were all

present. Dr. Bi-ewer, as Chairman of the Com-
mittee, presided.

The Committee reviewed in general the action
taken by the House of Delegates at its May
1955 meeting in Pinehurst to admit qualified

Negro physicians to the scientific and business
sessions of the Society. Dr. Brewer reported on
the efforts being made to find a place of meet-
ing for the Society in the future. It was the
feeling of the Committee that .Asheville could
perhaps offer the best over-all accommodations
in the immediate future. Of course, this Com-
mittee will be guided by and abide by the de-

cision of the committee dealing with this specific

matter.

As far as the Committee knows, no Negroes
have yet applied for membership in the various
county societies of the state.

The Committee recommends that the dues for
any Negro physician that may apply be set at

$20 per year—$15 of which w-ould be for public
relations and $5 for operation of the State
Office of the Medical Society of the State of

North Carolina. This was agreed upon unan-
imously by the Committee.

Our dues, I believe, are $40, $15 going to public

relations and $25 to the general operation of the
state office.

The Committee also recommends that the var-
ious composite county societies of the Medi-
cal Society of the State of North Carolina fix

their own dues for Negro physicians who might
apply for membership in the light of careful
consideration of local conditions pertaining. They
feel that this is a county responsibility and also

recommend that record of application for mem-
bership by Negro physicians be immediately
forwarded to the central office of the Society.

As the members of the Society well know, the
officers and Council of the Medical Society of

the State of North Carolina, by reason of the
difficulty of finding a meeting place which would
accommodate Negro physicians as business and
scientific members, requested that the various
county societies admit no Negro physicians to

membership until after the 1956 meeting in

Pinehurst,
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In the light of this action, the Committee and

the Society have of course had no experience

in the admission of Negro physicians, and

the results of the action taken by the House of

Delegates in admitting them to scientific and

business membership, cannot yet be determined.

Until such experience and results can be as-

certained and evaluated, it was the unanimous
opinion of the Committee, after careful consid-

eration of the resolution piesented by Dr. Ben

J. Lawrence to the House of Delegates, and

passed by the House of Delegates at its final

session of the 19.55 meeting, that on the basis

of the facts in hand at the present time, that

it would not be in the best interests of the 'Medi-

cal Society of the State of North Carolina to

undertake at this time the organization of an

additional group within the Society or associated

with the Society as that resolution proposes to

do.

Getting specifically to our relatioiishij) with

Negro physicians, you have the action of the

House of Delegates and our recommendation of

last year. You know the pioblem, and your Com-
mittee is working with it and leave it to the good
judgment of this Executive Council and the House
of Delegates as to when we actually go into the

implementation of this recommendation. I thank

you!

On motion of Dr. Garrison to accept the report,

discussion ensued as to the status of the 19,5.5

House of Delegates action on a similar report of

this Committee:

Dr. Brooks: The action which the county so-

cieties have taken this year has simply been on

a voluntary basis. It is just that they have agreed

to go along with what the Executive Committee
requested them to do.

That is just a gentleman's agreement.

So the status is that of the last day of your
House of Delegates in this room last year.

Mr. Barnes: As you completed your sessions

here last year, it was your information that only

the By-Laws had to be changed to erfect this

"scientific membership." It was discovered after

we left Pinehurst that that information was not

correct, that membership is described in an article

of the Constitution, and therefore any action of

last year had to lie over for a year to be legal.

So we have to ratify what we did last year to

make it legal as a change in the section of the

Constitution involves membership.

Dr. Koonce: That answers it. If the House of

Delegates ratifies it at this meeting I think it

should be implemented. If it is not ratified we don't

have any argument.
The motion being seconded by Dr. Clark was

put to vote and carried.

Report of the .-Anesthesia Study Committee was
presented by Dr. David A. Davis of Chapel Hill

(see House of Delegates transactions) and on mo-
tion, duly seconded and carried, was accepted.

Dr. Samuel L. Elfmon, chairman. Committee on

Veterans Affairs made the following report;

The functions of this committee have been di-

vided as follows: Home Town Medical Care pro-

gram for service-connected veterans; the Veterans
Administration Hospital and Clinics—to improve
relations between home-town doctor and disabled

veteran and Veterans Administration physicians;
legislation and education in regard to veteran af-

fairs—to coordinate and promote such efforts by
the AMA; and to assist the North Carolina Liai-

son Committee on Veterans Affairs.

During the past year we have been primarily
occupied with nurturing and improving the
Home Town Care Program. Each month tiOO or

more practicing physicians treat service-con-

nected disabled veterans in their home towns.
During the past year nearly 2000 individual

practicing physicians participated. The average
physician treats three veterans during the year.

There are nearly 2900 members in the North
Carolina Medical Society; of these about 300 do
not treat private patients, and another 300 or
400 limit their practices to pediatrics and ob-

stetiics and therefore are not eligible for this

program. We are justly proud of the fact that

almost every eligible physician participates in

the Home Town Care Program. We believe the
availability of such a high percentage of physi-

cians to treat service-connected veteians speaks
well for our organization of the Home Town Care
Program and free choice of physicians by dis-

abled veterans. This has been true with the old

fee schedule as well as with the new fee sched-
ule recently inaugurated.

Why such a well-functioning orgainzation is

under attack by the Veterans Administration is

not easy to understand. The Veterans Adminis-
tration invited the North Carolina State Medi-
cal Society and the North Carolina .American
Legion to organize the Home Town Care Pro-

gram in North Carolina in 194(i. The Hospital
Savings Association was invited to set up the
administrative machinery. These three organiza-
tions have nurtured this program and made it

the well-functioning organization which it is

to<lay.

Since about 1952, the Veterans Administration,
under Chief Medical Director Admiial Boone,
and since 1955, under Dr. W. S. .Middleton, has
repeatedly advised and ordered us to discontinue
the intermediary—namely, the Hospital Savings
Association.

Due to the persistent urging by the Veterans
Administration this committee, in .lanuary, 1955,

reconmiended to the Executive Council that the
"inlei mediary" be terminated, even though the

program had been entirely satisfactory to the
Medical Society, Veterans Organizations and ob-
viously to the pai'ticipating physicians and the
sick veterans. Subsequent to the adoption of this

recommendation by the Executive Council, Mr.
Barnes and Dr. Owens (then President of the

Society) received other advice which indicated
the advisability of maintaining the present pro-
gram until the forthcoming changes in the
Veterans Administration had materialized. This
obviously referred to the assumption of duties as

Chief Medical Director by Dr. W. S. Middleton.

It appears that Dr. Midtileton did not visit

the grass root communities before writing the
letter of October 24, 1955. In this letter ad-

dressed to the presidents of eight State Medical
Societies still utilizing an intermediary, he ad-
vised that the intermediary be discontinued be-

fore July, 1957. The reasons for this request
were based on economy, duplication of effort,

and failure to fully utilize existing V.A. fa-

ciities. No data to support these assumptions
have been made available.

A meeting was held in Chicago on January
9, 1956 with representatives from eight states
involved, namely, California, Michigan, Colorado,
Oregon, Washington, Wisconsin, North Caro-
lina and Hawaii. Physicians, service organiza-
tions and intermediaiies were represented, and
it was generally agreed that Di'. Middleton had
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not been properly informed and that his state-

ments are without factual data to substantiate
them. It was concluded to request a meeting with
Dr. Middleton and the representatives of the

other interested parties; namely, the physicians,
service organizations and intermediaries to fur-

ther discuss this problem.

The economy factor which Dr. Middleton
stressed consists of $28,000 per year for the

intermediary in North Carolina and $.350,000 per
year for the eight states. The 1956 Veterans
Administration medical budget of $790 million

provides 1 per cent for payment to physicians
on a fee basis and 8 per cent or $66 million for
the operation of 99 Veterans Administration
Clinics. Approximately 1/3 of the fees paid
under the Home Town Care Program have been
paid to physicians for compensation evaluation
examinations, without frequent unfavorable
repercussions, due to the integrity of the home
town physicians. These examinations are a
legitimate function of Veterans Administration
Clinics and probably should be totally divorced
from the Home Town Care Program.
The utilization of available Veterans Adminis-

tration facilities has a variety of implications.

If the government expands the use of these
facilities for more outpatient care, it will mean
more veterans losing the opportunity of free
choice of physician, losing time from work and
losing the convenience of seeing his home town
doctor when his medical needs are urgent as well

as the value to be gained in personal patient-
physician relationship.

The duplication of effort refers to the duties
of the intermediary and the Veterans Adminis-
tration regional office in issuing authorizations,

payments, et cetera. This we understand is dupli-

cation. But even if some duplication does exist,

the intermediary is essential to nurture patient-

physician and Veterans Administration rela-

tionship.

It has been the understanding of this com-
mittee and the physicians of North Carolina that
the contract between the Veterans Administra-
tion, the Hospital Saving Association of Chapel
Hill, North Carolina, and the North Carolina
Medical Society originally entered into in 1946
and renewed annually ever since was intended
to enable the veteran to obtain outpatient medi-
cal care for service-connected disabilities in his

own community with free choice of physicians.

Because we think we are right in this concept,
the Committee has voted to propose the follow-
ing resolution for adoption.
Whereas, The Committee believes that veter-

ans with service-connected disabilities will re-

ceive the best medical care available by North
Carolina physicians through continued use of the
Intermediary Plan and
Whereas, The Veterans Administration has not

shown by comparable cost figures that there
would be any saving by cancellation of the
Intermediary Plan,

This Committee recommends a RESOLUTION
that the Intermediary contract administered by
Hospital Saving Association (The Blue Shield
Plan) and sponsored by the Medical Society of
the State of North Carolina, be continued with-
out interruption.

If this RESOLUTION is accepted by the
Executive Council of the Medical Society of the
State of North Carolina:

This Committee recommends that the Presi-
dent of the State Medical Society request a
meeting, along with personnel representing other

intermediary states, with Dr. Middleton, Chief
Metlical Director of the Veterans Administration.
That the President point out to the AMA

Council on Medical Services the advantages of
the Intermediary Plan to the 40 non-inter-
mediary states,

That copies of the RESOLUTION be distrib-

uted to all North Carolina Congressmen,

That the Committee support a similar Blue
Shield Intermediary Plan for the medical care
of the dependents of military service personnel
who may be legally entitled to medical care under
a program offering free choice of physician and
fee for service payment.

On motion duly made, and seconded, the report
and the resolution contained therein were adopted.
On motion of Dr. Milton Clark, seconded by Dr.

Schoenheit, the recommendation to revise the title

of the Section on Practice of Medicine to the new
title Section on Internal Medicine was accepted
for referral to the House of Delegates. The motion
on being put carried.

Dr. Marshall L. Fisher of Charlotte substituted'
for Dr. Allyn B. Choate in a special report of the
Committee on Mental Health as follows:

That the Medical Society resolve to request
the Governor to recommend to the General
Assembly the establishment of a Multidisci-

pline Commission, and that this Commission be
established because it is our belief that under
the present Crime Against Nature Law and its

frequent interpretation the mental health of
many citizens is being unjustifiably and seriously
impaired, and that this Commission after
thorough study make recommendation for
changes in legislation.

This is an outgrowth of certain experiences
which we have had particularly in Charlotte re-

cently having to do with the application of the
law as presently on the books. This law has been
u)ider study in many of the states and has been
effectively changed with certain provisions made
for the treatment of these offenders rather than
their simple incarceration under the severe penalty
as presently stated.

We wore fortunate in having in Charlotte last

January the Executive Director of the George W.
Henry Foundation of New York City, Dr. A. A.
Gross, who made the recommendation for this

Commission to the solicitor of Gaston and Meck-
lenburg Counties. This solicitor was instrumental
in proposing to the last General Assembly a
change in the Crime Against Nature Law, namely,
the Miller Act, of Washington, D. C, which has
worked effectively in Washington, D. C. but couW
not be anticipated to operate with sufficient ef-

fectiveness in North Carolina. The General Assem-
bly referred the bill back to the Committee for
further consideration and passed the change in

the Sexual Psychopathic Law referring to juvenile
offenders instead.

It is our contention that only a multidiscipline
approach could be effective in bringing this about.
With your permission, I will read from Dr.

Gross's letter to the solicitor following the visit

to Charlotte:
Much legislation, no matter how well consid-

ered it may be, can meet with opposition because
it has been too hastily proposed and therefore
lacks the consent of the governed. To obviate
that, the British have effectively used, as you
know, what is called a Royal Commission, ap-
pointed by Parliament, to study the question,
hold hearings, examine witnesses, interrogate
experts in the field under study, invite all in-

terested, even dowii to the humblest citizens,
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to have their day in court. The Commission,
after deliberation, brings in its report and of-

fers a model bill for Parliament to accept or
reject. Sometimes, necessarily, there are ma-
jority and minority reports when the Commis-
sion cannot agree to a document that will pre-
sent its views. Again at the risk of stating the
obvious, you will recall that some American
States have undertaken to rewrite their laws
in relation to sex otTenders on the advice of
modifications of this procedure, either through
calling into being a Select Committee of the
Legislature itself or by through gubernatorial
appointment, as, for e.xample, the Governor's
Study Commission of the State of Michigan.

If such were within the province of the Gov-
ernor of North Carolina and a small amount of

money were available, I would suggest that you
and those whom you might choose to associate
with you approach His F^xcellency with the re-

ciuest that he appoint such a study commission.
It would be w'oU to have in mind a group that

would not be too unwieldy, but would be suf-

ficiently representative of those disciplines of

learning that have to do with se.x offenders.
Certainly psychiatry should be represented, as
should its handmaiden psychology. So should
the social sciences. It goes without saying that
one or more of the clergy should be numbered
among the members of the commission, and on
the more academic side certainly a member of

the faculty of one or another of the excellent

theological schools in the state, preferably one
who would be teaching pastoral psychology
under that or another name. Certainly the com-
mission would need a judge of the Superior
Court to give it prestige and his sense of the
possible in dealing with this delicate subject
matter.

It was agreed unanimously at the meeting of
the subcommittee that this should be the recom-
mendation to the Committee and it is now con-
tained in this paragraph:

That since no changes in our laws on emo-
tional disturbances as related to disorders of

sexual behavior which are of medical signifi-

cance have been made for the past 100 years it

is recommended that the Governor be asked to

appoint a committee to study this program and
make recommendations to the Legislature.

I can assure you further that the Governor's
Mental Health Council of which I am a member
by reason of the fact that I am the President of
the State Mental Health Association is considering
a similar resolution to the Governor at its next
meeting next month.
On motion duly made, seconded and caii ied, tlic

report was accepted.

Dr. Wm. F. Hollister of Pinehurst reported for
the Committee to Work with the North Carolina
Industiial Commission as follows:

The lelationship between this Committee and
the North Carolina Industrial Commission con-
tinues to be an agreeable and understanding
one. The number of contested cases sent to this

Committee for joint discussion with the Indus-
trial Commission has been reduced to about one-
fifth the number reviewed three years ago. It

is anticipated that another adjustment in the
fee schedule will be made within the next year.
(These anticipations are based on discussions

with the Industrial Commission.)
At the present time we are trying to work out

some fairly uniform method and standard for
rating disabilities resulting from industrial in-

juries with particular reference, at the moment.

to back cases. In regard to this problem we are
attempting to correlate information from or-

thopedists and neurosurgeons throughout the
state and then correlate this material with data
we have available from other states.

Many of the minor problems relating to the
Industrial Commission which have been pre-
sented to us by physicians have been worked
out by our Committee.

(I think this is the important part of the report
and one about which you gentlemen perhaps would
like to hear some discussion.)

The Committee discussed the problem of inter-

vention by a third party between the patient
and the physician of his choice in industiial
cases with Mr. Bean, Chairman of the Industrial
Commission, at the last meeting on February
2, 1956 and Mr. Bean assured us that at no time
did the Industrial Commission deny patients a

free choice of physicians.

We have had a good many comnnuiicalions both
from President Rousseau and othei- members of
the Society in regard to this third party inter-

vention. I think it is of some importance to know
to begin with what the Act states. The Industrial

Commission Act states that the choice of physi-
cian rests, with the carrier or the employer. Of
course I don't think any of us had anything to

do with writing the Act, but that is the law, and
if Mr. Bean and the Industrial Commission wish
to interpret the law verbatim as it is written then
they can say to the carrier "It is your privilege
to choose the physician" because that is the way
the Act reads. However, it is Mr. Bean's interpre-

tation, his personal interpretation, that he in no
way wants to interfere with the free choice of phy-
sician. At the same time he realizes that certain

corporations do have corporation physicians which
he feels do give adequate Industrial Commission
care. His main problem, as we all know, is to see

that these patients who are being cared for under
the Act are given proper medical care, and if he
feels that a physician appointed by a corporation
gives adequate care then he sees no reason why
that patient should not continue to be under theii'

care. But if that patient does not desire to be
under the care of any one physician, application
can be made directly to the Industrial Commission
and Mr. Bean will see to it that the free choice
of physician will he given to that patient, because
the law further states that the choice of physician
I'ests not only with the carrier but also with the
employer. So the carrier could itself intervene.

To my knowledge, we have had no complaints
about carriers intervening as far as free choice
of physician is concerned.

.\nother thing, this Act, as I understand it in

talking this over with Mr. Bean and other mem-
bers of the Commission, this part of the Act,
was passed in order to protect the medical pro-
fession because if any of us go to a legislature

and say we don't like this phase of the Act, we
would like to have it struck out, it might leave
the situation wide open so that the chiropractors
or any of these faddists could walk right in and
take over Medical Care and the Commission itself

would not have this phase of the Act to protect
us. That is just a matter of interpretation.

On motion of Dr. Brooks, seconded by Dr. Gar-
rison, the report was accepted.

Dr. Amos N. Johnson discussed the report of
the Committee on Public Relations and some what
related these activities to the work of the Com-
mittee on Postgraduate Medical Study with the
thought diverting public relation revenues to the
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employment of medical men who may have had
experience in postgraduate medical education.

There is one very excellent one available now who
has had experience, and there is reason to believe

that it would not cost too much certainly for a

while to set him up in North Carolina. His pur-
pose would be to coordinate with the medical
schools, with the State iVIedical Society, with the
local medical societies, a course, a plan, a very
definitely planned course of postgraduate medical
education for our people in North Carolina, hav-
ing it on the level of courses at the medical
schools, where you take it out to them in the rural
areas and even to the point of transcribing it on
discs to play on the phonographs at homo.

A plan of this kind could go even further than
that. We are having a tremendous amount of dif-

ficulty in the State of North Carolina at the pres-
ent time with internship problems for those hos-
pitals that are not teaching hospitals. By teach-
ing I mean strictly our three university hospitals.

If this man could come in to North Carolina and
do as I have reason to believe he could do a job
of setting up postgraduate programs at Charlotte
Memorial, at Rex, at Watt's, at James Walker, at

all of our better hospitals, then we could go fur-
ther after we had gotten the ball rolling and talk

to the deans of our medical schools with the idea
that is getting prevalent in the United States and
is being written about—this is a current Journal
of the AMA—with reference to the teaching in-

stitutions foregoing the first year of internship
and farming that out to competent schools within
this state to take their one year of internship and
then go back in training.

On motion of Dr. Paschal, seconded severally,
the report was authorized to be accepted by
unanimous vote.

On motion, duly made and seconded, the repoi't

of the Committee on Headquarters Facilities was
received.

On motion of Dr. Sams, seconded by Dr. Pas-
chal and carried unanimously, the Council author-
ized a sum addendum to the budget of the Com-
mittee on Maternal Welfare in the amount of the
deficiency of the 1955 budget related to the 1954
budget or estimated at the sum of $750.00 (shown
by record to be $960.00).

Dr. Arthur London presented a report of the
Committee Advisory to Hospital Savings related
to the status of the Doctors' Plan of Insurance,
announced and launched in 1952, as to revisions
recommended to meet present situations in this

program. The Committee report consisted of two
recommendations (1) that the limit on incomes
of family for the Doctors' Plan ("A") be changed
from $3600 to $4200 and (2) that an additional
policy (Doctors' Plan "B") with an income limit
of $6000 be offered to the public. On motion of
Dr. Sams to accept, seconded by Dr. Paschal, the
report was discussed at considerable length with
very positive answers being given by the Chairman
to all questions put to him for clarifying purposes.
There being no further questions from members
of the Council and certain deputations of county
societies the question was called for and upon
being put carried unanimously.

The Council received a recommendation from
Dr. J. Street Brewer of a matter of the two Blue
Cross agencies desiring to underwrite the basic
coverage which the Federal government proposes
to extend to Civil Service Employees of United
States where such employees are located in North
Carolina to the end that the State Medical Society

endorse the principle of government participation
in the basic coverage through the media of Blue
Cross as provided in a substitute bill pending in

the 84th Congress.

Resolution authorizing the Executive Secretary to
communicate this action to the oflice of Senator
Kerr Scott and to the office of Senator Sam J. Envin
was presented by Dr. Brewer. On motion of Dr.
Wm. A. Sams, seconded by Dr. Henderson Irwin,
the resolution was adopted. [Reference is here
made to action of the Executive Council, Sunday,
April 29, 1956, as reported to the House of Dele-
gates, pp. 113.]

President Rousseau: Next Dr. Harry Johnson
will report on the Committee on Increase in Dues.

Dr. Johnson: I have a letter here that will throw
more light on this situation. As you know, the
American Medical Education Foundation has been
giving the medical schools of North Carolina
better than $20,000 a year, or between $60,000 and
$70,000 a year, to the three schools since 1951.
They have been raising their funds through solici-
tation, and through 1954 North Carolina doctors
have contributed to the American Medical Educa-
tion Foundation a little better than $6000.

Last year we tried to get a grass roots cam-
paign of soliciting the doctors, and we managed
to get about $6000; so that since 1951 the doctors
of North Carolina have given to the American
Medical Education Foundation in round numbers
$12,000 and the American Medical Education
Foundation has given to the medical schools in
North Carolina during that period of time nearly
""""'),000.

As you know, it costs about $15,000 to educate
a medical student, and that money has to come
from some place, and in order to try to keep the
medical schools out of federal domination, the
American Medical Association set up the American
Medical Education Foundation which, in con-
junction with a general fund, has raised this
money.

To begin with, the American Medical Associa-
tion set up $1 million each year, I believe, for
two years, and they have cut that to a half million
dollars. I have a letter here from the Director of
the American Medical Education Foundation which
came just a few days ago. If I could read that I

would appreciate it. It won't take but just a little
time.

On April 15, a $10,000,000 program of match-
ing grants was announced by Mr. H. Rowan
Gaither, President of the Ford Foundation.
These grants will be paid to the National Fund

for Medical Education on a sliding scale in a
program that could last up to ten years but
might be accelerated to completion in five years,
depending upon the rate at which additional
contributions are developed.

In 1955 the National Fund received .$2,147,000
in unearmarked funds for distribution to the
nation's medical schools. Of this amount, $422,-
812 came from the medical profession through
the American Medical Education Foundation in
unearmarked monies. Under the Ford Founda-
tion formula, if these receipts are of equal
magnitude in 1956, there would be a Ford Grant
totalling 70 per cent of this amount, or $1,503,- :

486; and all contributions in excess of the 1955
total would be matched dollar for dollar sub-
ject to the annual maximum of $2,000,000.

There is more to the letter, but that is the gist
of the thing. We will get a lot more from this
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Fold Foundation if we put more into it, and I

don't see how we can get much more by simply
soliciting. Your President appointed a committee
to study the matter, and it is the committee's
recommendation that the Medical Society dues be
increased by $10. If the doctor wants to earmark
that money for a medical school but not for a
specific project in a medical school, that may be
done.

There are five states that have set up an
additional $25 to their annual dues. Illinois set up
.$25 additional to their annual dues in liiol. Four
states did it last year, and I understand that the

Illinois boys are getting a little bit disgrunaled
about it because so many of us are giving so little

in proportion to the amount they ai'e giving. It

costs them $25 additional to belong to their medi-
cal society, whereas we put up last year about
$6000.

After working this thing for three or four
years, my personal feeling is that solicitation is

a rather disappointing proposition. When the peo-
ple from the American Medical Education Founda-
tion go to the Ford Foundation and these various
organizations and ask them for money, they want
to know, what are your boys doing about it ? They
seem to think that primarily the problem of

medical education is sort of the medical profes-
sion's baby. Thank you!

President Rousseau: Gentlemen, you have heard
Dr. Johnson's repoit, that the dues be increased
$10 to be earniaikcd for American medical educa-
tion. Before we discuss it, I suggest that someone
make a motion.

Dr. Coppridge: I would like to discuss this re-

port after a motion is made.

President Kousseau: You may discuss it without
a motion if you wish. Dr. Coppridge. We won't be

too parliamentary about it.

Dr. Coppridge: Mr. Chairman and Gentlemen: I

was on the committee with Dr. Johnson on this

matter. Unfortunately. I was out of the state when
this committee met, and I sent him a statement of

my thoughts about the matter. I will admit that

he has a whole lot in favor of what he has told us.

I think everybody here is very much interested in

our medical schools, and I think anybody hero
who knows me knows that I have through the

years tried to do all I could for these medical
schools of the state. It is true that they are in

bad financial circumstances and they need money,
and I think we doctors ought to give them money.
I think a lot of us do. I think there are men in

this room that give anywhere from $50 to $100 a

year on a voluntary basis to their medical school,

and I am sure there are hundreds in the Society
who make private donations to their school. I don't

know what that amounts to in total in the states.

Dr. Johnson: The three schools received from
the doctors of the state $57,000.

Dr. Coppridge: $57,000 was given by their own
free will last year according to Dr. Johnson.

There are several things about this report that

I disagree with. The thing I agree ^\ith whole-
heartedly is the first sentence, namely, "The medi-
cal profession, generally speaking, is opposed to

socialized medicine and to anything that may
threaten to encroach upon personal privileges."

That is a thing I am very much in favor of, but
I believe the rest of the report doesn't follow the

first sentence. I believe when we talk about dues
in the Society we mean monies paid by the mem-
bers for the running of the Society. This report
does not deal with the raising of dues according
to my general understanding of the word dues.

It is rather a tax. And why are we levying this
tax ? Dr. Johnson told you. Because they had
tried to get them to do it freely, and they wouldn't
do it, so now we are going to make them do it or
else turn them out of the Society. That doesn't hit
the right spot with me in organized medicine.

I know the labor unions have employed that
manner of assessment and taxes on their members
with a lot of success. They have liuilt up millions
of dollars, hundreds of millions of dollars, in the
labor funds, and they do it by making assessments.
The leaders in the organization get together and
say, "Here is something that everybody ought to
be giving to." Some little fellow down on the
job says, "I don't want to give to it, I am not able
to." "Well," they say, "it doesn't make any dif-
ference whether you can or are interested in it

or not; you are going to have to do it or vou can't
work."

We are saying to anyone who might not be
able to make a contribution or is unwilling to of
his own free will, "Well, you have got to. We tried
to get you to do it without it, and now we are
going to force it on you. If you don't give it, you
are going to be forced out of organized medicine."

I am in sympathy with Harry and the commit-
tee in wanting to do what the AMA wants us to

do, and I am interested in the building up of that
fund, but I am opposed to our levying dues in this
Society for any other purpose than for the run-
ning of this Society. It is a dangerous precedent.
We will be turning over to the Society the power
of ta.xation or the power to make assessments on
our members for anything that any group of
leaders of the future might want to make one for.

Some group will come along and say, "The doctor
is not giving to the Heart Fund. He doesn't want
to give or won"t give. So add it to the dues." It

is a principle that I think organized medicine
ought not to follow, and I would like very much
to see this report tabled because I think there are
a large number of young men in this Society who
are already finding that their dues, the money
used for running this Society, are a little burden-
some. We have young men working in the labora-
tory branches in our medical schools on very
small salaries. We have a lot of people in our
health departments that are trying to stay in or-
ganized medicine and help with the fight of
organized medicine who might feel that they can-
not aff'ord to pay any more dues or any more as-
sessments. For that reason, I oppose it.

I told Harry and the committee that I opposed
it. While my name is typed to the report, I make
this more or less informal minority report, and I

do it with some apologies because I know at a
meeting like this it is always unpleasant to have
somebody get up and disagree, but that is what I

have done.

On motion of Dr. Wm. A. Sams, seconded by
Dr. F. P. Brooks the report was tabled by ma-
jority vote of the Council.

A deputation from the Caldwell County ^ledical

Society appeared before the Executive Council
with Dr. Chas. M. Kendrick acting head deputy
and stated a summarized expression, as follows:

To: The Executive Committee
]\Iedical Society of the State of

North Carolina

From: Caldwell County Medical Society
The members of Caldwell County Medical So-
ciety have been invited to participate in the
Hospital Savings Association's new "Doctors'
Plan."

These members have expressed surprise at
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receiving' this invitation in view of their past
experience with the Hospital Savings Associa-
tion organization.

As far back as 1951, Caldwell County Aledical

Society recognized the problem facing HSA in

this county and met with officers of the organi-
zation. The results of the meeting, however, were
unsatisfactory.

Thereafter, the Society became aware of

criticism being leveled at its members, this

criticism in some cases from representatives of
HSA.

In Januai-y, 1954, the matter was again
raised by the then Chairman, Physicians Ad-
visory on HSA, and a further meeting to discuss
the situation was suggested. This Society im-
mediately accepted the suggestion, but since our
previous experiences with officers of HSA had
not been fruitful, and since this latest approach
had been made by a medical representative, the
Society expressed its willingness to meet with
the Chairman and members of the Physicians
Advisory Committee at any time.

This was agreeable with the Chairman of the
Physicians Advisory Committee, and much time
and effort was expended by members of this

Society in preparing for the meeting. It came
therefore as a considerable shock when the
Chairman of the Physicians Advisory Committee
informed us that his committee was not author-
ized to deal with such situations.

The Society thereupon requested that the cor-
respondence be handed over to any medical
group who could speak for HSA, with a view
to following up the matter. The Society was
subsequently informed that the correspondence
had been handed over to the Executive Vice
President of HSA from whom we would hear
shortly.

To this date, which is two (2) years later, no
word from this officer has been received.

Caldwell County Medical Society therefore
submits the following to the Executive Com-
mittee of the North Carolina State Medical
Society.

1. This Society has repeatedly expressed its

belief in and support of the Hospital Insurance
program on a fully competitive basis.

2. This Society has recognized and has long
sought a solution to the problems of HSA in

this county. Previous meetings with officers of
HSA, however, have been productive only of
what appears to be a mutual distrust. This So-
ciety would prefer to work with a State Medi-
cal Society sponsored organization, and for this

reason, is attempting- now—as it has done in

the past—to work out an amicable settlement
with a medical group.

3. This Society resents the implications which
have been heard from different parts of the state
that its members are guilty of abuses in their
conduct of Health Insurance affairs, more es-

pecially when they originate from representa-
tives of HSA. While all such reports are not
necessarily reliable, there are a few which can
be substantiated.

4. This Society feels that there appears to be
on the part of HSA a reluctance amounting al-

most to a boycott of Caldwell County in trying
to obtain HSA memberships. It is common
knowledge that HSA has withdrawn from cer-
tain industrial groups in this county and has
been replaced by commercial companies from
whom no complaints have reached this Society.

5. The Society questions the motives of HSA
in inviting Society members to participate in

their new plan, when participation in their
previous plans have apparently been so unsat-
isfactory.

6. This Society is a constituent part of the
State Medical Society realizes and accepts
responsibility in co-sponsorship of the State
Medical Society sponsored Insurance Organiza-
tion. By the same token, the Society feels that
it should have access to a medical group in the
case of any dispute in which it may be involved
with such organization.

President Rousseau: You have heard this report,
and I would like to have your recommendations as
to what we shall do.

Dr. Sams: I think we would like to have a little

bit more enlightenment on this. Dr. London, tell

us what you know about it.

Dr. Arthur London: I know about this only to
the extent of this report which Dr. Kendrick has
just read to you and a copy of which was sent to
me and a copy of a letter which Mr. Crawford
sent the Executive Board.

So far, speaking for the Physicians Advisory
Committee, I submit to you that this is not within
the province of our Committee. The title of our
Committee and the province of our Committee is

that we are the Physicians Advisory Committee
on the Doctors' Blue Shield Plan. This apparently
has entirely to do wdth a company which is selling-

hospital insurance through Caldwell County. I

think Dr. Smith, as Chairman of the Committee,
did make a mistake in offering to come and talk
to them about it in that capacity, and he corrected
his mistake when he realized it was not wdthin
his province, and he said so. I have nothing to say.
On motion of Dr. Wm. A. Sams, seconded by Dr.

George Paschal, the matter was referred to the
Committee on Grievances of the State Society.
On motion of Dr. George Paschall, seconded by

Dr. John Reece, the report of the Cornell Univer-
sity Medical School Report on Automobile-Crash-
Injury Survey was authorized to be distributed to
the members of the House of Delegates.
On motion of Dr. Wm. A. Sams, seconded by

Dr. F. P. Brooks, the rental of storage space at
Headquarters Office was approved.

President Rousseau: In regard to Life Member-
ship and Honorary Membership of Dr. Lull and
Dr. Love.

Mr. Barnes: Last year this Council adopted a
resolution recommending that Dr. George Lull
from Chicago and Dr. J. Grafton Love, of Roches-
ter, Minnesota, be made Honorary Members of the
State Medical Society. The report of the Consti-
tution and By-Laws I think is going to make the
recommendation that this class of membership be
termed Life Members rather than Honorary Mem-
bers for good reasons which they will report to
you. Anyway, we have to bring this thing now to
the House of Delegates for final action and ratifi-

cation tomorrow, and there ought to be a suitable
resolution, and I have presumed to draft one here,
that for Dr. Lull. I don't know how to draft the
other^ but I will be glad to read this. It reads:

Whereas, George F. Lull, M.D., of Chicago,
Illinois, is a graduate of Jefferson Medical Col-
lege and licensed medical doctor in the State of
Illinois, and
Whereas, He has exemplified great distinc-

tion in his career as a physician, military leader
in the defense of his country, and lately of great
distinction as the Secretary-General Manager of
the American -Medical Association during which
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he has sacrificed great personal effort in liring-

ing modern medicine and its supportive organi-
zations into a more efficient state of responsibil-

ity, concern and activity in service to humankind
everywhere, and

Whereas, He has generated in the hearts and
minds of the members of this Society an
admiration and an affection for his personal
leadership and association in affairs of health
and medical care related to the welfare of the

people of this state, therefore be it

RESOLVED, That the Medical Society of the

State of North Carolina bestow upon said

GEORGE F. LULL, M.D., the high distinction

of HONORARY MEMBER to the end that he
may forever be recognized among the members
of this Society for the love and affection with

which his person and esteem is held, and that he

shall enjoy all of the rights and privileges af-

forded by this rank of membership in this So-

ciety, forever
This the 30th day of April, UI5G.A.D.

A similar resolution probably ought to l.>e drawn
in favor of Dr. Love.

On motion of Dr. Wm A. Sams, duly seconded
and carried, the resolution was adopted both as

to Dr. George Lull and Dr. J. Grafton Love.

Dr. Koonce: I realize as incoming President I

have a right to appoint some committees which
I might deem necessary. Since we won't have
another meeting until next fall, unless there is

some reason for a called meeting, there are two
rather important committees that I would like to

get the approval for the appointment of. The
first is the Committee on Crippled Children. Some
people think there are some inequities and what
not. We do have an Advisory Committee in con-

nection with Rehabilitation, and Crippled Chil-

dren has a committee of its own, an Advisory
Committee, and I think a Credentials Committee,
but that committee is theoretically self-perpetuat-

ing and has no direct connection with the State

Medical Society. I think we ought to have an
Advisory Committee from the State Medical So-

ciety to consult with the Crippled Children's pro-

gram because I think there are many things that

should be straightened out, and that is one.

The second thing is that for some time all of us

have realized, certainly after staying in this hot

room and sweating' today as we have lieen doing
for many hours, that we are top heavy in com-
mittees. We have over 60-some committees.

Mr. Barnes sent me a copy of a survey which
was made in the Philadelphia County Medical So-

ciety in Pennsylvania which is similar to this one
in size. In that survey, one of the recommendations
of the man making the survey was committee
structure, and it impressed me no end, particu-

larly that there would be five to six. possibly eight

basic committees. All other committees would be
subcommittees to that basic committee. During the

year, the chairman of the basic committee would
hold meetings with the chairmen of his subcom-
mittees. The subcommittees would be appointed
just as they are now. Just think how wonderful
it would be if we could come to Pinehurst or Ashe-
ville or wherever we are going a few years from
now and be able to sit down to hear si.x ade-
quate committee reports which would be compre-
hensive reports of all of the subcommittees in-

cluding the basic committees. I think we are top
heavy. There are lots of places that our commit-
tees are repetitious, and, as all of us know, the

great majority of the work of the Medical Society
is done in a few hands. If you stop to think, there

are not over 200 available men out of the entire
membership that you can get really to do a lot

of work on a committee, and many times we abuse
those men. I think if we could have a little lietter

organization it would be very helpful.
It is not at Mr. Barnes' instigation, but the

gentleman who does this work, Mr. Edlund, con-
tacted Mr. Barnes. Mr. Edlund is a member of a
firm who do nothing but make similar surveys
of organizations like this, as well as business
organizations. He was in Pinehurst about a month
ago and called Dr. Rousseau, and Dr. Rousseau
said it would come under my regime, so he called
me and came down to see me. He has a setup
whereby he could make an adequate survey of us.

and the fee of his concein is $200 a day plus
expenses. He said it could he done he thought for
between $1500 and $2000.

1 want the approval to appoint a .Survey Com-
mittee and have that Sui'vey Committee with Mr.
Barnes contact Mr. Edlund, or whatever concern
they want to, and bring back to us next fall an
adequate report of what a survey would do for us,

what it would cost, whether it is feasible or not,

and what we can do about our committee struc-
ture.

That survey would include primarily the com-
mittee structure, the Executive Department, which
would include Mr. Barnes—and I am doing this

with Mr. Barnes' approval.
On motion of Dr. Wm. A. Sams, seconded by

several, the President-Elect was authorized to

appoint a Committee on Crippled Children and a
Committee on Structural Survey.
On motion of Dr. George Paschal, seconded by

several and carried, Intern-Resident Membership
extended on application to Dr. George Walton
Fisher, Jr. at McPherson Hospital in Durham and
to Dr. Ben J. Lawrence, Ji., at Western North
Carolina Sanitorium in Black Mountain was ap-
proved for each.
On motion of Dr. Wm. A. Sams, seconded by

Dr. Henderson Irwin and carried, a proposition
from Dr. W. C. Davison in the form of a Legisla-
tive Bill to regulate the sale of "Box Lye" was
approved in principle and referred to the Com-
mittee on Legislation for the purpose of securing
enactment in the 10.57 General Assembly of North
Carolina.
A Resolution of meritorius recognition of Dr.

David A. Allman by the Medical Society of the
State of New Jersey was read for the information
of the Executive Council and in response it was
indicated that Dr. Allman would appear before
the House of Delegates on April .30, 1956.

On motion of Dr. Leslie Morris, seconded by Dr.
D. H. Bridger and carried, the Committee on Con-
stitution and By-Laws was authorized to brief its

report of a rewritten revision of the Articles of
the Constitution and Chapters of the By-Laws to

those containing revised sections of a salient

nature of interest to the Executive Council (Dr.
Roscoe D. McMillan, Chairman, reporting):

Dr. McMillan: We had to rephrase it somewhat
to keep from paying some unemployment tax, and
so forth. Of course, the title of the Society is

provided in Chapter 1, Article I, of the General
Statutes of North Carolina. We got some of

that from them. It is The Medical Society of the
State of North Carolina just the same. But wo
did have to rephrase the purpose of the Society
to eliminate "the guarding and fostering" and
eliminate "direction of public opinion" and so
forth to avoid some taxes. But actually so far as
the purposes of the Society are conceined, they
are exactly the same.
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There are really only four things that would
be very controversial. Your Committee on Con-
stitution and By-Laws are making recommenda-
tions that all the officers of the Society be elected

by the House of Delegates instead of some of

them in the general sessions. We recommend that
all this be done by the House of Delegates instead
of in General Session. We feel that a delegate is

elected by the component county medical society
and the House of Delegates is the governing body
of the Society and that they should have the
power to do the election. I don't mean they should
take nominations from the Nominating Commit-
tee, but that the nominations should be made on
the floor of the House of Delegates to elect the
Board of Medical Examiners.

Dr. Sams: I am going to make a motion that

this Council endorse the recommendation of this

Committee and that we ask that the House of

Delegates from 1962 on be the ones to elect the
State Boaid of Medical Examiners, and that the
Constitution and Bv-Laws be revised to that ef-

fect.

[The motion was seconded by Dr. Irwin.]

President Rousseau: Is theie any discussion?

[The motion was put to a vote and carried
unanimously.]

Discussion ensued upon the indication pro and
con as to redistricting the county societies in the
ten respective medical districts.

On motion of Dr. Wm. A. Sams, seconded by
Dr. Milton Clark and carried, the Executive Coun-
cil instructed each Councilor to discuss the matter
at a subsequent District Society Meeting and re-

port to the Council changes which may be desired
by the respective county societies.

Discussion ensued on the request of a commit-
tee from the Medical Internists (Internal Metli-

cine) that the Section on the Practice of Medicine
be changed to the Section on Internal Medicine.
The Council is recorded as having previously ap-
proved that such request be implemented.

Discussion ensued on the suggestion from the
Committee on Grievance (formerly "Mediation")
relative to a protective Constitutional section

Discipline and Grievance Committee action.

On motion of Dr. E. W. Schoenhiet, seconded liy

Dr. Milton Clark and carried, such a section was
authorized to be submitted to the House of Dele-
gates as a revision to be enacted.
The Executive Council recessed at 5:30 o'clock

to meet again at 9:00 A.M., Monday, April 30,

1956.

Monday Morning Meeting

April ,30, 1956

The Executive Council recovened at 9:25 o'clock

A.M. President Rousseau, presiding.

President Rousseau: The Council will please
reconvene. We do have to consider the report from
the Mediation Board which they could not report
yestei'day. Dr. McMillan.

Dr. McMillan: Gentlemen, you all have the

report of the Committee on Mediation, and there
were some recommendations made in regard to

the Mediation Committee. We have had some
information from the AMA in which they sug-
gested that we change the name from Mediation
to Grievance Committee. However, our Committee,
in meeting on Sunday evening, felt that they
would rather keep this with the Mediation Com-
mittee name than to change it to Grievance.

President Rousseau: Gentlemen, you have heard
Dr. McMillan's request. We would like to have it

discussed.

Dr. McMillan: Let me read from the report to

give you the thinking back of this: "With the full

realization as to both the variety of titles pres-
ently used and the reasons underlying the selection
of some of these titles, Grievance Committee is

unquestionably the most realistic title and the
one best understood by the profession and the
public The term Grievance Committee has existed
for many years through its uniform use by the
American Bar Association and State Bar Associa-
tions. At present twenty state associations use
this title; two use Board of Supervisors; and two
use Mediation Committee. Some others used by
individual states are Committee on Grievances,
Grievance Board, Committee on Patient-Physician
Relations, Committee on Medical Defense and
Grievance, Judicial Council, Committee on Ethics
and Discipline, Council on Professional Ethics,
Committee on Professional Relations, Public
Liaison Committee, Judicial and Professional Re-
lations Committee, Judicial and Advisory Commit-
tee, and Welfare Committee.

"Any unfortunate disguising- of a grievance
committee's true purpose, by the use of inappro-
priate titles or by ascribing to it a multiplicity
of functions, negates realization of valuable bene-
fits to the profession and the public alike. The
Grievance Committee is of such compelling im-
portance in modern medical organization that a
special committee, uniformly designated to disclose
unmistakably its true function, should be created
and maintained by every constituent association
for tills purpose and this purpose only."

That is the recommendation from the AMA rela-

tive to the name of it, so I was going to make the
recommendation to the House of Delegates that
it be changed back to Grievance Committee, and
made this report to that effect. However, our
Committee felt Sunday that the word Mediation
should continue.

On motion of Dr. Milton Clark, seconded by Dr.
E. W. Schoenheit and carried, the Executive Coun-
cil authorized that the Committee on Mediation
be hereafter entitled "Committee on Grievances."

Discussion ensued whether component societies

should organize and operate committees on griev-
ances. While a formal action was not taken the
concensus of expression was that county societies

should be requested to establish a committee on
grievances to make local investigations, informa-
tion on which will be channelled through the Dis-
trict Councilor to the Committee on Grievances
of the State Society; whereas the State Society
would retain jurisdiction in the matter of receiving

and making disposition of matters of grievances.

On motion of Dr. Donald B. Koonce, seconded
and carried, the Executive Council recinded its

action of Api-il 29, 1956, by which it reconnnended
the election of the N. C. Board of Medical Exam-
iners through the sole action of the House of
Delegates, rather than election, as previously pro-
vided in the Constitution and By-Laws, by the
General Session of the Society.

Discussion ensued on the formation, tenure, and
procedure of the Committee on Nominations.

President Rousseau: Just one more item. Dr.
W. W. Washburn is here. He was tied up all day
yesterday in a meeting. He will report for Com-
mittee on Rural Health.

Dr. Washburn: I certainly hate to be in the
position of delaying the Council. You have a copy
of the report of the Rural Health Committee. I

have a few points to bring up which won't take
long.
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In the report you have a recommendation of

this committee for a series of meetings, Districts

1, 3, 5, 7 and 9 to have rural health meetings in

1957, and Districts 2, 4, 6, 8 and 10 to have rural

health meetings in 1958.

To refresh your memory, we have one annual
meeting. The work became so voluminous that

we decided to have in addition to that two re-

gional meetings, one in the East and one in the

West. We found that three out of four people who
went to the regional meetings did not go to the

state meeting. We can reach more people, more
doctors, more problems of health by having more
meetings. We are therefore thinl<ing in terms of

having it in each of the Districts, but we thought
too many meetings might be a bad thing, so we
are suggesting one on alternate years in each of

the Medical Districts, with the Rural Health Com-
mittee from those counties and the Councilor to be
in charge of helping to set up such a meeting to

be worked out with our Health Educator and the

State Committee. I wonder if that would be sat-

isfactory ?

President Rousseau: (ientlemen, you have heard
Dr. Washburn's recommendation. Do you want to

take action on this ?

Dr. Sams: I move that we adopt his report.

[The motion was seconded by Dr. Reece, was
put to a vote and carried.]

Dr. Sams: I move that we endorse the resolu-

tions on safety and refer them to our Legislative
Committee for such action as they see fit.

[The motion was seconded by Dr. Garrison,
was put to a vote and carried.]

[Following are the resolutions referred to by
Dr. Washburn:]

Western Regional Rural Health Conference
Hickory, North Carolina, March 14, 19.)6

Whereas, The farm and home safety problem
is becoming more and more serious in North Caro-
lina, we propose.
The appointment of the Governor's State Farm

and Home Safety Committee in North Carolina,

and
Whereas, The Agriculture Extension Service has

direct contact with farm groups and conducts
educational programs, we recommend the addition

of a Farm Safety Specialist to their State Staff,

and
Whereas, the State Board of Health has been

conducting a demonstration Accident Prevention
Program under a grant from the Kellogg Founda-
tion, we encourage the continuation of this pro-

gram as a part of the over-all Public Health
Program in the state, and
Recommend that the State Committee, the Ex-

tension Specialist, and the Accident Prevention
Section of the State Board of Health, work with
existing state and local agencies in the promotion
of safety education and accident prevention.

We, the undersigned Committee, move the adop-
tion of this Resolution.

Signed:
Mrs. W. K. Hovis, Chm., Catawba County
Mrs. A. A. Doob, Yadkin County
Mrs. J. W. Bolton, McDowell County
Mrs. Cleo Finger, Lincoln County
Mr. Reid I. Thompson, Catawba County
Mrs. Oren Shaipe, Alexander County
Mrs. Reed Wilson, Cleveland County
Dr. C. E. Cloninger, Conover, N. C.

Medical Society
Mr. Worth Kiser, Gaston County
Dr. Henry F. Barnes, Cullowhee, N. C.

Medical Society

Dr. R. E. Reaves, Health Officer,

Burke County
March 20, 1950

Eighth Annual Rural Health Conference
October 6, 1955

The Eighth Annual Rural Health Conference
which was sponsored by the Committee on Rural
Health of the Medical Society of North Carolina
and supported by many farm organizations and
other interested groups on October (i, 1955, passed
the following resolutions:

Whereas, the ever-increasing complexity of agri-

culture in North Carolina requires an expanding-
use of farm tractors, heavy-duty farm equipment
and electrically operated appliances, all presenting
new hazards to life and limbs, and

Whereas, more and more use of insecticides,

fungicides, herbicides and other potentially dan-
gerous chemicals is inevitable, and

Whereas, North Cai'olina is expanding its ani-

mal production which requires additional safety
])recautions, and

Whereas, farm homemakers are using mechan-
ical and electrical equipment on an ever-increasing
basis, and
Whereas, the above-mentioned advances in tech-

nology and other changes are accompanied liy

certain inherent hazards, and
Whereas, it has been demonstrated in at least

15 other states that such hazards and resulting

accidents can be materially reduced through an
intensified educational program; therefore be it

RESOLVED, That the Eighth Annual Confer-
ence on Rural Health unanimously request the

General Assembly of North Carolina to provide
funds for the emplojTnent of a Farm Safety Spe-
cialist by the Agriculture Extension Service at
State College to the end that a strong, aggressive
and practical program on the prevention of acci-

dents in North Carolina be carried out; be it

theiefore further
RESOLVED, That students in Vocational Agri-

culture and Home Economics in our colleges, be

required, before graduation, to take courses in

home and farm safety and fire prevention; and
be it further
RESOLVED, That home economics and voca-

tional agricultural courses in our high schools

include the above subjects; and be it further
RESOLVED, That copies of these resolution be

given to the Resolutions and Legislative Com-
mittee of all organizations sponsoring the Ruial
Health Conference.

On motion of Dr. Donald B. Koonce, seconded
by Dr. ,Iohn Reece and carried, the matter of the

interest of the Society in relationship to promoting
or sponsoring High School Science Fairs was
referred to the Committee on Public Relations for

future recommendations.

On motion of Dr. Wm. A. Sams, seconded by
Dr. Henderson Irwin and carried, an allowance of

Fifty Dollars ($50.00) was authorized in support
of the expenses of the State-wide winner of the

Science Fairs to the National Science Fair to be
held in Oklahoma City.

On motion of Dr. Wm. A. Sams, seconded by
.several and carried, the recommendation of Coun-
cilor Dr. F. P. Brooks of the Second District that
Dr. William Bell of New Bern be designated to

succeed Dr. F. M. Simmons Patterson as Vice
Councilor of the Second Medical District was
adopted.
The Executive Council adjourned at 10:15 o"clock

A.M.



MEETINGS OF THE HOUSE OF DELEGATES
MEETINGS OF THE HOUSE OF DELEGATES

SPECIAL CALLED MEETING
MONDAY MORNING SESSION

April 30, 1956

A special meeting- of tlie House of Deleg'ates of
the Medical Society of the State of North Caro-
lina convened in the ballroom of The Cai'olina

Hotel, Pinehurst, North Carolina, at ten-twenty
o'clock, President James P. Rousseau presiding.

President Rousseau: Will the House of Dele-
gates please come to order. I want to welcome all

of the members of the House of Delegates and
thank you for coming.
At this time. Dr. Westbrook Murphy, Speaker of

the House, will announce the purpose of this spe-
cial called meeting. I hope it will only take a few
minutes.
Speaker Murphy: Mr. President and Gentlemen

of the House of Delegates: As the first step in

organizing the House, it is necessary to ascertain
the presence of a quorum. The Constitutional Sec-
retary will proceed with the roll call.

Dr. Hill: Before I begin that, I would like to

recognize first some distinguished guests that we
have with us today and would like to ask them to

stand. The first man I want to recognize is Dr.
George Lull. I wish he would stand and take a
bow. He is Secretary and General Manager of the
American Medical Association. [Applause]
The next man is a man from Atlantic City. He

is the Chairman of the Legislative Committee of
the American Medical Association and is a State
Society candidate for President-Elect of the Amer-
ican Medical Association. He is having a tough
campaign. He doesn't have any opposition. Dr.
Dave Allman! [Applause]
We have another distinguished guest with us.

Dr. Warren Furey, whom you will hear from
later. He is from Chicago, Illinois. Dr. Furey!
[Applause]

Dr. Hess is not in the House, is he ? He will be
with us later. [The roll was called.] A quorum
declared present.
Speaker Murphy: It is wonderfully reassuring

most of the time to have an attorney for this

Society. You notice I say most of the time. I wish
to announce that at the regular session this after-
noon we will handle the certification of your
credentials. We won't have to do that here. That
will be, of course, a saving of time. We will try
to call the House of Delegates into regular session
promptly at two o'clock. The Chair will use every
reasonable and legitimate means to expedite the
business and make it as painless as possible, but
we must have your cooperation first by your being
here at two o'clock.

This is a special called meeting, called by the
President under the authority granted him by our
Constitution, to consider one matter, and that is a
change in our By-Laws concerning the time of the
presidential address at the annual meeting and
other implementing provisions. Dr. Roscoe McMil-
lan and his Committee on Constitution and By-
Laws have prepared an amendment which will be
submitted for your pleasure. Dr. McMillan

!

Dr. McMillan: Mr. Speaker, Mr. President,
Ladies and Gentlemen of the House of Delegates:
Your Chairman on Revision of Constitution and
By-Laws wishes to make the following resolution:

To amend Chapter V, Section 3, of the By-
Laws by adding at the end of said Section the
following: provided, however, that the Presi-
dent-Elect shall be installed and take office as

President at such time during the Annual Meet-
ing of the Society as fixed by the Executive
Council.

I might add to that resolution that every other
officer will be considered in a general section of
the By-Laws at a later date. Particularly now it

is only the President-Elect whom we are consider-
ing.

Dr. Strosnider: Mr. President, I move the adop-
tion of the resolution as read.

Speaker Murphy : Dr. Strosnider makes a motion
to bring this change in the By-Laws about. May I

call your attention to the fact that there will be
another called meeting of the House of Delegates
at two o'clock tomorrow, Tuesday, May 30, 195fi.

If you pass this at this time, that will be a for-
mality, since it must lay on the table for 24 hours,
but we will have a called meeting later. You have
heard the motion. Is there a second ?

[The motion was seconded by Dr. Curtis
Crump.]
Speaker Murphy: Is there any discussion of this

motion? (Discussion of a clarifying natui'e en-
sued.)

Speaker Murphy : If this House of Delegates sees
fit to adopt this amendment and it is reaffirmed
tomorrow, then, on Tuesday night, Dr. Koonce will

be installed as President, and he will be President
from that time on. Of course, that curtails Dr.
Rousseau's term of office, but he is quite willing

and from this time on each man will serve the

full twelve months.
Speaker Murphy: Is there any other discussion

of the motion? If not, all in favor say "aye";
opposed, "no." The motion is passed.

Unless I hear some objection, the Chair will

declare that this special called meeting is adjourned,
and may I urge you please to be back at two
o'clock.

[The meeting adjourned at eleven o'clock.]

MONDAY AFTERNOON SESSION
April 30, 1956

The House of Delegates convened at two o'clock,

the meeting being called to order by the President,

Dr. James P. Rousseau.

President Rousseau: The House of Delegates is

now in session. Ladies and gentlemen, it is a
great pleasure to have so many of you present.
I will now turn the session over to our Speaker,
Dr. Westbrook Murphy.

[Dr. Murphy assumed the Chaii-.]

Speaker Murphy: The meeting will be opened
by an Invocation by the Reverend William Sidney
Golden, Pastor of the Presbyterian Church at

Carthage. (The invocation was rendered.)
Speaker Murphy: Dr. Hill, our Constitutional

Secretary, has some announcements.
Dr. Hill: The exhibitors, as you all know, make

this meeting possible in a lot of ways, and parti-

cularly financial. This afternoon, the officers of

the State Society and State Chairmen of Comittees
want them to meet us at the Country Club. When
we adjourn here at five o'clock, and it will be over
in time for you to get here for our evening
meetings.

Mr. Speaker, I think that is about all I have.

Speaker Murphy: The time has come for a re-

port from Dr. Milton S. Clark, Chairman of the
Committee on Credentials.

[In Dr. Clark's temporary absence from the
room, Dr. Wingate Johnson arose and reported

a quorum present for him and added the names
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of a couple of additional delegates who had had
their credentials passed.]

Speaker Murphy: If there is no objection, the

Chair will accept that report for further action

by the House.

We believe that it would be perfectly legitimate

if there were made and passed a motion to assume
that all of those that were here this morning are

here this afternoon, and instead of a complete roll

call the Secretary will call the counties, and any
men who have come in, who were not accrediteil

this morning, stand and give their names.

Dr. Dixon: I so move.

[The motion was seconded by several.]

Speaker Murphy: Is there discussion?

[The motion was put to a vote and carried.]

Speaker Murphy: The Secretary will proceed.

Dr. Hill: I will call the county, and in the case

of those that have come in, when I call the county,

stand and give us your name and address arid

whether you are a delegate or an alternate.

[The roll was called in accordance with the

above procedure.]

Dr. Hill: Mr. Speaker, I declare a quorum pres-

ent.

Speaker Murphy: A quorum having been de-

clared, the House is now ready to undertake the

transaction of the business of the session.

May I call the attention of the audience to the

fact that this roped-in section is for the use of the

delegates, so when it comes to the time that we
need to count votes, when the Secretary does, that

facilitates that process.

I should like to appoint as a committee to study

and report on the President's message three

gentlemen: Dr. William Coppridge, of Durham,
Chairman, Dr. Ben Royal, and Dr. Street Brewer.

I have been connected with the Medical Society

in some capacity for a good many years, and,

with due credit to all of his predecessors, I can

say without fear of contradiction that Dr. Rousseau
has been the most sympathetic, the most under-

standing, and the most intelligent and the most
industrious President within my experience. With
that little mtroduction, the House will be happy
to receive his annual message. Dr. Rousseau! [The

audience arose and applauded.]

President Rousseau: Thank you, Mr. Speaker,

foi' your very kind remarks.

ADDRESS: HOUSE OF DELEGATES
MEDICAL SOCIETY OF THE STATE

OF NORTH CAROLINA
May, 19.56

J. P. Rousseau, M.D., President

Members of the House of Delegates, Distin-

guished Guests, Ladies and Gentlemen and Fellow
Members: It is the time for your president to make
a progress report to you of the Society's past year's

activities, and to make suggestions for the future
progress of the Society. The past twelve months of

my life have given me unusual, diverting and re-

warding experiences. I assure you it has not been
dull. In reflecting upon my year of stewardship, I

want to renew my good wishes to all and to express
my sincere and humble gratitude to those who have
given support to our efforts and to the members
of the House of Delegates for giving me the op-

portunity to sei"ve in the highest office of the

Society.

I could not in good conscience fail to recognize
the great debt of gratitude owed by me to the
Officers, the Executive Council, Chairmen and mem-

bers of our many committees, and to all others who
have given so liberally of their time, knowledge
and experience at great personal sacrifice to them-
selves. I am deeply grateful for the loyal support
of my close friends in my own County Society of

Forsyth.

I especially wish to express my great apprecia-
tion to our Constitutional Secretary, Dr. M. D. Hill,

our Executive Secretary, Mr. J. T. Barnes, our
Director of Public Relations and Assistant Execu-
tive Secretary, Mr. William N. Hilliard, our Direct-

or of Rural Health and Education, Mrs. Annette
Boutwell, and to all others on the Headquarters
Staff for their wholehearted cooperation.

Dr. Hill's great devotion and efficient service to

the Society is well known. He has not only served
effectively at the State level, but has rendered in-

valuable service to our Society and to medicine as
a delegate to the American Medical Association.
As proof of this, his friends and colleagues in the
American Medical Association bestowed upon him
the high honor of being Vice-President of the
strongest and biggest Medical Society in the world.
Dr. Hill has brought honor to our Society and State.

We are very proud of him, and again, we extend to

him our hearty congratulations and very best
wishes.

Mr. J. T. Barnes' very efficient performance of
his many varied and demanding duties in the in-

terest of the Society make him an invaluable mem-
ber of our staff. His keen intellect, boundless energy,
good humor and amiable warmth have won for him
many friends in medicine, not only in North Caro-
lina, but in many other states and in the American
Medical Association. Everywhere I have been this

year I have heard nothing but high praise and
commendation of him. I attribute his success to his
native ingenuity, ability, high ideals, devotion to
duty, the will to work and the desire to render a
public service to mankind. Mr. Barnes has in the
past year had many tough assignments and he
fulfilled them with distinction and with a minimum
of fanfare and controversy. He is a friendly, modest
man who does not seek the plaudits of his fellow
man. These attributes have given to him added
stature.

Mr. William N. Hilliard and Mrs. Annette Bout-
well have rendered most valuable service in the
fields of Rural Health and Public Relations. Through
their joint efforts with the respective committees,
North Carolina is recognized nationally as a leader
in these two important fields. From them I have re-

ceived much valuable assistance, guidance and
support. They have been helpful in many other
Society projects for which I am most grateful.
Our very able attorney, Mr. .J. H. .Anderson, Jr.,

has given wise legal counsel on many important
questions. Even though the legislature has not
been in session, we have managed to keep him busy.
I am sure he has kept us out of trouble. His valu-
able advice and legal opinion deserve the sincere
appreciation of the Society. He has given prompt
and efficient service on every occasion in which it

has been necessary to call on him. He has repeatedly
demonstrated his deep and sincere interest in the
welfare of the Society, its members and the public.

I also wish to pay tribute to the strong and
active Womans' Auxiliary. Its members have been
active and energetic in many fields in the interest
of the Society and the public welfare. Their
achievements have been outstanding in areas in

which we ourselves could have accomplished but
little. President Croom has demonstrated leader-
ship and has served with grace, dignity and honor
in her many demanding responsibilities.

It will not be possible in the time allotted to
discuss or even mention all the many activities in
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which our Committees have been engaged. Full

Committee reports will be published in the August
issue of the North Carolina Medical Journal. Your
Officers and the Executive Council have studied their

recommendations and approved them. Every mem-
ber should study them and give the incoming of-

ficers your comments and suggestions.

At this point I wish especially to pay tribute to

the Editor and the Editorial Board of the North
Carolina Medical Journal for the many valuable
contributions made to both the scientific and bus-
iness affairs of the Society. Our Editor, Dr. Win-
gate M. Johnson, in his usual direct and factual
manner of writing has kept us well posted on all

important scientific and research progress in medi-
cine, as well as with the business affairs and legis-

lation affecting organized medicine.

Your Officers, the Legislative Committee and
hundreds of individual physicians have given much
time to Medical-Social legislation introduced in the
Second Session of the 84th Congress. We joined
with other State Societies and with the American
Medical Association in vigorous and, I think, suc-

cessful opposition to all legislation which is detri-

mental to the health and welfare of our American
citizens and to our freedoms in medicine. We are
encouraged to believe that we were successful in

opposition to H. R. 7225, which if enacted, will be
the greatest step ever taken toward Socialized
Medicine. Physicians must be eternally vigilant
and prepared to counter the vicious schemes of

the Socialists with positive programs. Unless we
are willing to spend and be spent in this battle, we
are sure to lose all that is precious in our Free
American system of medicine.

An important step for the future welfare of the
Society and its members for many years to come
was the purchase of valuable property on the Ra-
leigh-Durham highway for the erection of our
Headquarters Offices. Those of you who have been
in our offices recently fully realize that they are
bursting at the seams with important and valuable
records of the Society and that additional facilities

are a necessity. I believe every member will be
proud of the ownership of this property and build-
ing when plans are completed. Approximately 51
acres of property were purchased. As the value of
this property increases, as it surely will, all except
the required acreage for our use can be sold to

selected and desirable neighbors.

A special committee has been busy studying
every possible place in North Carolina to hold our
annual meeting. A change from Pinehurst is

necessary, due to the admission of Negro physicians
as scientific members. I think this action was right,
and the Society must not renege on its promise to
them. Their silence, however, suggests to me that
they are not satisfied with our action of last May.
I am equally certain that this is all we have to
offer at present. I am happy to report that the
committee recommends Asheville, North Carolina,
as offering adequate and excellent accommodations
for all members, which most likely excel those at
Pinehurst. We are hopeful that similar facilities
will be available in the central and eastern sections
of the state in the near future.

An agreement has been completed with the St.
Paul Mercury Indemnity Insurance Company of St.
Paul, Minnesota for professional liability insurance
for all members on a voluntary basis. The premiums
for this coverage will be based on claim losses in
North Carolina, rather than on losses sustained at
the national level. These losses will be reviewed
annually by the company and the Society. This
should result in considerable reduction in the cost
of professional liability insurance. It does not in

any way condemn, prejudice, or discriminate against
any of the present insurance underwriters with
whom physicians may now be insured. It does not
require a franchise contract between the Society
and the company. To be successful, it will require
the enthusiastic support and participation by the
membership. The plan will be activated as quickly

as possible following this meeting. Methods of pro-

cedure in obtaining this liability protection will

appear in an early issue of the Journal. The num-
ber of malpractice suits and the size of the awards
are increasing so rapidly over the country that

prompt action is indicated in this important matter.

The Executive Council has approved annual
registration of physicians in North Carolina which
will be of great value to the medical profession, and
to the Board of Medical Examiners in the im-
portant question of self-regulation. Unfortunately
a few doctors get out of line, and we must call

them to task. It will provide a method for us to

know if and when a doctor leaves or returns to

North Carolina, and what he has been doing in the
interim. It will be necessary to amend the Medi-
cal Practice Act in the 1957 legislature.

After long and tedious hours of study, our In-

surance Committee recommends, and the Execu-
tive Council has approved the extension of the
Doctor's Insurance Plan to the $4,200 and possibly
the $6,000 income groups with a commensurate
percentage-wise increase in physician's fees. We
must do everything possible to obtain wider pre-
payment insurance coverage in the low income
groups. The chief reason for increasing the in-

come limits for service benefits is that since the
inception of our plan, the $3,600 low income group
has moved up to the $4,200 and $6,000 income
levels. We do not believe that the full payment
principle should apply to all levels of income. We
do believe, however, that full payment must apply
to all lower levels of income where medical ex-
penditures cannot be met by the individual.

Physicians in North Carolina should realize that
in the Doctor's Plan, the practicing physicians
control and fix the fees themselves. This is as it

should and must be. It is not true in any other
insurance plan. It is the only way of preventing
governmentally controlled medical programs where
fees will be fixed by the one person, who can be
found in a bureaucracy who knows the least about
medical practice.

We realize that physicians do not like to be told
by anyone what his fees for service should be,
and that the present fee schedule has inequities.
I am also positive that these will be adjusted by
our Insurance Committee. Most of us know that
the powerful trade unions, industry and govern-
ment are demanding service benefits. If we do not
provide them in the Doctor's Plan, they will do
it for us and we will not like it.

The time is here when we must turn our atten-
tion to: (1) The payment of benefits without re-
quiring admission to hospitals; (2) Doing as many
diagnostic and treatment procedures as possible
before admission to hospital: (3) Avoiding repeti-
tion of these in the hospital; (4) Eliminating un-
necessary delay in hospital treatment; (5) Prompt
discharge when hospitalization is no longer re-
quired; (6) Reducing unnecessary admission by
definite standards; (7) Establishing standards for
ancillary services and drugs to effect maximum
economy without any lowering in the high stand-
ard of medical care. If this abuse is not checked,
insurance plans will necessarily price themselves
out of the market because of abuse and ever in-
creasing cost in premiums.
The Executive Council has approved the Society's
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going' to the 1S)57 legislature in an effort to have
the state purchase Blue Cross Insurance for the

indigent patients in the state. This does not en-

compass any professional fees for the indigent.

Free professional service to them is our right,

privilege and pleasure, and one of the greatest
satisfactions of most physicians. We must not
allow .-^uhsitiizatiun of protessional services ui any
agency for charity patients.

We hope that plans may be derived whereby low
income groups just above the indigent level can
be encouraged to purchase as much Blue Cross and
Blue Shield Insurance as they can afford. If

achieved, it will help this so called "medically in-

digent" group maintain their pride and self-respect

by having a definite part in payment for their

medical care.

Ill many hospitals the pay patient is subsidizing

the hospital deficit resulting from care of the in-

digent. Physicians who give free services to these

indigent patients must be interested in their pri-

vate patient's financial plight. We should educate
the public that it is primarily a local and state

responsibility to provide adequate tax funds to

meet such deficits. The private patient, disabled and
struggling with mounting hospital cost, should be

relieved of what is clearly a state and community
responsibility.

Our Public Relations Committee's activities have
been increased and expanded in order tiiai our pub-

Kc relations program will reach more people. This

year two meetings were held, one in Win3toii-.Sa-

lem, and one in Durham, in an efi'oit to biing in

the medical students and house oiticers from our

three me<lical schools and to reach more physicians

in the state. One chief benefit will be to help young
physicians enter the practice of medicine well in-

formed on the following problems: Public rela-

tions, ethics, physician-patient relationship, phy-
sician-physician relationship, privileged informa-
tion, relationship to the press and various new
media, medical-legal aspects of practice, the Fed-
eral Narcotic Law, the North Carolina Law gov-

erning the use of non-narcotic drugs, the purchase
of and renewal of Narcotic Stamps, registration

of Medical License with Clerk of Court, the pur-

chase of North Carolina Privilege tax, the ques-

tion of average fees in the communities, duties as

an expert witness and many other questions about
which they are wholly uninformed. In this manner,
we hope to prevent young physicians from inad-

vertently violating the law and the Code of Ethics,

which often results in serious trouble for them.
Public Relations is something everyone has whether
we want it or not or whether we consciously in-

tend doing anything about it. In the final analysis

the individual physician is largely responsible for

public relations. The Society provides certain valu-

able principles as a guide as we strive to accom-
plish our prime purpose of serving the common
good and improving the health of mankind. The
best public relations a doctor can have is to carry
out his primary goal as Dr. Hess said: "To treat

sick people."

I would like here to quote from the Congressional
Record to further emphasize how true this is. Hon.
J. Allen Frear, Jr., of Deleware said in the Senate
of the United States, January, 1956; "Mr. Presi-

dent, every member of this body has heard and
read a great deal about the medical profession.

Some of what has been said has been good, some
of it not so good. In the December 26 edition of

the Delaware State News, New Dover, Delaware,
there was sent a letter to the editor. This letter

was written by an eleven year old child, but it ex-

presses the sentiment of thousands of people in our

community including adults as well as children. I

am very pleased to concur wholeheartedly in the
expression of the letter. No doubt many of our
colleagues, as well as others, would like to read it,

so I am asking unanimous consent to have the
letter printed in the appendix of the record."

There being no objection, the letter was ordered
to be printed in the record as follows: "Dear Mr.
Smith: One night I was reading a magazine called
the "Upper Room." The article was written by a
man from Ontario. It was about a doctor who had
served his community for fifty years. In the middle
of the town was a monument honoring the doctor
for his unselfish work. He neither became rich nor
famous. But he made many people happy and
helped people if they were sick. The article re-

minded me of Dr. Benjamin Burton. Dr. Burton
answers calls all hours of the day and night. He
would do anything for a sick child without thought
of pay, he does a lot of things out of the kindness
of his heart. Dr. Burton reminded me of the doc-
tor in the story. I think he is one of the finest men
I have ever known. I think he is what a doctor
ought to be. Signed, Sincerely yours, A patient of

Dr. Burton, age eleven."

Our Rural Health Conferences have spread to a

wider geographical area in the state and there has
been a marked increase in participation in these
programs by Health Agencies, the Farm Bureau,
Community Lay Organizations and increasing num-
bers of lay citizens in urban and rural areas of
the state. Some County Medical Societies have also
initiated Rural Health Conferences, which have
been welcomed and cordially received by the pub-
lic. This year three Rural Health Conferences were
held, one in Raleigh, one in Clinton, and one in

Hickory. It was my privilege to attend two of

these conferences, and I assure you that much
progress is being made. Our Society stands at the
top of the list of the 48 states in this important
field of health.

A Liaison Committee of the Medical Society to

work with a similar Committee of the North Caro-
lina Bar Association has given intensive study to

methods whereby relations between our two pro-
fessions may be improved. Doctors and Lawyers
have a great responsiliility to our patients and
clients in court matters. To serve our patients and
the Court as expert witnesses is just as much our
duty as it is to treat their physical ailments. This
joint committee has derived and adopted a Medi-
cal-Legal Code of Ethics which will be immensely
helpful in promoting a better understanding be-

tween lawyers and physicians in the question of

expert witness testimony. I know of no other area
in which the obtaining of factual evidence is more
burdensome than that of the physician as an ex-

pert witness. This should not be true and the ex-

perience of doctors and lawyers in giving and
obtaining expert testimony should not be unpleas-
ant. Better relations should also result in a re-

duction in the number of malpractice suits in

which there is not one iota of evidence that the
physician has been negligent.

County Medical Societies have been encouraged
to let the public know of the valuable services to

them and to physicians of the Grievance Committees
of the County and State Medical Societies. These
committees play an important role when issues

of controversy about fees, negligence and many
other misunderstandings arise. Many malpractice
suits have been averted, and good will, respect and
esteem for the medical profession have been re-

gained. A lawyer recently viTote, praising a Coun-
ty Society Grievance Committee for the valuable
service rendered a client of his, who had lodged a
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complaint against a pliysician. He went on to say
that his high respect of the Medical Profession had
increased and that his client's respect and confi-

dence in his physician had been completely I'estored

by the unbiased study and recommendation of the
committee.

The able Committee on the Medical Examiner
System, enacted in the 1955 Legislature, has made
progress in the establishment of this system in

some counties. Progress will be slow because of the

County Commissioner's fear of increased cost. The
chief benefit of the Medical Examiner System, in

replacing the antiquated coroner's system, which
is ten centuries old, will be to protect the innocent

and penalize the guilty in all deaths occurring
under questionable or suspicious circumstances. It

is important that every County Society assist this

Committee in educating the County Commissioners,
in their respective counties, as to the need and
importance of the Medical Examiner System.

A strong and active committee has devoted much
time to the question of better education and medi-
cal care at the House Officer level. We are hopeful
that North Carolina will develop a residency train-

ing program that will attract graduates, not only
from our three great medical schools, but from
other schools that will meet the intern and resi-

dent demand in all our approved hospitals. It will

require the cooperation of the professional staff,

the medical schools and the Medical Society.

Many other programs are under consideration by
various committees, concerning which we must lend
full support. They include continued study and
support of: (1) Blue Cross-Blue Shield Insurance
Companies; (2) Study of catastrophic insurance;
(3) A State-wide blood bank program; (4) Meth-
ods whereby our chronically ill, aged and physi-
cally handicapped citizens will receive better medi-
cal and rehabilitative care. The problem of aging
is a big subject which includes almost all medical
problems, and some peculiar ones of its own. We
must generate public interest, enlighten and im-
prove the public attitude toward this rapidly in-

creasing problem. We must bring the latest devel-
opments in research, techniques and rehabilitative
facilities to help our senior citizens live a more
vigorous, happy and useful life, not one just of
survival, hopelessness and despair.

In this age of the Hydrogen and Atomic bombs,
we must be certain to maintain a modern alert and
active Civil Defense program. Our continued par-
ticipation, cooperation and assistance to our State
Health Department and Public Health Agencies are
imperative in the interest of continued progress in

Pi-eventive Health and better medical care. We must
continue to give financial support within our means
to our fine medical schools. You can see that the
attainment of our goal requires the sincere interest
of every member of this Society, and demands his
best efforts for as long as may be necessary.

I recommend the adoption of these programs.
They make one big project of the Society to
strengthen our freedom and improve medical care
to our important patient. It is a program well
adapted to the past, present and future objectives
of the Society. It is a campaign any physician
could embrace and which should keep all of us
busy through the coming year. There must be no
lassitude, apathy or complacency in our efforts to
achieve these goals. Every member must be genu-
inely behind this program. Every physician knows
that the most compelling issues which face us are
our peace and freedoms. We must strengthen arid
improve both. I can say with certainty that suc-
cess depends on how you accept your individual
responsibilities to the Society.

I will not discuss the pitfalls in our uneasy re-
lations with the Socialist planners and politicians
to socialize medicine, but neither will I belittle

them. They employ duplicity, sublety and entice-
ment, but I am certain our position will counter
these tactics. We must not leave a free field for
the Socialist in the field of humanitarian social
legislation. We must offer positive and construc-
tive pi'ograms of better medical care for sick peo-
ple.

What we do will shape the future practice of
medicine. We must be dedicated to human freedoms.
We must use our heritage and responsible leader-
ship in the field in which we are so thoroughly
qualified to lead by reason of our special training,
skills, and license. Your efforts singly and com-
bined will contribute to building a lasting tradi-

tion of individual responsibility and a lasting tra-
dition of free enterprise in American medicine.
When there is no longer a threat to our independ-
ence, we can then plan for what little time we
have left to be our own masters.

In completing this accounting of my stewardship,
I would like to submit that this Society is economic-
ally sound, united, strong, healthy and well aware
of its increasingly important position in this state
and nation. I trust it will remain so and that your
incoming President, Dr. Donald B. Koonce, will

enjoy the same cooperation in his term of office as
it has been my privilege to have from every mem-
ber.

Finally, I am confident that under Dr. Koonce's
leadership the affairs of the Society are in strong
and capable hands. His long standing interest,
loyalty, ability, energy, dependability and keen in-

tellect thoroughly qualify him as a progressive
leader. I congratulate the Society, myself and my
fellow members that the House of Delegates elected
him and that he is willing to serve as our President.

Speaker JMurphv: Dr. Rousseau's very Ihought-
provoking address requires no action. It will b:
referred at this time to the special committje to
consider which I have just appointed.
We now receive the report of the Vico Prrsklcnt

of the American Medical Association and our ex-
perienced and ever-faithful Secretary and Treas-
urer, Dr. Millard D. Hill.

Dr. Hill: Mr. President and Mr. Speaker: Bcfoie
I report, I see one of our distinguished guests has
come in who was not here a while ago. J would
like to introduce him to you and ask him to stand.
He is Dr. Warren Furey from Illinois, a delog?ite
to the American Medical Association, and he will

be one of our guest speakers.
The reason I am here before you is because the

Constitution and By-Laws says that I havo to

come without fail.

This is the report of the Secretary-Treasurer of
the Medical Society of the State of North Caro-
lina.

REPORT OF THE SECRETARY-TREASURER
of

MEDICAL SOCIETY OF THE STATE OF
NORTH CAROLINA

Mr. Speaker and Members of the House of Dele-
gates:

As Secretary-Treasurer of the Medical Society of
the State of North Carolina, it is the duty, imposed
by the By-Laws, to bring to you annually a report
on the general and fiscal operations of this Society.
Therefore this report will cover finances of the
last fiscal year, January 1, 1955 to December 31,
1955. Otherwise, the report will deal with activities

for the year approximately May 1, 1955 to the
current April 26, 1956.
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In line with my currently asigned duties and
responsibility, I report that all revenues rightfully

accruing to the Medical Society of the State of

North Carolina have been fully collected, accounted

for and placed in the depository selected and used

over the years for the safety and security of the

funds. All" of these funds have been accurately re-

corded and credited upon the records and books of

Headquarters Office in a manner not only acceptable

to me but to the accountantship of the auditing firm

of A. T. Allen & Company of Raleigh, N. C. More-

over, all the dispensing of the funds utilized in the

Society activity for 1955 have been proper and in

line with authorizations of this House of Dele-

gates and/or the Executive Council. It is my view

that the complete administration of the fiscal af-

fairs of this Society have been performed in line

with these authorities and that no question of the

equitable and proper handling of all funds can be

justified.

I wish to report:

1. The membership in the course of 1955 reached

another high on December 1, 1955 of 3,004

—

had all such members have extended member-
ship into A1\IA we would have become en-

titled to an additional Delegate.

2. ;\Iembership on April 27, 1956 was 2,(.)79.

3. The reserve assets of this Society remained
approximately the same and the single mat-
ter of which particular note should be taken is

that $25,000 of the reserve fund was invested

in land which is regarded as of equal value to

the funds so invested.

The report of the Auditing firm of A. T. Allen

& Company which conducted an audit of the per-

iod January 1, 1955 to December 31. 1955 has been

prepared and certified in line with the usual as-

signment to them as Certified Public Accountants,

a firm recently engaged to audit the books of the

North Carolina office of State Auditor as a routine

point of good business. The report of the Auditor

for this Society is herewith attached as a part of

this report.

Respectfully submitted,
Millard D.' Hill. I\LD.

Secretary-Treasurer

MEDICAL SOCIETY OF THE STATE OF
NORTH CAROLINA, INCORPORATED

Raleigh. North Carolina

12 Months Ended December 31, 1955

OFFICERS

Dr.. J. P. Rousseau --- President

Winston-Salem, N. C.

Dr. Donald B. Koonce President-Elect
Wilmington, N. C.

Dr Edward W. Schoenheit ....First Vice-President
Asheville, N. C.

Dr. Milton S. Clark Second Vice-President

Goldsboro, N. C.

Dr. Millard D. Hill Secretary-Treasurer
Raleigh, N. C.

;NIr. James T. Barnes Executive Secretary
Raleigh, N. C.

Chairman and Members of the Finance Committee
^ledical Society of the State of North Carolina, Inc.

Raleigh, North Carolina

Gentlemen

:

Pursuant to engagement, we have audited the

books and records of the Medical Society of the

State of North Carolina, Inc., Raleigh, North Caro-

lina, for the period beginning January 1, 1955,

and ending December 31, 1955, and present here-

with our report.

Exhibits .\nd Schedules:

In presenting to you our findings, as the result

of the audit, we have prepared four Exhibits and
three Schedules, as enumerated in the Index, which
are attached hereto as a part of this report.

Balance Sheet—Exhibit "A":
The first statement is a list of the Assets, Lia-

bilities, Reserves and Net Worth, which we desig-

nate as Balance Sheet, December 31, 1955, Exhibit
"A". This Balance Sheet has been divided into

two sections. One contains the Current Operating
Fund, which represents the Current Assets, Lia-

bilities and Reserves, while the other has been
designated as a Capital or Non-Operating Fund
containing the ofliee equipment owned and used by
the Medical Society at estimated values established
in a prior year, plus actual cost for purchases
during the last seven years and a real estate op-
tion on land located on the Durham-Raleigh High-
way.

The cash in the First-Citizens Bank and Trust
Company, Raleigh, North Carolina, in the amount
of $1,266.76, was verified through a reconciliation
of the balance as shown by the records of the Med-
ical Society with a certificate which was obtained
independently from the bank. This reconciliation is

shown in detail in Schedule— 1 of the report. The
$50.00 petty cash fund was counted.

Accounts receivable in the amount of $71.70 is

shown on the Balance Sheet and, in the main, rep-
resents the total of several uncollected balances due
for advertising in the State Medical Journal. As
the amount is relatively small and the accounts
deemed "good", no verification of them was made.

The investment in United States Defense and
Savings Bonds is shown at cost value of $91,468.00,

in the Balance Sheet, and in detail in Schedule—

2

of this report. This figure includes Series "F"
Bonds. (3) $10,000.00 bonds, (1) $5,000.00 bond
and (2) $1,000.00 bonds at a cost of $27,380.00,
which were disposed of in January, 1956 in order
to obtain funds to purchase real estate for the
future site of The Medical Society building. The
receipts for these bonds ($29,723.00) were de-
posited in the bank on January 6, 1956. The Series
"F" and "J" Bonds have an increment in value,
due to lapse of time since date of purchase, by
approximately $4,848,40; however, this additional
value has not been taken into account in this

report. Of this increment in value $2,343.00 is ap-
plicable to the bonds disposed of in January, 1956.

The office equipment and furniture shown on
the Balance Sheet in the amount of $17,039.78 is

listed in detail in Schedule—3. This represents an
estimate made in a prior year and adjusted for

purchases made during the last seven years. The
items shown herein represent cost value of the
equipment of the Medical Society. As there were
no Liabilities outstanding against this equipment,
we have shown the entire amount as Net Worth

—

Capital Fund—in the Balance Sheet.

Under the "Liabilities" section we have listed

those accounts, expenses, etc., incurred prior to

December 31, 1955, for which statements or ac-

counts were rendered or for which payment was
due. "Due Hospital Savings Association", $87.95,

is the amount withheld from employees' salaries

under a group plan and is to be paid to the Insur-

ance Company. The $75.00. "American Medical As-
sociation Dues in Escrow", are dues paid to the

State Society but which cannot be remitted to the

National Society at the time due to diverse dis-
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qualifying reasons. The note payable to Dr. J. P.

Rousseau represents the sum of money borrowed
from Dr. Rousseau on December 11, 19-55 and is

payable March 10, 1956. The account payable of

$5,600.00 is legal fees due the firm of Smith, Leach,
Anderson and Dorsett for legal services rendered
in the year 1955. The pay roll taxes, $72.78 for

Social Security and $505.00 for Withholding, were
paid during the course of the audit.

The deferred credit of $1,280.00 is for payments
made on technical exhibits space at the 1956 Con-
vention. This remittance was received in 1955 and
will be transferred to the income account in 1956.

The Reserve for Mental Hygiene of $3,258.07 is

a reserve in the process of being built to $5,000.00
to cover expenses and costs of the said committee
in its rehabilitation work. To the balance in this

account at January 1, 1955, of $2,866.22 was added
the unexpended Budget Appropriation of $391.85
in 1955, resulting in the balance at December 31,

1955, of $3,258.07.

The Reserve for Raymond Randolph Scholarship
Fund of $600.00 represents a resei've for the 1955
Essay Contest Winner, Raymond Randolph, Hen-
derson, N. C. This amount is held in escrow for
payment to a college which he chooses upon grad-
uation from high school.

The "Net Worth" section of the Balance Sheet
is comprised of two figures: $74,877.66 being the
balance of the Current Operating Fund for the
year; and $17,039.78 representing the balance of
Capital Fund.

Analysis of Net Worth—Exhibit "B":

The second statement is an analysis of the
changes in Net Worth during the year.

The Current Operating Fund balance was arrived
at by subtracting- from the balance January 1,

1955, of $87,608.29, the amount of Net Loss from
operations for the current year—$7,603.36; then
deducting therefrom Expenditures for Capital As-
sets, $4,735.42 and allocation to Reserve for Mental
Hygiene Committee, $391.85.

The Capital Fund Net Worth balance is derived
from adding purchases during the year for Capital
Assets in the amount of $4,735.42 to the balance
January 1, 1955, of $12,436.92 and subtracting sales
and charge offs during the vear 1955 in the amount
of $132.56.

Statement of Income And Expenses—Exhibit "C":

A statement showing a budget comparison of
the income and expenses for the twelve-months
period has been shown in Exhibit "C". This state-
ment is, in effect, a statement of operations for
the year, and by examination it will lie seen that
the expenses of $143,097.80 exceeded the income of
$130,759.02 by $12,338.78. However, there was in-

cluded in the expenses $4,735.42 in Capital Ex-
penditures for equipment. Eliminating these we
show loss from operations of $7,603.36, which has
been subtracted from the unexpended balance of
the Current Fund and shown in the Net Worth
section of the Balance Sheet. The Journal Budget,
Public Relations Budget, Annual Sessions { 101st)
Budget, and Miscellaneous Budget were the con-
tributing factors to this deficit. The excess of
$3,046.00 in the Journal Budget was due mainly to
the $2,249.43 excessive costs of publishing the
Journal and the $1,097.40 excessive costs of pub-
lishing the Rosters. The excess of $1,648.92 in the
Public Relations Budget is due mainly to the
$883.96 deficit of Public and Personified Activities
which resulted from the unexpected $1,000.00 con-
tribution to the University of North Carolina
Journalism Department. This contribution was

approved by the Executive Council subsequent to
the adoption of the 1955 budget. The Rural Health
program also contributed to the Public Relation
Budget deficit. The $1,476.59 deficit in the An-
nual Sessions (101st) Convention Budget was due
to the $421.56 over expenditure for entertainment
and the $2,130.30 excessive costs of Booth In-
stallations and Supplies. Of this over expenditure
for Booth Installations and Supplies $1,478.50 was
for entertainment of the exhibitors. This was the
first year such entertainment was authorized by
the Executive Council. The $5,108.49 deficit in the
Miscellaneous Budget was due to the $2,856.43
over expenditure for Legal Council and the $2,684.-
14 excessive expenditure for Contingency and
Emergency. This overage in Contingency and
Emergency was due to the $1,621.00 expenditure
for the air condition unit in the Executive office

which was approved by the Executive Council May,
1953. Also contributing to this overage was the
$1,370.80 premium on the retirement insurance
policy for James T. Barnes and the real estate
option which cost $350.00. In comparison with the
budget, actual income was more than the budget
anticipated by $12,121.52. The main items account-
ing for this are $8,249.00 more realized than ex-
pected from Membership Dues, $1,600.00 more
from Sale of Exhibitors' space, and $2,275.64 more
from local and national Journal Advertisement.
Further examination shows that the total actual
expenses were $8,008.80 more than the budget pro-
vision.

Cash Receipts And Disbursements—^Exhibit "D":
A statement showing in detail the cash receipts

and disbursements of the Society during the year
under review has been shown in Exhibit "D" which
we summarize as follows:

Cash Balance January 1, 1955 $ 2,649.80
Cash Receipts During the Year 206,436.92

Total Cash Available $209,086.72
Less: Disbursements During the Year:
For Operations $135,460.54
To A.M.A.—Dues 61,835.00
For Capital Expenditures 2,764.42
For U. S. Bonds 7,160.00
For Robert Taylor Scholar-

ship Fund 600.00 207,819.96

Cash Balance At December 31, 1955 $ 1,266.76

We made a careful analysis of the cash trans-
actions and, where practicable, traced the receipts
to their original source. Disbursements for ex-
penses were supported by cancelled checks and
invoices issued in the regular course of business.
Our examination did not disclose any irregularities
in the cash and we believe the funds have been
carefully and honestly handled and all accounted
for.

General Comments:
A surety bond covering faithful performance of

the Secretary-Treasurer, Dr. Millard D. Hill, in
the amount of $50,000.00, is in force, held by the
Medical Society and was examined by us. Also
in force and examined by us were a Primary Com-
mercial Blanket Honesty Bond in the amount of
$25,000.00; a fire insurance policy covering fire loss
on ofiice equipment, books and records in the of-
fice of the Executive Secretary, Raleigh, North
Carolina, in the amount of $2,500.00; an Automo-
bile Schedule Liability Policy; and a Standard
Workmen's Compensation and Employer's Liability
Policy.
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We found the records maintained to be in ex-

cellent condition; we were extended every courtesy

and cooperation during the course of the auditj

and we experienced no trouble in making our

audit and obtaining the necessary information for

this report.

We Hereby Certify that, we have audited the

books and records of the Medical Society of the

State of North Carolina, Incorpoi'ated, for the per-

iod from January 1, 1955 to December 31, 1955,

and in our opinion the within statements show the

correct financial condition of the Society at the

close of the year, together with the operating re-

sult for the twelve months ended at that time,

according to information and explanations given

us and as shown by the liooks. subject to the with-

in qualifieations.
Respectfully submitted,

A. T. ALLEN & COMPANY
Certified Public Accountants
By: A. T. Allen
Certifieil Public Accountant

Raleigh, N. C.

January 27, 195G

Medical Society of the State of North Carolina. Inc.

Raleigh, North Carolina

INDEX
Exhibits:

Balance Sheet Exhibit "A"
Analysis of Net Worth Exhibit "B"
Statement of Income and Expenses Exhibit "C"
Cash Receipts and Disbursements Exhiliit "D"

Schedules:

Reconciliation of Bank Account Schedule—

1

Investment In United States Bonds — Schedule—

2

Schedule of Capital Assets Schedule—

3

EXHIBIT •A"~B.'\LANCE SHEET
December 31. 1955

ASSETS
CURRENT OPERATING FUND:

Petty Cash $ 50.00

First-Citizens Bank and Trust Com-
Iian.v— (Schedule— 1) 1.206.70

Accounts Receivable 71.70

Investments In United States Savings
and Defense Bonds—At Cost

—

(Schedule—2) lil.JCS.lMl

TOTAL CURRENT OPERATING
FUND $ 92.850.46

CAPITAL OR NON-OPERATING FUND:
Oflice Furniture. Fixtures and
Equipment — (Schedule—3) $ 17.039.78

TOTAL ASSETS $109,896.24

LIABILITIES, RESERVES AND NET WORTH:
LIABILITIES:
Due Hospital Savings Asso-ciation $ 87.95
American Medical Association Dues

In Escrow 75.00
Note Payable—Dr. J. P. Rousseau .... 6.500.00

Account Payable—Legal Fee 5.600.00

Accrued Federal Social Security Tax 72.78
Accrued Federal WithholdinB Tax 606.00
TOTAL LIABILITIES $ 12.840.73

DEFERED CREDITS:
Advance Payment on Technical Ex-

hibit Space at 1956 Convention 1,280.00
RESERVES:

Reserve For Mental Hygiene
Committee $ 3.258.07

Reserve For Raymond Randolph
Scholarship Fund 600.00

TOTAL RESERVES 3,858.07

NET WORTH:
Current Operating Fund

—

(Exhibit "B") $ 74.877.66
Capital Fund— (Exhibif'B") 17.039.78
TOTAL NET WORTH 91,917.44

TOTAL LIABILITIES. RESERVES
AND NET WORTH .5109,896.24

EXHIBIT "B"
CURRENT OPERATING FUND:

Balance January 1. 1955 $ 87.608.29
LESS: Net Loss Fram Operations

—

Exhibit "C" 7.603.36

Total $ 80,004.93
DEDUCT: Expenditures

Made for Capital
Fund S4,735.42
Allocution to
Reserve For
Mental Hygiene 391.85 5,127.27

TOTAL CAPITAL OPERATING FUND 12-31-66
TO EXHIBIT "A"

CAPITAL FUND:
Balance January 1, 1966 $ 12,430.92
ADD: Purchases Made During Year

Through Current Fund 4,736.42

S 74,877.06

Total 5 17.172.34
LESS: Equipment Sold or Charged Off 132.66

TOTAL CAPITAL FUND 12-31-65-
TO EXHIBIT "A"

TOTAL NET WORTH DECEMBER 31, 1955

. 17.039.78

$ 91.917.44

EXHIBIT "C"
STATE.VIF.NT OF INCOME AND EXI'KN

12 Months Endfil December 31. 1955

INCOME:

i.r,

I

Membership Due^—Current
and Prior Years $

Interest .'.n Government
Bonils

Sale of Exhibitors Space
Journal Advertisement

—

Local (

88.000.00

287.60
8.000.00

21.000.00

300.00

.100.00

550.00
260.00

Arliial

$ 96.249.00

218.75
9.60(J.OO

3.409.80

19.806.84
188.17
374.4.)

204.20

618.81
30.00

S130. 769.0'!

S 834.07

2.640.00

1.200.00

9.000.00

3.099.96

8.216.00

1.686.77

6,740.79
843.76
300.00
304.83
161.26

17.20

200.55

Itlft'rrfiH'e

$ 8,249.00

68.76
1,600.00

Journal Advertisement

—

National { 2,275.64
Journal .Subscriptions (

Sale of Rosters (

Authors' Contributi.5n to
Cost of Cuts

Commission (1%) From
A.M. A. For Collection of

262.62

96.80

118.81
Revenue Unexpeuted 220.00

TOTAL INCOME S 118.087.50

1.500.00

2.040.00

1,200.00

9.000.00

3.100.00

9.000.00

1.200.00

6.000.00
850.00
300.00
305.00
100.00

100.00

150.00

$ 12,121.62

EXPENSES:
Executive Budget:

A-1 Expense

—

President S
A-2 Salary—Secretary-

$ 666.33

—0—
A-3 Travel—Secretary- —0—
A-4 Salary—Executive —0—
A-6 Travel—Executive

Secretary
A-6 Clerical .\ssistant3

Executive Office
A-7 Equipment—Executivt

Office

A-8 Office Expense-
Executive Office

.04

784.00

386.77

269.21
6.26—0—

A-11 Taxes—Pay roll

.\-12 Insurance
A-13 Membership Record

.17

61.26

82.80

A-14 Publications. Report
and Executive Aids 66. 6B

TOTAL EXECUTFVE
BUDGET $

Journal Budget:

B-1 Publication of
Journal $

B-2 Cuts for Journal ..

)6.445.00

24.000.00
600.00

$ 34.161.78

S 26,249.43
698.59

S 1,293.22

$ 2.249.4S
198.69

I



SUPPLEMENT — TRANSACTIONS, i95G

B-4 Salary of Assistant
Editor 2,640.00

B-5 Office Expense

—

Editorial Office 400.00
B-6 Office E.\pense

—

Business Manager .-.. :i00.00

B-7 Equipment—Business
Manager's Office 200.00

B-8 Travel—For
Journal 200.00

B-9 Taxes—Payroll 99.00
B-10 Refunds From

Subscriptions, etc 30.00
B-11 Publicati>^n of

Rosters 1,600.00

Total Journal Budget $ .'.2,279.00

Intra-Functional Activity Budget:

C-1 E.xecutive Council:
Travel of Councilors S 2,750.00

C-2 Expenses

—

Councilors 1,000.00
C-3 Expenses

—

Legislative Committee 3.000.00
C-4 Expenses—Public

Relations Committee 350.00
C-5 Expenses—Maternal

Welfare Committee .. 2,600.00
C-6 Expenses— Rural
Health Committee .... 200.00

C-7 Expenses—Cancer
Committee 300.00

C-8 Expenses—Conven-
tion Arrangement
Committee 300.00

C-9 Expenses—Scientific
Exhibit Committee
and Audio Visual
Program 200.00

C-10 Expenses—Com-
mittee on Mental
Hygiene 500.00

C-i 1 Committee on
Coroner System 250.00

C-12 Expenses—Com-
mittee on Mediation 800.00

C-13 Expenses—Com-
mittees in General .... 1,200.00

C-14 Expenses—Com-
mittee on Anesthesia
Mortality 400.00

C-15 Expenses—Com-
mittee on Occupation-
al Health 262.00

Total Intra-Functional
Activity Budget S 14,112.00

Extra-Functional Activity Budget:

D-1 Expenses of A.M.A.
Delegate.^ $ 1,200.00

D-2 Conference Dues 300.00
D-3 Woman's Auxiliary 500.00
D-4 Expenses of Dele-

gates to A.M.A. Re-
gional Conference -- - 300.00

Total Extra-Functional
Activity Budget S 2,300.00

Public Relations Budget:
E-1 Salary—Assistant
for Public Relations $ 6,600.00

E-2 Travel—Assistant
for Public Relations 2,100.00

E-3 Travel—Committee
Chairman .- 300.00

E-4 Clerical Assistants

—

Public Relations 2,500.00
E-5 Equipment—Public

Relations Office 1,000.00
E-6 Office Expense

—

Public Relations Office 2,500.00
E-7 Taxes—Payroll .... 218.00
E-8 Publications and

Executive Aids 200.00
E-9 Radio-Motion Picture

Production, Distribution
and Printing 900.00

E-10 Production and
Distribution *f Educa-
tional Pediodicals and
Press Releases 1,500.00

E-11 News and Press
Releases 2,000.00

E-12 Public and Personi-
fied Activities 800.00

E-13 High School Essay
Contest 800.00

E-1 4 Collateral Public
Relations With Other
Committee Activity 800.00

E-1 5 Salary — Health
Education Consultant 5,500.00

2,640.00 —0—
310.25 89.75

149.56 160.44

170.77 29.23

—0—
99.00

200.00—0—
—0— 30.00

2,697.40 1,097.40

$ 35,325.00 S 3,046.00

$ 1.804.60 3 945.40

325.10 674.90

3,000.00 —0—
417.00 67.00

2,600.00 —0—
—0— 200.00

315.00 15.00

108.15 391.85

l:!.00 237.00

1,716.81 916.81

1,633.57 433.57

400.00 —0—

84.34 177.66

$ 12,679.92 $ 1,432.08

$ 1,086.00
135.00
533.10

J 114.00
165.00
33.10

$ 1,764.10 s 545.90

$ 6,800.00 $ 200.00

1,504.51 595.49

—0— 300.00

2,934.00 434.00

1,006.88 6.88

2,656.66
254.97

56.68
36.97

728.33

1,628.95 128.96

2,509.00 509.00

1,683.96 883.96

840.00 40.46

706.63 93.47

4,935.00 665.00

Educatit'.n Consultant
E-17 Clerical Help
E-IS Rural Health Con-

1,800.00
1,200.00

400.00

700.00

2.187.41
1,600.39

581.86

1,464.36

387.41
400.39

181,86

764.35

E-19 General Expenses
—Rural Health

Total Public Relations
Budget ,$

Annual Sessions (101st) C

31,818.00

onvention

1,400.00

1.700.00

250.00
400.00

2,500.00

400.00
200.00

200.00

3,500.00
500 00
400.00

2,000.00

800.00

$ 33,466.92 $

Budget:

$ 1,088.10 S

1,870.24

267.24
821.56

2,512.00

772.50

120.00

6,630.30
344.40—0—

1,939.75

360.50

1.648.92

311.90

170.24

17.24
421.56

F-2 Hotel Convention

F-3 Publicity Promo-
tion and Reporting

F-4 Entertainment
F-5 Orchestra and Floor

F-6 Guest Speakers and
Honorarium 372 50

F-7 Banquet Speaker
F-8 Electric Amplifica-

tion ... .

200.00

80.00

2,130.30
155.60

F-9 Booth Installations

F-10 Projection Expense
F-11 Badges
F-12 'Transaction Re-

porting Srevice
F-13 Rentals for Sec-

tions and Exhibits ....

60.25

439.60

Total Annual Sessions
(101st) Convention
Budget 5 14,250.00

100.00
250.00

2,000.00

1,200.00
60.00

150.00
125.00

1,000.00

.$ 15,726.59 ?

S —0— $

3.00

4,856.43

761.21
44.56

355.49
288.66

3,684.14

1,476.59

100.00
247 00

Miscellaneous Budget:

G-1 Previous Accounts
Payable . $

0-2 Refunds ..

G-3 Retainer Fees for
Legal Council 2,856.43

438.79
15.44

205.49
163.66

2.084.14

G-4 Reporting (Execu-
tive Council, etc) ....

G-5 President's Jewel
G-6 General Practi-
tioner of Year and 50
Year Club

G-7 Expenses—Sections
G-8 Contingency and
Emergency

Total Miscellaneous
Budget $ 4,885.00 S 9,993.49 $ 6,108.49

TOTAL EXPENSES $135,089.00 $143,097.80 $ 8,008.80

SUMMARY:
TOTAL INCOME 5130,759.02

LESS: EXPENSES:
Executive Budget $ 34,161.78
Journal Budget 36,326.00
Intra-Functiona! Activity Budget 12,679.92
Extra-Functional Activity Budget 1,754.10
Public Relations Program Budget 33.466.92
Annual Sessions (101st) Convention
Budget 15,726.69

Miscellaneous Budget 9,993.49 143,097.80

EXCESS OF EXPENSES OVER INCOME $ 12.338,78

4,735.42

LESS: Capital Expenditures From Cur-
rent Fund

NET LOSS FROM OPERATIONS-
TO EXHIBIT "B" ..$ 7.603.36

EXHIBIT "D"
CASH RECEIPTS AND DISBURSEMENTS

12 Months Ended December 31, 1955

RECEIPTS:
CASH RECEIPTS FROM REGULAR OPERATIONS:
Membership Dues—Current and Prior
Years $ 96,299.00

Medical Journal Advertisement—Local 3,608.83
Medical Journal Advertisement—Na-

tional 19,866.84
Sale .5f Exhibition Space at 1955

State Conventioin 7,680.00
Sale of Exhibition Space at 1956

State Convention—Escrow l.'^^O.OO
Medical Journal Subscriptions and

Sales 193.17
Sale of Rosters 374.45
Interest on United States Government
Bonds 218.75

Over Collection of Dues, Later Re-
funded 580.75

Commission (1%) from A.M.A. For
Collecting Dues 618.81
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Reimbursed Costs of Engraving Plates 204.20

Hotel Room — Convention John R.

Bender 53.79

Miscellaneous Refunds — A-8 (Office

E.xpense) 62.10

Miscellaneous Refunds — E-18 (Rural
Health Conference) 100.00

Miscellaneous Refunds — F-2 (Hotel
Convention Expense) 17.73

Miscellaneous Refunds — F-9 ( Booth
Installation) S2.no

TOTAL CASH RECEIVED FROM REGULAR
OPERATIONS $131,109.42

AMERICAN MEDICAL ASSOCIATION REGU-
LAR DUES COLLECTED 61,860.00

AMERICAN MEDICAL ASSOCIATION DUES IN
ESCROW -137.60

RECEIPTS FROM UNITED STATES SAVINGS
BONDS MATURED 6,500.00

RECEIPTS FROM SALE OF CAPITAL ASSETS .... 30.00

MONEY BORROWED FROM DR. J. P. ROUS-
SEAU 6,500.00

TOTAL RECEIPTS $206,436.92

CASH BALANCE JANUARY 1, 1955:

First-Citizens Bank and Trust Co,,

Raleigh N. C 2,649.80

TOTAL TO BE ACCOUNTED FOR ..$209,086.72

DISBURSEMENTS:
DISBURSEMENTS FOR CURRENT OPERATIONS:

Expenditures—Executive Budget $ 34,252.78

Less: Capital Expenditures — Office

Equipment 1,686.77 5 32,666.01

Expenditures—Journal Budget $ 35,316.75

Less: Capital Expenditures — Office

Equipment 170.77 36,146.98

Expenditures—Intra-Functional Activ-

ity Budget 10,981.69

Expenditures—Extra-Functional Activ-

ity Budget 1,754.10

Expenditures — Public Relations Pro-
gram Budget .-.. S 33,350.48

Less; Capital Expenditures—Equip-
ment 1,006.88 32,343.60

Expenditures—.\nnual Sessions (101st)

Convention Budget 15,409.54

Expenditures—Miscellaneous Budget .. 6.027.90

Refunds of Dues Over Collected and
Not A-cepted 597.25

Refunds af Dues Previously Accepted 362.50

Refunds of State Society Dues 50.00

Refunds of Technical Exhibit Receipts 80.00

Payment of Account Payable 10.00

Refund of Subscription 5.00

Accrued Pay Roll Taxes at 12-31-54 ,.. 521.82

Accrued Hospital Insurance at 12-31-64 80.70

Hotel Room — Convention — John R.

Bender 53.79

Total $136,089.88

LESS: Deductions From Wages—
Unpaid at 12-31-55

Pay Roll Taxes S 541.39
H'.spital Insurance 87.95 629,34

TOTAL DISBURSEMENTS FOR
CURRENT OPERATIONS 8135.460.54

PAYMENT TO AMERICAN MEDICAL
ASSOCIATION — REGULAR DUES
COLLECTED

EXPENDITURES FOR CAPITAL AS-

PURCH.^SE OF U N I T E D ST.XTES
GOVERNMENT BONDS

ROBERT TAYLOR SCHOLARSHIP
FUND

TOTAL DISBURSEMENTS

CASH BALANCE DECEMBER 31, 195,T:

First-Citizen Bank and Trust Co.,

Raleigh, N, C

TOTAL ACCOUNTED FOR

61,835.00

2.764.42

7,160.00

600.00

$207,819.96

1,266.7(!

$209,086.72

SCHEDULE—

1

RECONCILIATION OF BANK ACCOUNT
December 31, 1955

FIRST-CITIZENS BANK AND TRUST COMPANY,
RALEIGH. N. C:

Balance Per Ban k Statement $ 7,806.36
LESS; Outstand ng Checks:

No. 1146 $ 3.00 No. 5145 $ 2,792,24
2733 5.00 6146 10.00
3664 25.00 6147 1.85
4494 2.00 6148 8.11

4679 3.50 5149 3.00
5103 437.50 5150 94.70
.1109 185.60 5161 121.20
6116 26.00 5162 239.50
5119 117.46 5163 16.14
5120 233.23 5154 11.33
6121 108.15 6166 32.70
6122 154.16 6166 42.63
6123 107.89 6167 6.00
5124 48.62 5158 23.39
5125 179.44 5169 125.00
5126 76.11 6160 3.65
6128 18.90 6162 205.16
5129 37.66 5163 1.00
5130 8.50 6164 14.06
5131 46.98 5166 48.02
6132 6.89 6166 4.64
6133 12.04 6167 6.59
6134 14.00 5168 85.88
5135 14.00 6169 8.66
6136 46.20 6170 6.66
6137 28.00 6171 4.60
6138 63.40 5172 9.12
6139 208.60 6173 2.74
5140 13.49 6174 4.29
5141 12.43 5175 .26

6142 125.06 5176 2.10
5143 50.27 6177 16.60
5144 66.33

OOKS—TO

6178 118.69 6,639.59

..ANCE PER B EXHIBIT "A" S 1,266.76

SCHEDULE—

2

INVESTMENT IN UNITED STATES BONDS
December 31, 1966

Date of
Maturity

DEFENSE BONDS—SERIES "F":

Dale of
Iftnue

No. X356n02F
X35i;003F
X356004F

M1644801F
M1644802F
M1644803F
M1644804F
X366930F
X366929F
X472186F
V307206F

M1804761F
C1855667F
C1856666F

SAVINGS BONDS-
No. M2365967G

M2700601G
M2700600G
M2772S95C;
M2772S96G

SAVINGS BONDS-
No. V12902J

X7:!4J
X14546J
X14646J
M35509J
M35510J
M356I1J
M94361J
M94352J
M94353J

S.-\VINGS BONDS-
No. V27281K

4- 1-60
4- 1-50
4- 1-50
4- 1-50
4- 1-50
4- 1-50
4- 1-50
4- 1-51
4- 1-51
3-31-62
3-31-52
3-31-52
3-31-52
3-31-62
-SERIES
2- 1-44
4- 1-44
4- 1-44
6- 1-44
6- 1-44

SERIES
3-26-53
3-26-53
2-26-54
2-26-54
2-26-54
2-26-54
2-26-64
1- 5-56
1- 5-55
1- 5-55
SERIES
9-12-55

4- 1-62
4- 1-62
4- 1-62
4- 1-62
4- 1-62
4- 1-62
4- 1-62
4- 1-63
4- 1-63
3-31-64
3-31-64
3-31-64
3-31-64
3-31-64

"G":
2- 1-56
4- 1-56
4- 1-56
6- 1-66
6- 1-56

"J":
3-26-66
3-26-66
2-26-66
2-26-66
2-26-66
2-26-66
2-26-66
1- .5-67

1- 6-67
1- .l-ln

"K":
9-12-67

Per Value
At Maturitt/

$ 10.000.00
10,000.00
10,000.00
1,000.00
1,000.00
1.000.00
1,000.00

10,000.00
10,000.00
10,000.00
5,000.00
1,000.00
100.00
100.00

1.000.00
1,000.00
1,000.00
1.000.00
1,000.00

5,000.00
10,000.00
10,000.00
10,000.00
1,000.00
1,000.00
1,000.00
1.000.00
1,000.00
1.000.110

5,000.00

7.400.00
7,400.00
7,400.00
740.00
740.00
740.00
740.00

7,400.00
7.400.00
7,400.00
3,700.00
740.00
74.00
74.00

1,000.00
1,000.00
1.000.00
1.000.00
1,000.00

3.600.00
7,200.00
7,200.00
7,200,00
720.00
720.00
720.00
720.00
720.00
720.00

6,000.00

TOTAL PAR VALUE AT
MATURITY $121,200.00

TOTAL COST VALUE AT DATE OF
ACQUISITION—TO EXHIBIT "A" ... ..$ 91.468.00

SCHEDULE—

3

SCHEDULE OF CAPITAL ASSETS
December 31, 1955

EXECUTIVE OFFICE:
Wooden File Case—Letter Size $ 21.66
Typewriter Desk 26.00
Steel Offie Safe 150.00
Steel File Case—Letter Size 20.00
Four Steel Card Files - 20.00
Office Chair 35.20
One Desk 62.65
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steel FilinB Cabinet 2*-50

Office Desk «-95

Letter File—Two Drawer ^^*'l
Steel Filing Cabinet ]l-l^
Office Chairs JO.OO

Office Desk ,,„oo
Office Equipment—MiscellanevSus l,14a.J9

One (1) Telephone Table 15-45

T%™ Pairs 12"x38" C. S. Vents
and Brackets »•"

One (1) Welch Fan 40.80

One (1) Emerson Fan «"
One (1) Desk Lamp l"--"

Two (2) Master Model Audographs and
Attachments ''li'i!.

One (1) Map of Greater Carolinas -Ji-aO

Two (2) Double Files 3"x5" : H.KB

One (1) Remington Electric DeLuxe
Typewriter 337.90

Three (3) Pendaflex Frames
,,.2-^A

Two (2) Crev Steel Cabinets 103.00

Three (3i Transfer Files 11-89

One (1) Spec. D. Outfit File 7.25

Two (2) Legal Filing Cabinets 19.90

One (II Filing Shelf -^ .,- 2.50

Plywood Carrying Case for Audograph 17.00

Map Frame.l jJ-Bl

Charter Framed ^-»'

Cash Box 2-79

Steel Desk -;
- 158-98

Three (3) Desk Trays with Stackers .... 8.67

Waste Basket 1-49

Large Chair Mat 9-27

Glass Desk Top 11-68

Stenograph and Tripod
c ci

Magic Mailer o-M
Four Drawer Filing Cabinet i A
Four Pendaflex Steel Frames 7.42

Remington Electric Typewriter
'''2'ln

Postal Scale 6-50

Numbering Machine 14.»»

Filing Stool 11-2J

Bookcase -.-
"'8"

Remington Rand Electric Adding
Machine Hl'll

Metal Storage Cabinet '8.2b

Metal Filing Cabinet 92-i<>

Two (2) Cabinet Shelves 10-30

Metal Cash Box ,
2-32

Pro Rata Share of Cost of Mimeograph
Machine ''L'nn

Typewriter Table 21-™
Metal Correspondence Separat^sr b-18

Metal File and Sections ''*'5~

Two (2) Typewriters—Large Tj'pe .... 321.23

Kardi.x File and Parts ^^''^•»S
Catalogue Case 20.00

Metal File and Frames 93.0

1

Electric Typewriter ^IZ,?
Secretarial Foot Control 25.75

Three (3) Transfer Files 16.23

Junior Pendaflex File 22.87

Book Case Section 2b.25

Remington Electric Typewriter 290.30

Swivel Chair and Arm Chair 74.48

Audiograph Converter "?'oo
Pendaflex File ,,5-88

Used Desk and (2) Files 281.43

De Jur Camera With Flash Attachment
and Case 100.44

Welsh Circular 40.00

Audiograph Machine—Used 300.00

Flight Bag 38..3.1

Three (3) Box Files 9.42

Portable Lectern ,"~„
Metal File 114-33

Checkwriter—Paymaster oS I
Transcriber

?o Ic
Dictating Machine 429-08

Desk and Chair 268-46

Supply Cabinet Shelves 25.35

Pro Rata Share of Cost of Imperial Safe

KD ••60" 290.00

Air Conditioning Equipment—Office 1,621.00

TOTAL EXECUTIVE OFFICE S 12,136.62

PUBLIC RELATIONS OFFICE:

Four (4) Aluminum Desk Trays with
Supports -S 9-00

Steel Costumer 14-20

Postal Scale 4-00

Cash Box 1-50

Supply Cabinet 37.00

Two (2) Waste Baskets 7.00

Metal E.xecutive Desk 112.60

Executive Chair 48.80

Two (2) Side Arm Chairs 60.40

Metal Secretary Desk 136.40

Secretary Chair 30.20

Storage Cabinet < 'ill

Two (2) Chair Mats 12.90

Stapler 4.95

Pencil Sharpener 1-95

Punch 3.15

Metal Letter File With Lock 61.60

St-srage Cabinet 37.00

Royal Tvjiewriter 133.31

Two (2 1 Electric Fans 63.29

Hinge Top Card File 1.60

Four Drawer Metal File 69.49

Two Drawer Metal File With Lock and
Base 18.36

Supplv Cabinet 75.00

Two (21 Desk Trays and Stacks 4.64

Metal Storage Cabinet 57.29

Pro Rata Share of Cost Mimeograph
Machine 608.53

Pendaflex Frames 4.64

Folder Machine and A. B. Dick Stand.... 397.88

Used Elliott Addressograph 123.83

Two (21 Telephone List Finders 6-06

Pendaflex Frame 4.60

Verifax Printer Type I 247.20

Used Projector 163.43

Model DIS Screen 32.45

Record Pla.ver 101.25

Microphone and Stand 19.40

Projector With Case 94.47

Lectern Mike 56.85

Display Er.uipment 31.74

Remington Electric Typewriter 430.65

Two (2 1 Cameras and Flash 278-48

Film Holders and Adapters 19.00

Metal File 96.79

TOTAL PUBLIC RELATIONS OFFICE $ 3,648.68

.TOUENAL BUSINESS MANAGER'S OFFICE:
Steel File and Frames ...S 88.27

Pro Rata Share of Cost of Imperial
Safe KD 60" 170.77

TOTAL JOURNAL BUSINESS MANAGER'S
OFFICE

RURAL HEALTH AND MEDICAL CARE
COMMITTEE:
Masco Tape Recorder
One (11 Desk
One ( 1 1 Steel File and Trays
One (11 Soundscriber

159.18
185.40
121.29
160.00

29.67

350.00

TOTAL RURAL HEALTH AND MED-
ICAL CARE COMMITTEE

ANNUAL SESSIONS CONVENTION:
Portable Lectern

REAL ESTATE:
Option—Land on Durham-Raleigh Highway

TOTAL CAPITAL ASSETS—TO EXHIBIT "A" $ 17,039.78

Dr. Hill: I move that this be adopted with the

auditor's report, the report of A. T. Allen & Com-
pany.

[The motion was seconded by Dr. Dixon.]

Speaker Murphy: Is there any discussion?

[The motion was put to a vote and carried.]

Speaker Murphy: We now come to the point

when we will hear the report of the genius of the

organization and a paragon of patience, our Ex-

ecutive Secretary, Mr. James T. Barnes. [Ap-

plause]

Mr. Barnes:

REPORT OF THE EXECUTIVE SECRETARY
MEDICAL SOCIETY OF THE STATE OF

NORTH CAROLINA

Mr. Speaker. President Rousseau, Jlembers of the

House of Delegates, distinguished guests and

friends.

I shall not labor you long. Quoting from the

Prophet Micah, WHAT DOTH THE LORD RE-
QUIRE OF ME, BUT TO DO JUSTLY, AND TO
LOVE MERCY AND TO WALK HUMBLY WITH
MY GOD?
Having done these things, one has contributed a

practical life, a good life and assured his own mind

a deserved peace. While this year has been an

arduous one for me— I have really much loved my
labors. In so doing I stand before you today fully

accounted. "If you have need for fear of doing

wrong you will do no wrong." Somehow that bit of

Biblical expression has been a guide for me and it
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has constituted a part of my personal alert as I

have gone about the business of this Society over

the past ten years.

When my duty has been defined for me I have
gone about doing it. I leave it to the judgment of the

presidents and the Council how well such duty
has been done.

During this year this Society has reached the

highest peak of activity which it has undertaken
in all its history. Challenges have never been
greater, nor of a diverse nature. On all fronts tol-

erances have been in the balance anil these toler-

ances have seemed to dwain, d\\Tndle and diminish

with the confusions which attend the great de-

partures which are undertaken in this day and
time. Medicine, a traditional science with old and
valued character and resei'ves, has constantly been

under challenge. Some of my duties have involved

meeting these on all fronts and in some manner I

think I see, away over the horizon, a gleam of

hope—a hope which I believe will connotate change,

but rather a change with many parts of the old and
valued things of this great body of knowledge

—

this great body of human art—which we call medi-

cine, preserved to humankind as one of the blessed

things in the experience of man. To be a part of

all this is stimulating; to have a befitting knowl-

edge and experience in administrative leadership

which, even in a small way, contributes to the

course which medicine takes at this time is a soul

satisfying realization. I'nder proper circumstances,

and permission, one would hope to be able to carry

on usefully in this field. To do so, tolerances may
well be recognized, for surely the "body groweth
old"; "the eye groweth dim"; and "the hand
shaketh with palsy", which is to say as we pass

the years we shall have less power to accomplish
things which youth must undertake and do, knowl-
edge not-withstanding.

This year has seen the service of a wise and
willing President. No man ever gave himself so

completely to the cause of this Society and to the

causes of medicine, than has Doctor -James Parks
Rousseau. He has reached a high degree of medi-
cal statesmanship. No sacrifice of time, physical

discomfort or economic means has deterred him
fi'oni his post of duty. Under this man of good
will, keen intellect, and devotion to medicine and
fine sense of understanding of men everywhere, it

has been a real pleasure to "take orders" which
he was not prone to give and to perform the works
which his function impelled him to assign. As a

fellow traveler, I have enjoyed this warm and
friendly soul. May God bless his great eft'orts for

this Society.

I cannot close this report without due and signif-

icant acknowledgment that, except for the sacri-

fices of an intelligent and efficient staff, the years'

work would not have been accomplished. They
deserve your best considerations and they shall

have mine. I can report the fullest fealty to duty
on the part of the staff as it now stands and it is

my hope its intactness can be substantiated here

for such is my desire.

President Rousseau, and other officers, will have
narrated much of the accomplishments for the year
and perhaps set some courses for us in the year
to come. Whatever their evaluations, we shall. If

permitted, embark again upon the retenues which
lead again to this annual mark of this Society's

progress. We hope that our preparations for the
event of this convention will facilitate your busi-

ness at hand, provide the setting for the sound and
tolerant projection of future affairs, and perhaps no
little enjoyment of some things that may not
characterize future programs for a long time.

The following constitutes a statistical accounting
of the year of activities:

A. Incoming items of processible mail .16,957
B. Letters, personal and general,

dispatched 31,754
C. Public relations Bulletins dispatched. ...36,048

D. Total mail items prepared and
dispatched (!7.!t02

E. Telephoned communications, local,

prepaid and toll 1,771
P. Telegrams received and dispatched ... 455
G. Reports, formal, miscellaneous, agenda,

transmittals and memoranda 227
H. Review of literature and reports 1,027
L Personal conferences 628
J. Meetings attended 45
K. Public speeches 16
L. Releases to Press 2,820
M. Releases to Radio 189

There was a gain of membership over 1955 of
104. The total at December 1, 1955 stood at 3,004.
It reached 3,013. The mark was the highest in the
history of the society. For the year 1956 the pros-
pects are equally good; as of April 25, 1956 there
were 2,679 members in good standing for the year
1956 as against 2,749 on the same date a year ago,
a loss of 70. Somehow, we expect to gain sufficiently

to reach the 3,200 goal for 1956.

We made a great effort to arrive at a balanced
budget for the year past despite the authorization
of an unbalanced budget. We just about accom-
plished that, except that authorized expenditures
of expedient nature within the year were added;
so that, for the first year in eight, expenditures
slightly exceeded revenues and also for the first

time in eight years no addition was placed in re-

serve. However the reserve account has not been
disturbed and considering accrument of long use-
ful equipment (capital assets) during the year the
budget was in realistic balance.

The Committee work has been superior to any
year in this Society's history. So great is the bur-
den of committee work that surely some re-divising
must be undertaken to maintain the pi-esent strenu-
ous liaison. Let us mark this as an important ob-
jective which surely you must work toward solu-
tion. Our pledge of last year toward committee
work was over-extended which the officers properly
recognize.

Consistently the physician placement service
grows in activity. This is essential in a growing
state, characterized by many contingencies on ade-
quate medical personnel, and we are pleased at the
many indications from physicians seeking help in

placement, and from communities, that ours is an
outstanding and effective placement service. The aid

of the Health Consultant, Mrs. Boutwell, and the
advice of the Committee on Rural Health have been
of much significance in these efforts.

Mr. William Hilliard, now affectionately "Bill"

to most of you, will report on Public Relations. The
majority of his assignments are in that field, but he
has been of increasing assistance on all lines of
headquarters activities which have expanded under
the leadership of this Society.

The North Carolina Medical Journal still stands
as the real media of medicine in North Carolina
and has deep respect among the states and even
abroad. It is characterized by excellent editorials,

essays and format—the latter having been signifi-

cantly improved this year. Advertising increases
are absorbed by increased production costs which
encompass paper cost rises and increased labor
costs. The twain is difficult to meet and when the
divergent ratio of cost to income expands we may
have to undertake departures in management in
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order to make the twain. This you will under-

stand and approve we feel sure. I have the duty

to report the Journal Budget:

1955:

.lournal Budget:
Publication $27,000.00

Cuts 500.00

Salaries, editorial 5,910.00

Office expense, editorial 400.00

Office expense, managerial 300.00

Equipment, managerial 200.00

Travel expense Journal Business

—

local and national 200.00

Taxes 99.00

Refunds 30.00

Total Journal Budget $34,639.00

Receipts:
Medical Journal Advertising $23,275.64

Subscriptions and sales 562.62

Sales of Rosters
Reimbursed cost of cuts 204.20
Appropriated by the Society 10,596.54

Total Receipts $34,639.00

Actual Disbursements:
Publication $26,249.43

Cuts 698.59
Editorial salaries 4,950.00

Office Expense, editorial 310.25

Office expense, Business Manager 149.56
Equipment, Business Manager 177.77

Travel—For Journal nil

Taxes— (Social Security) 99,00

Refunds nil

Total Actual Disbursements ....$32,627.61

Expenditures:
In excess of budget - $ nil

Receipts above expenditures - 2,011.39

Finally this constitutes my terminal report for

the period of a decade. That's a long time. As-
surances of the moment are appreciated. That we
shall find the physical strengths and presence of

good mind and good will to carry on is the prayer
of this moment. For a knowledge and will to grow
more gracious in the sight of my Lord, and you, is

my devout wish and my devotion. May your bless-

ings be in the same vein.

Respectfully submitted,
James T. Barnes
Executive Secretary

Raleigh, N. C.

April 30, 1956

Speaker Murphy: Is there a motion that this

excellent report be i-eceived ?

Dr. Norris Smith: I so move.
[The motion was seconded by several.]

Speaker Murphy: Is there discussion?

[The motion was put to a vote and carried.]

Speaker Murphy: Mr. Barnes has a very effi-

cient executive assistant who is our Director of

Public Relations. Mr. William N. Milliard will now
give his report.

MEDICAL SOCIETY OF THE STATE OF
NORTH CAROLINA

PUBLIC RELATIONS ANNUAL REPORT
of

William N. Billiard

Executive Assistant
For Public Relations

Mr. Speaker . . . President Rousseau . . . mem-
bers of the House of Delegates . . . Honored Guests
... it is my sincere hope that my activities during
the past year in the field of public relations have

been a continued contribution to the development
of what is best for the Society, under the direction

of the Committee on Public Relations, of which Dr.

Amos N. Johnson is chairman. Also on the Com-
mittee are Dr. John Rhodes and Dr. Fred K. Garvey,
with seven others as consultants from various parts

of the state.

These three committee members along with the

consultants to the Committee on Public Relations

have exerted many hours in the consideration and
formulation of the Society's policies with regard
to Public Relations.

I sincerely feel that the wise guidance received

from the Executive Secretary, Mr. James T. Barnes,

has been instrumental in channeling the efforts of

your Public Relations' Assistant in the right di-

rection.

Your Public Relations Committee has been par-
ticularly interested over the past year in acquaint-
ing medical students, interns and residents with
the manifold problems of organized medicine there-

by bolstering the public relations awareness of the
physicians at an early stage. The Committee is

concerned with instilling anew a concern for the
importance of the "art" of the practice of medicine
beyond the scientific aspects of medicine which
are so adequately offered by our medical schools.

Indications are that much is being done in this

area, however, even more will undoubtedly be done
in this field in the future as indicated by a coopera-
tive discussion between the committee and the
Deans of North Carolina's three medical schools on
January 15, 1956. The Committee has offered its

assistance in obtaining Medical Society speakers
for benefit of the students, interns and residents
on topics under the three principal areas: the art
of the practice of medicine, public relations and
the economics of medical practice.

The Annual Public Relations Conference was
held this year on the campus of two of the medical
schools, and thanks should go to the Deans of the
schools for their fine cooperation and encourage-
ment to their students and staff to attend the con-
ference held in Winston-Salem and the one held
in Durham. Proceedings of the coirference will be
distributed in the near future to those registering
at the conferences and to County Society Chair-
men of Public Relations Committees.
A project undertaken during the term of last

year's committee on Public Relations has been con-
tinued . . . that of studying the relationships be-
tween the press and the medical profession. This
has been undertaken by the University of North
Carolina School of Journalism in cooperation with
the Public Relations Committee and is now Hear-
ing completion. The physicians who have received
these questionnaires have been particularly coop-
erative in returning their comments to the survey
team which certainly should indicate intense in-

terest in this type of survey. An evaluation of this

study is anticipated within a few weeks.
Two hundred forty-one complimentary one year

renewal subscriptions to the magazine Today's
Health, were sent to the Governor of North Caro-
lina, the Council of State, Supreme and Superior
Court Judges, members of the North Carolina
General Assembly and to national members of Con-
gress from North Carolina. 142 complimentary one
year subscriptions to this same magazine were
sent, in conjunction with the Committee on Rural
Health, to the County 4-H King and Queen of

Health in each so designating a King and Queen
of Health from their 4-H Club.

Miss Shirley Wilds of Mars Hill, won the annual
High School Essay Contest sponsored and con-

ducted by the Public Relations Committee in co-

operation with the Association of American Phy-
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sicians and Surgeons. She will present her winning
essay tomorrow, and will receive a $600 education

scholarship to any school of her choice approved
by the Southern Association of colleges and sec-

ondary schools. The three top essays so adjudged

in the statewide contest have been forwarded for

consideration in the national contest. Four North
Carolina students have placed in the national rank-

ing of this contest during the last five years which
is certainly indicative of the caliber of students

attracted to this program sponsored by the State

Medical Society.

One of the most important phases of medical

public relations is the development of community
services. These may vary according to the size of

the county medical society, but it is our sincere

belief that herein lies an area where the public

relations services of the headquarters office of the

State Medical Society can well be utilized. The
services of the headquarters staff are certainly

available to you in the planning of any such pro-

grams you may wish to adopt or consider.

A Medical Society State Fair E.\hibit was spon-

sored again last October by the Committee—of-

fering fairgoers a chance to get their blood typed

free of charge. Several hundred persons took ad-

vantage of the opportunity and received "pocket-

book type" identification cards which included their

blood group and Rh type. The educational portion

of the exhibit depicted the small amounts of money
spent for medical care as compared with non-

medical e.xpenilitures.

The committee purchased several films appiopriate

for television and civic club programs and these

along with several films on loan from the AMA
have been scheduled over the ten or twelve tele-

vision outlets in North Carolina. These films are

still available for Civic Club programs sponsored

by County Medical Societies.

We have continued to serve as a distribution

point for North Carolina of all AMA transcribed

radio programs, a large number of these being ar-

ranged with local radio stations and in cooperation

with local medical societies. These include pro-

grams on a variety of topics on everyday health

problems and could well he utilized to a greater

extent, bj the county medical societies. It has been
my experience that many radio stations are eager

for this type of well presented authentic public

service progTams.
We have attempted to coordinate the publicity

efforts of several Society undertakings such as the

state and regional Rural Health Conferences and
several other such programs, the American Medi-
cal Education Foundation to mention but one ex-

ample.
The Public Relations Bulletin has continued on

a monthly basis with efforts being made to in-

crease its newsworthiness as an organ of the So-

ciety for expeditiously reaching the membership
with messages and information of importance. Ac-
tivities of County and District Medical Societies

will continue to receive an important share of at-

tention in this media.
The fact that what .Americans think of the Medi-

cal Profession is an important segment of Public

Relations is supported by a recent nationwide
survey conducted for the AMA by an independent
research firm. The survey reveals that people have
a higher opinion of doctors than doctors have of

themselves. Dr. George F. Lull, Secretary and
General Manager of the AMA has this to say about
the survey . . . "Although physicians as individuals

were given a public vote of confidence, the survey
also indicates a wide divergence of feeling about
'my own doctor' and 'doctors in general.' For this

reason, he adds, suggestions oft'ered by the public

can w-ell be taken to heart by each member of the
profession to help prove to the public that most
doctors do make house calls, do keep their fees
within reason and do have a personal interest in

their patients." Copies of this survey may be ob-
tained for County Public Relations Committee
members through the headquarters office. I re-

spectfully suggest that County Public Relations
Committee members study and report to their
respective societies on the results of this impor-
tant and revealing survey.
The Committee has discussed the possibility of

developing a folder of materials for new members
of the society which would serve to assist in the
indoctrination process. Each county society could
well consider this project on a local level, the
development of an indoctrination leaflet for new
members, or an apprenticeship program which
would "break the ice" so to speak for members
new to that area, giving them benefit of a knowl-
edge of some of the local practices procedures.
The County Medical Society is certainly the back-

lione in representing American medicine and the
number one local health resource for assistance in

planning and evaluation of community health ac-
tivities, needs and problems. Every effort should
be made to make local leaders and civic groups
aware of the availability of physicians for assist-

ance in community health improvement programs.
To you, the members of a profession with such

a tradition of accomplishment and record of pro-
gress, I admit it ill becomes a practitioner of the
arts of public communication to attempt to tell

you how your programs should best be promoted.
However, I only offer the suggestion that those of
us who call ourselves public relations consultants
represent a business which is basically one of
communication with people. The policies must be
your own, ours is only that of conveying your
message.

Statistical reference is made to an attached
tabulation with regard to the public relations
mailing, speeches and personal contacts:

Mail received 1,434
Mailed 5,372
Radio Transcriptions 14
Releases 2,820
Pamphlets 479
Radio Scripts 175
Films 10
Notices of High School Essay Contest .... 2,000
High School Essay Packets l,71fi

Notices of Public Relations Conference ... 800
Public Relations Bulletin 36,048
County Medical Society meetings 6

District Medical Society meetings 4

Speeches before Civic Clubs 3

National Conferences attended 3

Regional Conferences attended 1

County Public Relations
Committee members 14

Long Distance Calls 158

Speaker Murphy: Is there a motion that J!r.

Hilliard's report be received ?

Dr. Dixon: I so move.
[The motion was seconded by several.]

Speaker Murphy: Is there discussion?
[The motion was put to a vote and carried.]

Speaker Murphy: I suppose that paramount in

our lives, both individually and collectively, is the
Woman's Medical Auxiliaiv of the Medical Society
cf the State of North Carolina. .Mrs. Robert D.
Croom. Jr., the President of that admirable and in-

dispensable organization, is here to give her re-

port. We receive it gladly.

[The audience arose and appluaded.]
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Mrs. Croom: Mr. Chairman, Dr. Rousseau, Mem-
bers of the Medical Society and Guests: It is

irdeed a privilege to bring you greetings and best
wishes from the 2025 members of your Auxiliary.
I am not going so far as to say that I take
pleasure in appearing before so important a body.
Dr. Rousseau says, "Do not be nervous; they are
just a bunch of old husbands." [Laughter] I will

say I am not unaccustomed to menfolks. I am the
only woman in a household of four, one doctor
and three good prospects, and so it isn't the
quality of my audience that I find disturbing; I

should say it is the quantity.
As President of the Auxiliary to the Medical

Society of the State of North Carolina, I re-

spectfully submit the following report:

My tenure of office began in May, 19.55, and,

during this month, committee chairmen appoint-
ments were completed and plans were made to

attend the National Convention in Atlantic City
in June. It was a great privilege to serve as the
presidential delegate and from this convention I

received inspiration and information for the tasks
ahead.

The better part of the summer months was
spent in collecting data and compiling the year-
book and making arrangements for the Board of

Directors meeting and School of Instruction at the
Morehead Planetarium in Chapel Hill on Septem-
ber 14.

Excellent attendance and inspiring messages
from Dr. James P. Rousseau, President of the

Medical Society of the State of North Carolina,

and Dr. Charles F. Carroll, State Superintendent
of Public Instruction, and greetings from Mr.
William N. Hilliard, Public Relations Director of

the Medical Society, made this a memorable oc-

casion. (We regretted the absence of Mr. James
T. Barnes, a regular attendant.) The Committees
presented splendid repoi'ts concerning the year's

plans and packets of helpful material and sug-
gestions were delivered to Board members and
county presidents.

It now gives me pleasure to present this re-

port concerning our activities which I feel brought
to a successful conclusion the plans and hopes of

the Auxiliary year 1955-56.

Our program has been large and varied:

1. Increased membership.
2. Public Relations.

3. Nurse Recruitment.
4. Legislation.

5. Civil Defense.
6. American Medical Education Foundation.
7. Today's Health and Bulletin.

8. Rural and Mental Health.
9. Auxiliary Projects.

10. Radio and Movies.

Our goal this year was "every doctor's wife a
membei-." One hundred and sixty-three new mem-
bers were added, making our total (membership
or number) 2025. We now have two 100 per cent
organized districts—First and Second—and nine
100 per cent membership counties—Pitt, Carteret,
Sampson, Lee, Scotland, Hoke, Lincoln, Caldwell
and Burke. Twenty-six counties reported in-

creased membership. One county gave ten honorary
memberships to widows.
Our very efficient News Editor, Mrs. George

Paschal, has had two goals this year in addition
to the usual one of supplying us with four in-

teresting copies of the Auxiliary News. First, the
mailing list has been brought up to date, and
second, an accurate card file has been established.

Forty auxiliaries contributed to the American
Medical Education Foundation in the amount of

$1579.80, a 50 per cent increase over last year.
Medical Education Week was observed April 22-28,
1956.

A total of 616 subscriptions to Today's Health
have been sold. This report is approximate, since
many subscriptions have been renewed directly
through the office in Chicago.

We have 115 subscribers to the Bulletin, which
is a small increase over last year. One county
reported 100 per cent subscribers.

Sixteen auxiliaries gave civil defense programs—several with guest speakers. Auxiliaries have
had representation at local defense meeting and it

is hoped that we will have greater participation
in this vital program and excellent attendance at
the conference on May 9-10, in Charlotte.

Legislation has had an important place on our
program with several bills being studied. Special
emphasis was given to H.R. 7225 and our state
participated in the fight against its enactment.
The Auxiliary has continued its interest in

rural health with seven out of ten districts re-
porting on programs. Special study was urged on
farm and home accidents. We had fine represen-
tation at the various conferences. One Auxiliary
acted as hostesses to the Western Rural Health
Conference.

Our mental health program has been expanded
this year. Many Auxiliary members hive served
on Boards of Directors; some are members of
county and state associations; and others have
given direct service to mental clinics and hos-
pitals. One mental health clinic was established
and one health fair sponsored.

Seventeen Auxiliaries have had Yearbooks—ex-
cellent ones from which it would be too difficult
to select a best one.

Interest has increased in the field of radio and
movies. Nineteen Auxiliaries used these mediums
in their programs for Doctor's Day, Mental and
Rural Health, Nurse Recruitment, North Caro-
lina Children's Home, Cancer, Heart, and .Ameri-
can Medical Education Foundation.
We^ have cooperated in the Southern Medical

Auxiliary's projects : Observance of Doctor's Day
and Research and Romance of Medicine. Forty-
six Auxiliaries reported plans to celebrate Doc-
tor's Day and five were engaged in Research and
Romance of Medicine, listing fifteen activities.

Our main project at a state level continues to
be our sanatoria beds. Our third endowment fund
of $10,000 has been completed for the Cooper Bed
in Wilson, occupied by Miss Rita Rivers Moore, a
graduate nurse of Marshallburg; the others are
the McCain Bed in McCain, occupied by Mrs.
Betty Jean Hughes of Asheboro, a young mother
with two children ; and the Stevens Bed in Black
Mountain, no g'uest at this time. Our newest, the
Yoder Bed, Chapel Hill, is occupied by Mrs.
Nellie Bolick. The year-round remembrance plan
for our guests in the sanatoria beds has worked
beautifully and all Auxiliaries cooperated accord-
ing to schedule.

The Student Loan Fund, maintained for sons
and daughters of doctors but unused since 1941,
has been made available to other worthy and
qualified candidates through a change in the By-
Laws. This year we have been happy to have
three recipients of this loan: Miss Mary Lide, in
her junior year at the Bowman Gray School of
Medicine, Mr. Jerome Schachter, in his senior
year at the Duke University School of Medicine,
and Mr. William Purcell, in his senior year at
the University of North Carolina School of Medi-
cine.
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The most significant accomplishment has been

in the field of nurse recruitment. Forty-two Aux-
iliaries have taken part in this prog-ram. One
Auxiliary has had a home nursing course in all

county high schools; speakers have been provided
for career days

;
prospective students have been

entertained with teas and tours of hospitals; stu-

dents and nurses have been remembered with
parties, shows, books, theater tickets, and num-
erous gifts; nurses' lounges have been furnished
and decorated; libraries have been established;
one Auxiliary instituted a new award—capping
awards—for the highest scholastic average among
the student nurses in three hospitals; films on
nursing were shown in nine high schools ; future
nurses' clubs were organized; information was
sent to guidance counsellors in 23 high schools;
and one Auxiliary has a hospital nurses' aid
course for high school student. The Auxiliary
maintains 14 county scholarships, one district

scholarship, one Past President's scholaiship, and
nine loans.

Leaving the most important phase of our work
until the last, it is most gratifying to report on
our public relations which, I believe, can be de-
fined as doing good. The Auxiliary has endeavored
wholeheartedly this year to meet the challenge
given by the distingui.<hed President of our State
Medical Society, Dr. J. P. Rousseau, "The best
way to serve the medical profession is to put the
public interest above every other consideration."
Our members have given active leadership in com-
munity health, following our national theme and
in all community affairs, taking part not only in

all health programs, but also in all religious.
civic, educational, charitable, safety and civil de-
fense activities, following our own theme, "Serv-
ice to Others." A list of North Carolina members
was sent to the Chicago oflnce for "Who's Who in

the AMA Auxiliary."

To list a few of the activities and gifts : Mon-
etary gift to the Salvation Army Maternity Home:
recovery bed to hospital ; croup and oxygen tent
to hospital; party for hospital personnel; set-up
room for cancer dressings ; boxes of supplies for
flood victims; equipment for hospital |)ediat'ic
playroom; book carts for hospitals; entertain-
ment for foreign college students ; benefit rummage
sale for hospital; one Auxiliary had a second-
place winner in the State Essay Contest; spon-
sored Fail- Booth; kept Red Cross office open when
threatened with closure for lack of funds; one
nurse i-ecruitment chairman gave free nursing-
time valued at $500; equipment for mentally and
physically handicapped; transportation for clubs
needing it; thiee volunteer workers each Mond""
for public health office; one Auxiliary has 7.5

per cent of its membership active in 25 local

organizations ; another has 95 per cent of its

membership active in civic vi-ork, and countless
numbers are members of hospital auxiliaries.

It was my good fortune to be able to accept all

Auxiliary invitations extended me with the ex-
ception of the Third District, one which conflicted
with an invitation already accepted. In all, I at-
tended five district and twelve county meetings.

I served as a member of the State Advisory
Committee on Poliomyelitis vaccine and of the
Robeson County Heart Committee. I attended a
special meeting in Raleigh, November 20, at the
request of Dr. J. P. Rousseau. I represented the
Auxiliary on April 6 at the Public Affairs Con-
ference of the Farm Bureau Women in Raleigh.
I regret that it was not possible for me to attend
the many conferences and meetings to which I

was invited but at all times the Auxiliary was
most ably represented:

North Carolina Woman's Council

—

Mrs. E. M. Robertson and Mrs. C. T. Wilkinson
World Affairs—Mrs. K. M. Brinkhous.
North Carolina Family Life Council

—

Mrs. J. D. Stratton.
North Carolina League for Nursing

—

Mrs. Frank Wilson, Jr.
Rural Health—Mrs. P. G. Fox and

Mrs. E. T. Bleddingfield.
Southern Medical Auxiliary

—

Mrs. Harry Johnson and
Adult Education—Mrs. Harvey May.
In closing, I could add countless words to this

i-eport in commending the Auxiliary members for
their loyal cooperation, tireless efforts and pray-
erful interest. May it suffice to say I am grate-
ful for the privilege of serving as their Presi-
dent. The meaning- of being an Auxiliary member
has become deeper; friendships have become
stronger and, together, I believe we have pro-
gressed in our Auxiliary work.
As we look forward to another year under the

capable and enthusiastic leadership of Mrs. Harvev
May, I hope we may meet with even greater ef-

fectiveness our opportunities and responsibilities.
For your untiring interest, wise counsel and

; plendid cooperation, we have this year gratefully
dedicated our Yearbook to you, our husbands, our
doctors, our friends, to whom we owe our organi-
zation and in whose interest we serve. [Applause]

Speaker Murphy: We thank Mis. Crooni for that
report. May we have a motion that it be accepted
I'y the House of Delegates?

Dr. Dixon: I so move.

[The motion was seconded by several.]

.Speaker .Murphy: Is there discussion?

[The motion was put to a vote and carried.]

Speaker Murphy; Thank you, Mrs. Crooni, very
much.

1 have a few announcements for you. I wish to
call your attention to the fact that Dr. Lenox
Baker and his Committee seem to have excelled
;'ven their fine record in the securing of scientific

^.xhibits. Will you show your interest and improve
'•ourselves by attending- these exhibits? Our tech-
nical exhibitors are here. Their financial contribu-
'ion to the cause makes this meeting possible.

They are worthy of your attention and your pa-
tronage.

I have been asked to call to your attention that
:U the General Session on Wednesday there will be
-in election. At that time the Board of Medical
Examiners will be chosen. Dr. John S. Rhodes'
term on the Board of Trustees of the Hospital
.Savings Association expires, and he will be re-

nlaced. On the Editorial Board of the North C'aro-

•ina Medical Journal, the terms of Dr. Ernest
Furgurson, Dr. G. W. Murphy, and Dr. W. M.
Johnson expire, and they are to be replaced.

In case there are some who are unaware of it,

I want to tell you that our own Dr. Joseph J.

Combs, of Raleigh, is at this time the President
cf the Federation of the Boards of Medical Ex-
aminers of the LTnited States. [Applause] He has
become a national figure who has really brought
credit and honor to the Medical Society of the
State of North Carolina. If any of you have
escaped the opportunity to see what he looks like,

I am going to ask him to stand up for just a
minute. Joe! [Applause]

I am going to ask before I go any further that
Dr. Elias Faison and Dr. Matthews and Dr. P. J.

Moore be prepared to serve as tellers for the elec-
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tion of the General Practitioner of the Year. When
Mr. Barnes gives you the ballots, if you will dis-

tribute them to the delegates and then, after the
presentation has been made, collect the ballots,

and tally them, it will be appreciated. While you
are tallying the ballots, we will go ahead with the
business.

Now we come to the part of the program which
requires a little strain on everybody's part, and
we, after all, are friends and brothers. As a key-
note for our deliberations, I would like to quote
to you a part of the Seventh Verse of the Eighth
Chapter of St. John when Christ said, "He that is

without sin among you let him cast the first stone
at her."

As we take up this business, I think it should
be our goal to conduct the business affairs of the
Society with the greatest possible dispatch but
without sacrificing a complete and free expression
of opinion. As an aid to that end, I have the same
four simple little rules that I have asked you to

observe ni times gone by.

First, will you address the Chair when you stand
up, and, by the way, through the microphone, that
is, if you wish to speak on any subject, will you
come either to this microphone here or one pro-
vided back there so that you can be heard ?

And will you begin by giving your name and
the name of the county which you are from so
that not only the delegates will know who you are
but the stenographer will have the opportunity to

compile an accurate record of the meeting ?

And will you limit your discussion to the sub-
ject at hand.

Then, will you direct your remarks to the group
as a whole and not to a friend next to you, which
is always confusing ?

This comes a little bit late, but all of the com-
mittee repoi'ts really comprise an excellent com-
pilation of the business affairs of this Society, and
this compilation has been supplied to each dele-
gate in advance, and you have been given a copy
of it today. All of the information within prac-
tical limits is contained therein. I have an agenda
up here which takes up these various and sundry
matters, but not necessarily in the order that they
are in this compilation. As I come to them, I

will give you the page in the compilation so that
you may turn to the particular report under dis-

cussion. It has been the practice, and it has worked
out well for the Chairman, to announce the report
to be considered and to give the Chairman of the
Committee or some member of the Committee the
opportunity to add to that report, and then to have
a pause so that the members of the House may
comment. If neither of these things happens, the
report is automatically adopted without putting a
formal and time-consuming motion foi- each one.

Is it your pleasure that this procedure be fol-

lowed ?

Dr. Dixon: I so move.

[The motion was seconded by several, was put
to a vote and carried.]

Speaker Murphy: The motion is carried, and that
is a blanket motion which will be used when it

applies.

I wish to announce now that Dr. Arthur Lon-
don, the Chairman of the Committee on tlie Doc-
tors' Insurance Plan, has an emergency situation
and has been called back to Durham. As a courtesy
to him, and one which is gladly given, the report
of the Committee, which is Item 46, will be the
first committee report taken up ahead of Com-
mittee Report No. 1.

Speaker Murphy: Now we come to the report
of the Committee on the General Practitioner of
the Year. Dr. Ben H. Kendall, of Shelby, is Chair-
man. Dr. Kendall wall present the names of the
three candidates whom his Committee has selected
out of the group and will tell you about them, and
then the chosen representative from the county of
each one of those candidates will be given a very
scant minute or two to extol the virtues of his
particular favorite. After that, you will be asked
to prepare your ballot for the candidate of your
choice. The name will be put on the board. Once
the ballots have been collected, we will proceed
with the business of the Society while they are
being counted. Dr. Kendall!

Dr. Kendall: Mr. Speaker, Distinguished Guests,
Ladies and Gentlemen of the House of Delegates:
It is a distinct pleasure and privilege for me to
discharge my duty here and to bring to you the
iirformation presented to the Committee on the
General Practitioner Award.

I have a deep feeling of respect, humbleness and
humility when I contemplate the accomplishments
of these masters of the art of medicine. So few
can ever hope to be accorded the degree of re-
spect and admiration that these doctors have re-
ceived from their patients and friends while they
were being touched by the wisdom of the hands
of time and experience. May we say to each of
them, vi'ell done, and I wish to congratulate every
applicant for this awai-u here and now and say
that each one is deserving of the Doctor of the
Year Award.
These three brochures presented were unan-

imously selected by your Committee. The first

brochure that the Committee wishes to present to
you for your consideration is that of Dr. William
H. Kibler, of Morganton. He was endorsed by the
Burke County Medical Society as their doctor
of the year. These 77 pages are well indexed and
prepared. There is a good biography of Dr. Kib-
ler. This brochure contains 41 testimonial letters,

12 newspaper clippings, also many photographs
of interest.

As stipulated by a memorandum dated Novem-
ber 2, 1955, and sent to all county medical so-
cieties by the North Carolina Medical Society, one
speaker is granted five minutes in the House of
Delegates to present the qualifications of each
candidate for this award.

I have been asked to call on Dr. John Reece, of
Morganton, who will present Dr. Kibler's record
and qualifications to you.

Dr. Reece: Mr. Speaker, Mr. Chairman, Honor-
able Guests, Members of the House of Delegates
of the Medical Society of Noi-th Carolina: This is

certainly a pleasant task and also a very challeng-
ing one, to properly present to you Burke Coun-
ty's candidate for doctor of the year, Dr. William
Herbert Kibler, of Morganton.
The documented material that is here for you

to see and has been examined by the Committee
represents and contains many items of interest in

the life of Dr. Kibler, and it would be too long for
me to try to review it all. Briefly, I would like

to say just a few things concerning Dr. Kibler.
Burke County is his ancestral home. His fore-
bears were original settlers in that area. He was
born in Burke County in 1884. and as a child his

interest in medicine developed with an accident
which almost caused him to lose a finger, but he
promised his doctor at that time "by working
with you we will save it."

Dr. Kibler was educated in the private schools
and public schools of Burke County and attended
the University of North Carolina where he re-
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ceived his first two years of medical education. Tu
support himself during his educational years, he

was engaged in many types of endeavor, from a

clerk in the stores to running streetcars in Long
Island. Further, he taught school in the city school

system of Durham, North Carolina, and also

taught in Guilford College, teaching science

courses there. After he graduated from the Uni-
versity of Pennsylvania in 1914, he returned to

McDowell County, a neighboring county, and
opened his office to practice medicine in Seville.

Following this, he was appointed health orhcei in

Nash County. In 1915, he was appointed by the

Rockefeller Foundation to continue and carry on
their research eradication program of hookworm
disease in Central and South America.

He returned to North Carolina in 1918 and
waited for assignment to the Army when the war
ended. He then returned to Burke County and had
offices in various rural areas of the county. In

1923, he opened his office in Morganton for the

general practice of medicine and surgery and has
continued to practice since that time. He has been
President of the Burke County Medical Society on
two occasions, Chief of Staff of the Valdese Hos-
pital on several occasions. He has also served as

President of the Ninth District Medical Associa-

tion and has been most interested in promoting
the educational welfare in that area. He has also

woi'ked with the Extension Division of the State
Medical Society and the University of North Caro-
lina in organizing the postgraduate courses at

Morganton.

We are delighted to present Dr. Kibler to you
for your consideration. He has been an inspira-

tion to all of us in Burke county. He has demon-
strated to us that medicine is just not a way of

making a living, but a worthy and honorable way
of life. We have always considered Dr. Kibler our
doctor of the year, and we hope that you will

favorably consider him and make him the doctor
of the year for 1956 for the Medical Society of

North Carolina. Thank you! [Applause]

Dr. Kendall: The second brochure that we pre-

sent is that of Dr. Burnice Earl Morgan, of Ashe-
ville, endorsed by the Buncombe County Medical
Society as their doctor of the year. This brochure
is well indexed and prepared. There is a good
biography of Dr. Morgan. This brochure contains
87 testimonial letters, 15 newspaper clippings, al-

so many photographs of interest. I have been told

that Dr. J. B. Anderson, of .\sheville, would
present Dr. Moi'gan's record and qualifications to

you.

Dr. Anderson: ilr. Speaker, Mr. President, Mr.
Chairman, Honored Guests and Fellow-Members
and Other Guests of the Society: Thirty-seven
years ago, there came back to the mountains of

Buncombe County a physician, Dr. Burnice Earl
Morgan, who began the practice of medicine on
horseback in his native community. He has used
boats in crossing rivers and creeks to see the ill.

He has delivered babies by the light of lanterns

and pine logs in many of the mountain huts.

I had the distinct pleasure while attending gram-
mar school of having this outstanding gentleman
come and live with us in our home to begin his

practice of medicine in Asheville. Among the 200
physicians in our community, he is the most re-

spected for the many good deeds that he has per-
formed. Obviously. I cannot enumerate all of

them, but I would at this time like to enumerate
a few of his many accomplishments. In the vol-

uminous practice which he has, numbering many
thousands of free patients, he has delivered over
10,000 babies. He is a Past President of our Bun-

combe County Medical Society. He is also a "Past
President of the Tenth District Medical Society.
He has served for five years on the State Medical
Society Maternal Welfare Committee. He was
Chief of Staff of the Aston Park Hospital for six

years. He was also Chief of Staff of St. Joseph's
Hospital for two years. He was Chief of the De-
partment of Obstetrics in both of those institu-

tions for a period of eight yeais. He has been a
regular attendant at the various symposia through-
out the State of North Carolina, and he has con-
tinued his postgraduate study which he is con-
tinuing at the present time.

Not only has he been active in his profession
and not only has he been interestetl in education,
but he served as a member of the County Board of

Education for a period of eighteen years. Four-
teen years of that time, which is the longest per-

iod in history, he served as Chairman of the Coun-
ty Board of Education, and it was during this

time that he sponsored a $5 million liond issue for

the improvement and consolidation of the schools

for both the white and colored. He has been a
most outstanding civic leader and is a real leader

in his church, which is pioven by the fad that he
has been lay chairman of his church foi- nineteen
years. He has been a heavy contributor to the

construction of our new $4 million Memorial Mis-
sion Hospital and, at the present time, he is par-

ticipating in the promotion of a building fund for

a huge addition to St. Joseph's Hospital.

To many of us who have been inspired by Dr.

B. E. Morgan, as we know him, and in the minds
of those of us who know him, no physician in the

nation is more qualified for the General Practi-

tioner of the Year than is Dr. B. E. Morgan, of

Asheville, North Carolina. Thank you. [Applause]

Dr. Kendall: The third brochure that we pre-

sent is that of Dr. Samuel Floyd Scott, Union
Ridge, Route 2, Burlington. He is endorsed by the

Alamance-Caswell Medical Society as their doctoi'

of the year. This brochure is well prepai'ed, con-

tains a biography of Dr. Scott, many testimonial

letters and newspaper clippings, also many photo-
graphs of interest. Dr. George Carrington, of

Burlington, will present Dr. Scott's record and
qualifications to you.

Dr. Carrington: Mr. Speaker, Mr. President, Mr.
Secretary, Mr. Chairman: The Alamance-Caswell
Medical Society is glad to present to you for doc-

tor of the year their candidate who, differing

from the other two excellent candidates, is a

country doctor.
As I understand the purpose of this selection

of the General Practitioner of the Year, it is to

hold up to the people of the United States some
doctor whose philosophy and activities exemplify
the ideals of what we as doctors think of as the

ideal doctor, or symbol of what a doctor should be.

We think that Dr. Scott as nearly as any man
can exemplifies these ideals.

He had his basic grounding in the humanities
at the University of North Carolina where he
graduated with an A.B. degree. I believe a basic

grounding- in the humanities is beginning to be
more and more recognized as important in medi-
cine and in industry.
He went then to the University of Pennsylvania,

and after serving one year's internship in Phil-

adelphia, he returned to Alamance County in 1919
and entered into general practice.

His devotion has been to medicine and to the

good of the community in general. He saw that

the county was poor in that section so he in-

terested the county agricultural agents and the

state agents in promoting good farming in the



SUPPLEMENT — TRANSACTIONS, 195G 45

surrounding country. That country now shows the
results of what he has done.

He delivered out in the country 6000 babies
several years ago; I don't know what the num-
ber is now, but it is well over 6000.

He has been President of the County Medical
Society and for many years was on the Board of
Health for the County.
During the war he sensed as the Chief Ex-

aminer for the Draft Board and for four years
gave an average of twenty hours a week to those
duties. He did it so well that he received cita-

tions from two Presidents, both President Roose-
velt and President Truman, who recognized the
character of his work by sending individual cita-

tions to him. His interest in churches has not been
confined to his own church. He has contributed
financially and otherwise to all of the churches of

all denominations and races in that community.
To show what he has done in the way of help-

ing medicine in the counti-y where there isn't

even a crossroads, in 1948 he built a $50,000 of-

fice building, a clinic, out there in the country.
That is not a clinic with beds in it to keep peo-
ple. He has one bed in the place for observation
of any patient that needs to be under observation
for a few hours before disposal is made.

In that connection, he is not only interested in

community medicine, but one of his sons is now
back in practice 'with him in medicine and another
one in dentistry, and there is a third son on his

way to being a doctor.
In 1949, he established either the first or the

second two-way aerial communication, radio com-
munication, in the country, so that he could give
the people of that community coverage no matter
where he was if an emergency call came in.

It is interesting that when Dr. Murphy and
Wingate Johnson and Arthur London and I

were working, fighting the National Physicians'
Committee, fighting socialized medicine. Dr. Scott
said very simply that all in the world we need to

do to fight socialized medicine is for the doctors
to give competent medical care at a price the
people can afford, and that, I think, is the basic
philosophy to which we have returned.
He has been recognized by the Hospital Sav-

ings Association as exemplifying the kind of cov-
erage that the ideal doctor gives. The last issue
of Community Health, which I presume many of

you have received, used him as the symbol of
the general practitioner. The frontispiece is a
picture of him going on a call, and it somewhat
facetiously says, "This is a rai'e view, but he
looks good any way you look at him."
We think as a symbol of the type of idea!

American doctor that would be useful for the
people of our country to see, that Dr. Scott would
make an excellent example. Thank you! [Ap-
plause]

Dr. Kendall: Mr. Speaker, the Committee on the
General Practitioner Award has presented in al-

uhabetical order three candidates to the House of

Delegates for them to select a North Carolina
doctor of the year by ballot.

Speaker Murphy: Gentlemen, will each of you
now write on your ballot your choice among these
three fine gentlemen—Dr. Kibler, Dr. Morgan, and
Dr. Scott—to be picked up by the tellers as
quickly as possible.

On final ballot count report. Dr. William Kibler.
Morganton, was elected General Practitioner of
the Year.
We come now to the reports of Related Or-

ganizations. There is one item in this report, re-
lating to the annual registration of physicians.

which was mentioned by Dr. Rousseau in his ad-
dress and which is recommended to the House by
the Executive Council, that such a procedure be
authorized, and the Executive Council has re-
quested Dr. Joseph Combs, Secretary of the State
Board of Medical Examiners, to take a few min-
utes to explain the background of this particular
item. Dr. Combs!

Dr. Combs: Mr. Speaker, Mr. President, Honored
Guests, Members of the House of Delegates, Ladies
and Gentlemen: The President of the Society, last
summer, was going over the proceedings of the
New Jersey State Medical Society. As you know, he
was a very valued member of the State Board of
Medical Examiners. We gave him up very re-
luctantly, but we felt that the State Society needed
his services, and when they elected him President
we accepted his resignation from the Board.

In going over those proceedings, he saw where
the House of Delegates of the State of New Jersey
had just backed the Board of Medical Examiners in

recommending an annual registration for doctors
in the State of New Jersey. He contacted me and
asked if I would bring it before the Board of Med-
ical Examiners for this Board to consider and make
recommendations. The Board of Medical Examiners,
in view of the fact that they would not be in office

very much longer, considered this question very
carefully. It was a question whether they should
take an action or leave it to the new Board which
you elect at this meeting. It was decided that since
we had been working for about six years, we
probably would be in a better position to make a
recommendation and therefore, with that in mind,
the following resolution was passed:

That the Board of Medical Examiners ap-
prove annual registration of physicians, pro-
vided that the fee does not exceed $2 per
registrant per year and that the President and
the Secretary present this matter at a meeting
of the Executive Council of the North Carolina
Medical Society.

The Secretary made an extensive survey of all

the states in the Union in regard to the question of
annual registration. Thirty-two have annual regis-
tration. Three have biennial registration. Fourteen
had no annual registration as of that time. New
Jersey reported no annual registration, but they
are in the process of putting it in at the present
time.

Those fees run from nothing to $15 per year.
The states that do not have the annual registra-
tion—Alabama, Delaware, Illinois, Kentucky. Maine,
Massachusetts, Maryland, Michigan, Mississippi,
New Hampshire, North Carolina, Ohio, and South
Carolina.
Gentlemen, this has been presented to this House

before, not by the present Board but by previous
Boards. It has always been felt that "it is just
another tax on the doctors. I can assure you that
that is not the reason that this Board recommends
it. We feel, as other states who made their com-
ments felt, that it is necessary for the i-egulation
of medical practice, and this Board would not rec-
ommend it without putting a limit on the amount
of the registration. I assure you that we have no
idea of putting this in as a revenue measure. The
finances of this Board were very, very pitiful for
the first two or three years, but we went to the
State Society to back us up in changing the fees
for licensure and endorsement fee, and I am glad
to say that our financial condition now is very
solvent.

This Board has been very cognizant of the situa-
tion in Western North Carolina where people woubl
like to come in and do seasonal practice. In our



4i; NORTH CAROLINA MEDICAL .JOURNAL

expeiienee in this Board work, we are very ap-

preciative of the condition in Florida and we are

very sympathetic with their attitude about en-

dorsement relations between the states. They take

that attitude because they are not Roing to_^ let

people go down to Florida and be "snow birds," as

they call them. We have to watch this situation in

Noi'th Carolina. I have received complaints from

the western counties about men coming up there

and doing seasonal practice, but if the man does

not require a North Carolina license, thei'e is

nothing we can do about it.

This Board was left a problem on a piactitioner

in this state by a previous Board, but as they went

out of office they said, "The problem should liave

been strictly in their punishment of this man." We
received from the law officials of that county some

very damaging information about the conduct of

thLs doctor. We wrote him a registered letter with

a return receipt to appear before this Board. He
wouldn't take the letter out of the Post Office. It

was returned to us. There were no new charges.

The Board had taken their action on the previou.,

charges. We felt there wasn't anything we could

do about it. If you had annual registration, that

man would have to show reason and cause why his

license would be continued and why he should be

allowed to register annually.

Another situation— I received a communication

from the State Board of Health asking about the

question of a license of one of our colored brethren

in Elizabeth City, North Carolina. We looked up

through the Book of Licensure to see if we could

find whether this man was licensed, what year, what

his medical school was. We couldn't find that he was

licensed. These books, gentlemen, sometimes go

back a hundred vears, and the index is not always

absolutelv complete. We don't say that a man is

not licciised until we exhaust every type of in-

formation. So I got in touch with my friend, Zack

Owens, in Elizabeth City, who at that time was

President-Elect, and asked him to call on this doc-

tor, see when he was graduated, take a look at his

license as issued by the Board of North Carolina

Medical Examiners and give me the year so I

could look it up in the Book of Licensure.

Dr. Owens called on that fellow and found out

he had never been licensed in this State. He had

been practicing medicine in Elizabeth City for

ten years and they had no reason to suspect him

because he moved from Ahoskie over there and ho

had been practicing in Ahoskie for years before

that.

Now, that would have been caught with annual

registration because there will be a list publishe.l

each year and sent to each registrant of the doc-

tors that are annually licensed.

Gentlemen, I have a lot of other illustrations of

the same type of cases that I could carry on, but

there is no need for me to take up your time.

I got comments from all of the various states

about why they feel this is necessary, and they

give you a lot of good arguments. I was surprised

in just reviewing it that one state said that lots

of times a doctor's assets are sold when his estate

is being settled and if a license is sold and the

license is still in force, it is a means of perpetrat-

ing a fraud. They probably change the name on it.

One doctor went through various states in these

United States and was licensed, but never had

been in a medical school.

I will be glad to answer any questions, but I

don't want to take up too much of the time of

this House of Delegates.
Mr. Speaker, we are very fortunate in having

present with us as a representative of the Ameri-

can IVIedical Association Dr. David Allman. Dr.

AUman has been on the State Board of Medical
Examiners of the State of New Jersey for a

period of fifteen years. He has been President
for the last eight years. I would appreciate it if

the Speaker would give him an opportunity of

telling this House of Delegates how important he
thinks that annual registration would be to the
State of North Carolina.

Speaker Murphy: Dr. Allman, will y(Ui cipme to

the stand, please? Dr. Combs has already intro-

duced Dr. Allman to you, and I w-ill not make any
further introduction. He will speak to the General
Session somewhat later. Doctor, we are very happy
to hear you. [Applause]

Dr. Allman: Vice President Hill, Mr. President,

Mr. Speaker, Members of the House of Delegates,

and Us Common People: I don't want to take much
of your time. I know how you fellows feel at
these meetings. I feel the same way at our meet-
ings in New Jersey. But I feel what President
Combs has just talked about is by far the most
important piece of business you have got before

you at this meeting.

About twenty years ago, we tried to get this

through the House of Delegates of the Medical
Society of New Jersey, and the then President was
pretty nearly ostracized, practically thrown out
of the House of Delegates. The men said just what
Dr. Combs told you, that it was another form of

taxation, it limited your freedom, and so forth.

Nothing was done about it then for about five

years. That was about fifteen years ago. Then it

was again introduced by the man who was then
President and the same thing happened.

Then we of the State Board—I got on the State

Board about that time—decided that there was
no use trying to take it up with these fellows,

that we just couldn't convince them that it is

very important. It is just as important as Dr.

Combs said for the many reasons he lias told

you and many, many more.

However, in the last two or three years, the

members of the Medical Society of New Jersey,

those not on the State Board, had been coming to

us and asking for annual registration. They see

the importance of it. They see the reasons for it.

We have many seashore resorts, the same as you
have in the western part of North Carolina, and
people come in from Pennsylvania, from New York,
without license, and they practice two or three

months in the summer. We have no way of check-

ing on them. They hang out their shingles, do a

lucrative practice, and before we catch up with
them they are gone. They may not even be licensed

in the State. Annual reg'istration will, of course,

obviate all that, there is no question about it. As I

say, it gives us an opportunity to know who's who,
to know who is entitled to practice in the State,

and the $2 or $.3 in fee that you are going to have
to pay is certainly no hardship, and it isn't any
form of taxation.

We passed, and I hope you are going to pass

today or tomorrow—whenever you pass it—the

resolution to have annual registration in your
State.

After we passed that, we felt maybe biennia'

registration would be better. That is up to you, and
I am not trying to tell you how to run your busi-

ness. It makes it a little less of a hardship to have
it biennially. We figure if they register every

other year it would be all right, but our law is so

written that it is annual, because that is what
our House of Delegates passed. It is entirely up
to you whether you want it annual or biennial.
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We had in our law originally a fee not to ex-

ceed $5. I don't think you could implement this

for $2. I think by the time you set up your system
of bookkeeping, and so forth, it is going to cost

you more than $2 to get started. The fee could be

changed, lowered at any time, and if you put in

your law that the fee is not to exceed $2, you
may run into a loss for a few years. We had it not

to exceed $5, with the hope of feeling this out
the first year until we installed the system and
then perhaps cutting it down.

It is not a money-making proposition. No Board
of Examiners wants to make money. They just

want to know who is practicing and who has
the right to practice.

You also must include a penalty for failure to

register. Without that, the law is of no value at

all. We are going to send a man a card like a
narcotic license so he can display that in his office,

and it will be no trouble at any time for anybody
to know whether a man is registered in New
Jersey, because all they have to do is look for this

card alongside his narcotic license. If he doesn't

have a card, and he is registered, we can find

him.

This is a big undertaking for the Board of

Medical Examiners. We in New Jersey know it is

going to mean a lot of work, but we are willing
to take on that extra work because we feel that

it is the only way that we can properly police and
properly govern the fellows who are entitled to

practice in the State.

You may think the cases are very few. I think
when you look around you might find that you
have some people that you never svispected of

practicing in North Carolina without a license.

The only way that you can find out who tiiey are.

the only way you can know who is entitled to prac-
tice in North Carolina at this time and next year
and five years from now, is by having either an-
nual or biennial registration, and I strongly rec-

ommend that you start it. We in New Jersey are
about twenty years too late, and I hope you in

North Carolina won't miss the boat at this oppor-
tuniy. Thank you ! [Applause]

Speaker IVIurphy: Thank you. Dr. Allman.

Dr. Sams: Representing a district in the State
where we have so many fellows coming in to our
area for two or three months only and then going
out again, we are keenly aware of this problem.
There are numerous abuses in this transient

set-up. I, personally, think this is one of the
forward moves of the House of Delegates, to set

up this annual registration.

As a member of the Council. I would like to

make a motion, if permitted, sir, that the North
Carolina House of Delegates adopt the recommenda-
tion of the Board of Medical Examiners on a
biennial basis at a price not to exceed $5.

Speaker Murphy: There are two things that I

would like to say to clarify the situation. In the
first place, this comes as a recommendation to

the Executive Council. Secondly, you will under-
stand that if Dr. Sams' motion or a similar one
is passed, what it will amount to is that the
Executive Council, through the offices of the
Legislative Committee, will undertake to get the
Medical Practice Act amended, that is, we can
only approve of the principle of annual registra-
tion. Is there a second to Dr. Sams' motion ?

[The motion was seconded by Dr. Hugh Wolfe,
of Guilford.]

Speaker Murphy : Is there any further discus-
sion ? (Discussion ensued.)

Dr. Strosnider: I second it.

Speaker Murphy : Is there any further discus-
sion ?

[There were calls for the question.] (Further
discussion ensued.)

Speaker Murphy: Is there any other delegate who
desires to discuss it? If not, all in favor of that
motion please say "aye"; opposed, "no." The
motion is carried.

Now, gentlemen, I have an extraordinary plea-
sure which I will claim for myself. Dr. Elmer
Hess, the President of the American Medical
Association, has just come to the rostrum. I will

ask that he stand so you can see how fine and
handsome he is, and I will ask you to stand and
stretch your legs in special appreciation of his
presence. [Applause] We will be honored by an
address by Dr. Hess and you will have the op-
portunity to see him again.

In keeping with our promise, the next item
that we are going to take up is Item 46, the
Doctors' Insurance Plan, Dr. Arthur London, Chair-
man. May I say immediately after that I hope
you will have the stamina and patience to con-
sider the special report of the Committee on
Constitution and By-Laws before we adjourn for
dinner.

Medical Advisory Committee On Doctcrs' Insur-
ance Plan

At its initial meeting for the current fiscal
year your Committee took cognizance of the fact
that the "Doctors Progr mi" had been in existence
4 years; that there were only 7,359 individuals cov-
ered by the policy and only 1,584 physicians out of
a membership of 2,950 who had signed the partici-
pating agreement.

It was agreed that the committee confine its

activities to determining why the limited sales and
why the limited participation and make recommen-
dations to improve these conditions.
Regarding limited sales:
It was determined that Hospital Savings As-

sociation had employed a well trained insurance
executive (Mr. Lang) to supervise and promote
the "Doctors' Program." It was his opinion, and
this was concurred in by the committee, that the
failure to sell the policy was in large part due to
the income limits ($3600.00 per family). It is to
be noted that large sales must of necessity be made
to groups rather than to individuals. Industry of-
fers the greatest number of these groups. In most
of your large industries, the employee's family in-
come exceeds $3600.00 and neither the employer
or the labor union wish to contract for a policy
which would cover some of its members as a ser-
vice policy and others only as an indemnity. The
former chairman of the committee, Dr. Norris
Smith, went extensively into this income problem
last year and his report was published in the
North Carolina Medical Journal and a reprint has
been sent to each member of the Medical Society.
With this information and the Hospital Saving

Association recommendation, the committee felt
that the income limitation should be increased and
recommended that the income limit on the Doctors'
Program now in force be changed to $4200.00 per
family income. The committee also recommends
that a policy with $6000.00 family income limit
and commensurate fee allowances to physicians be
prepared.

This recommendation was taken to the Executive
Committee of the State Society and they approved
"the committee's" request to present through the
County Medical Societies the details of and reasons
for the high benefit plans leading to the presenta-
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tion of such increase plans at the House of Dele-

gates in May 195(;. bubsequent to this appiova!

the staff of Hospital Saving Association in con-

sultation with your committee has prepared these

two policies and the accompanying fee schedule.

With the increase in income limits there was a

commensurate increase in the fee schedules in

each of these policies.

Regarding limited participation:

The Committee felt this was in large part due to

lack of information. Therefore, each member of the

State Medical Society was sent a statement out-

lining the reasons for the inauguration of the Doc-

tors' Program, a reprint of Doctor Smith's article,

a schedule of fees and a letter requesting that he

familiarize himself with these (see accompanying
exhibits.) The presidents of each of the county

societies was requested to appoint a 'Doctor.s Pro-

gram Committee" to study the details of these

changes, to report them to the county medical so-

ciety and to instruct the delegates from that so-

ciety to the State Medical Society as to how they

should vote on these proposed changes.

With the thought of increasing the informa-

tion of these committees and the hope of clearing

up any misunderstanding on their part, the chair-

men of these county committees were invited to

meet with the state committee on March 22nd.

Twenty-one chairmen attended this meeting. It

is hoped that their questions were answered sat-

isfactorily and that the delegates to the state meet-
ing will come prepared to cast an informed vote

for or against these proposals.

The chairman of your committee has been con-

nected with this insurance problem since the for-

mation of the first committee in 1947. Under the

recently, wisely, inaugurated plan of rotation, his

term as a committee member expires with this

meeting. From this long experience with this prob-

lem, it is his considered opinion that the society

should wholeheartedly back these proposals or it

should admit that it cannot accomplish its original

purpose of providing a service benefit plan for

hospitalized illness and should witlidraw from
the insurance field.

Arthur H. London, Jr.. M. D.. Chr.
Durham
O. Norris Smith, M. D., Greensboro

Howard H. Bradshaw, M. D., Winston-
Salem
Eleanor B. Easley, M. D., LHirham

Willard C. Goley, M. D., Graham
Amos N. Johnson, M. D., Garland
Robert W. King, M.D., Fayettville

Jacob H. Shuford, M. D., Hickory
Charles T. Wilkinson, M. D., Wake
Forest

Dr. London: Mr. Speaker, Honored Guests. Mem-
bers of the House of Delegates: It seems appropri-

ate to review the background of the Doctor's Pro-
gram. The urge to produce this program was
stimulated in part by the growing popularity of

hospital insurance with part-time surgical pay-
ments. This was in 1947. Accompanying this there
was a tendency on the part of a few physicians

to charge disproportionately more when the patient

had insurance. At the inception of this program,
there was a great fear of socialized medicine, and
this fear was one of the principal motivating
forces in setting up the program.

There was a desire on the part of physicians to

demonstrate the ability to offer complete in-hospi-

tal coverage for the middle-income group and thu«;

demonstrated the lack of need for any national

.-•ocialization of medicine. (The term "low income"
was used and has continued to be used in our
talking, writing and thinking. The group connoted
by this term—the medically indigent and the in-

digent—were not in the minds of those promoting
the Doctor's Plan.) Rather, they were thinking
of the self-respecting workingman who wanted to
pay his way medically and wanted to carry in-

surance which would permit him to do so.

Enthusiasm for the Plan on the part of the phy-
.-icians began to wane with the discussion of, and
even wrangling over, fees. There was and stil!

exists a tendency to overlook the fact that "any
plan whose controls are designed to benefit only
the doctors and which requires no show of good
faith by them will not find ready liuyers." The
inflation, with its increasing percentage of col-

lections, further dampened enthusiasm. The elec-
tion of the Republican Administration tended to
make socialized medicine, as once feared, seem
remote.

.A depression or revived national interest in

.•socialized medicine would make physicians clamei'
for widespread use of such a program as the Doc-
tor'.- Plan.

Though not as dramatically presented, the con-
ditions which prevailed at the inception of this
idea continue to prevail. Whereas the total in-

come of physician is up, his net income has been
shrinking the past few years. Now ths percentage
of collections is dropping. The threat of socialized
medicine has increased. Not in the open foim of
national legislation which could be openly fought.
hut insidiously thiough such means as increased
development of and glorification of \'eterans Hos-
pitals. The tying of these hospitals to our medical
.-chools, thus giving them increased dignity, and,
at the same time, making the schools dependent
on them for their existence, thus insuring their
continued extension, is a form of socialized medi-
cine. At the same time, the medical students and
the interns are lulled into accepting the existence
tf the Veterans Hospitals and of the extension of
their use beyond service-connected disaljilities as
a normal medical practice. The development of
union hospitals, for example, the United Mine
Workers' Chain, and such plans as the Permajiente
Plan, are other examples of creeping socialism
which are blandly accepted because wc cannot
openly fight them.

I believe that the American people still want
a free choice of doctors and hospitals. We are at
the crossroads. We must present an acceptable,
workable plan, and physicians must realize their
responsibility in participating in this Plan or al-

low medical practice as we have known it to
become extinct.

Why the Doctor's Plan? Admittedly, there are
many good insurance policies available written
both by Blue Cross and Blue Shield and commer-
cial companies, and many physicians are satisfied

with these, but is the public ?

Each time a subscriber has to pay additional
fees to the physician, there is some degree of

dissati-sfaction. The chief difference between the
Doctor's Plan and other policies is that it is a
service plan providing complete payment for
.service. If the fees set up in the Plan provide
adequate payment for the services, the physician
should be satisfied and the policyholder certainly
will. The fees in every instance may conceivably
not be exactly the fee the physician would have
charged. However, if consideration is given to the
fact that all fees are 100 per cent paid and
promptly, without repeated billings, the physician
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may readily accept some reduction in his usual
schedule. Certainly no action by the Society could
more surely promote good public i-elations.

(This statement that I have just read has been
mailed to each of you. I am sure it is new to

many.)

At its initial meeting- for the current fiscal

year, your Committee took cognizance of the fact
that the Doctor's Plan had been in existence four
years; that there were only 7359 individuals cov-

ered by the policy and only 1584 physicians out
of a membership of 2950 who had signed the par-
ticipating agreement.

It was agreed that the Committee confine its

activities to determining why the limited sales

and why the limited participation and make recom-
mendations to improve these conditions.

Regarding limited sales, it was determined that
the Hospital Savings Association had employed
a well-trained insurance executive (Mr. Lang) to

supervise and promote the Doctor's Program. It

was his opinion, and this was concurred in by the
Committee, that the failure to sell the policy was
in large part due to the income limits (.$3600 per
family). It is to be noted that large sales must
of necessity be made to groups rather than to

individuals. Industry offers the greatest number
of these groups. In most of your large industries,

the employee's family income exceeds .$3600, and
neither the employer nor the labor union wish to

contract for a policy which would cover some of

its members as a service policy and others only
as an indemnity. The former Chairman of the
Committee, Dr. Norris Smith, went extensively
into this income problem last year and his report
was published in the North Carolina Medical
Journal and a reprint has been sent to each mem-
ber of the Medical Society.

With this information and the Hospital Sav-
ings Association recommendation, the Committee
felt that the income limitation should be increased
and recommended that the income limit on the
Doctor's Program now in force be changed to

$4200 per family income. The Committee also

recommends that a policy with $6000 family in-

come limit and commensurate fee allowance to

physicians be prepared.

This recommendation was taken to the Executive
Committee of the State Society and they approved
"the Committee's request to present through the
County Medical Societies the details of and rea-
sons for the high benefit plans leading to the
presentation of such increase plans at the House
of Delegates in May, 1956." Subsequent to this

approval, the staff of Hospital Savings Associa-
tion, in consultation with your Committee, has
prepared these two policies and the accompanying
fee schedule. With the increase in income limits,

there was a commensurate increase in the fee
schedules in each of these policies.

Regarding limited participation, the Committee
felt this was in large part due to lack of informa-
tion. Therefore, each member of the State Medi-
cal Society was sent a statement outlining the
reasons for the inauguration of the Doctor's Pro-
gram, a reprint of Dr. Smith's article, a schedule
of fees, and a letter requesting that he familiarize
himself with these. The President of each of the
county societies was requested to appoint a Doc-
tor's Program Committee to study the details of
these changes, to repoi-t them to the county medi-
cal society and to instruct the delegates from that
society to the State Medical Society as to how
they should vote on these proposed changes.

With the thought of increasing the information

of these committees and the hope of clearing up
any misunderstanding on their part, the Chair-
men of these county committees were invited to

meet with the State Committee on March 22.

Twenty-one chairmen attended this meeting. It is

hoped that their questions were answered satis-

factorily and that the delegates to the state meet-
ing will come prepared to cast an informed vote
for or against these proposals.

The Chairman of your Committee has been con-
nected with this insurance problem since the for-

mation of the first committee in 1947. Under the
recently, wisely, inaugurated plan of rotation, his

term as a Committee member expires with this

meeting. From this long experience with this prob-
lem, it is his considered opinion that the Society
should wholeheartedly back these proposals or it

should admit that it cannot accomplish its original

purpose of providing a service benefit plan for
hospitalized illness and should withdraw from the

insurance field.

Mr. Speaker, there are two motions which the
Committee would like to present. The first motion
is that the present Doctor's Plan as it is in exist-

ence now and has been adopted by this Society,

the limitation of this Plan be changed from $3600
to $4200 family income.

Speaker Murphy: I am sure you have come
prepared to cast an informed vote for or against
without much trouble. You have heard the mo-
tion. Is there a second ?

[The motion was seconded by several.]

Speaker Murphy: Is there any discussion? The
motion is that the limits of the Plan be increased
from $3600 to $4200 income. There is apparently
no discussion. I am surprised.

[The motion was put to a vote and carried.]

Dr. London: Mr. Speaker, there is a second mo-
tion your Committee wishes to present, and that
is that another policy be oflpered with a family
income limit of $6000. This, of course, carries in-

creased premiums and commensurately increased
fee schedules.

[The motion was seconded by Dr. Long.]

Speaker Murphy: Mr. Barnes just called my at-

tention to the fact that the motion should come
from a delegate. Does a delegate care to make
that motiori ?

Dr. .Joseph B. Stevens [Greensboro] : I will make
that motion.

Speaker Murphy: Dr. Long, for the sake of the
record, has already seconded. Is there any dis-

cussion? If not, all in favor say "aye"; opposed,
"no." The motion is carried.

Now we come to the report of the Special Com-
mittee on Constitution antl By-Laws, and I will

ask Dr. Roscoe McMillan, the Chairman of that
Committee, to come to the stand. Unless I hear
some objection, we will ask him to present to you
section by section the ones in which there is a
significant change rather than to read the whole
thing.

Dr. McMillan: Mr. Speaker, Honored Guests,
President Rousseau, Members of the House of
Delegates: Gentlemen, as Chairman of your Con-
stitution and By-Laws Committee, I beg to sub-
mit the following:

I doubt if the preface really needs adoption by
this House because it is just a preface. However,
I feel I should read this to you. It is more or less

historical data:
The medical profession of North Carolina

was first organized in 1799. In that year, the
Legislature of North Carolina enacted a spe-
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cial Act incorporating the medical profession

under the title "The North Carolina Medical

Society." The General Assembly enacted

another special Act in 1858 which provided

that "the association of regular graduated

physicians calling themselves The State Medi-

cal Society is hereby declared to be a body

politic and corporate, to be known as distin-

guished by the name of the Medical Society

of the State of North Carolina." This Act also

created the Board of Medical Examiners of the

State of North Carolina and is designated

General Statutes, Chapter 90, Article 1.

Now, I come to the Constitution:

REPORT OF THE COMMITTEE ON
CONSTITUTION AND BY LAWS

PREFACE
The medical profession of North Carolina was

first organized in 1799. In that year the Legisla-

ture of North Carolina enacted a special Act in-

corporating the medical profession under title "The

North Carolina Medical Society." The General

Assembly enacted another special Act in 1858

which provided that "the Association of regularly

graduated physicians calling themselves the State

Medical Society is hereby declared to be a body

politic and corporate to be known and distinguished

by the name of "The Medical Society of the State

of North Carolina." This Act also created the Board

of Medical Examiners of the State of North Caro-

lina and is designated as General Statutes, Chapter

90, Article 1.

C O N S T I T U T I O N
The following is the Constitution and By-Laws

of this Organization.

Article I—Title of the Society

As provided in Chapter 90, Article I of the Gen-

eral Statutes of North Carolina, the name and title

of this organization is "The Medical Society of

the State of North Carolina." The words "The

Society" in this Constitution and By-Laws shall

be construed to mean the Medical Society of the

State of North Carolina

On motion, duly made and seconded. Article I

was adopted.
(Final action).

Article II—Purposes of the Society

The purposes of this Society shall be to federate

and bring into one compact organization the en-

tire medical profession of the State of North Caro-

lina, and to unite with similar organizations in

other states to form the American Medical Associa-

tion with a view to the extension of medical

knowledge, and the advancement of medical science;

to elevate the standards of medical education and
medical service, and to promote friendly inter-

course among physicians and to enlighten and in-

form the people with regard to the great problems

of medical care and public health, so that the

profession shall become more capable and honor-

alale within itself, and more useful in the preven-

tion and cure of disease, and in prolonging and
adding comfort to life.

On motion, duly made and seconded, Article II

was adopted.
(Final action).

Article III—Component Societies

Component societies shall consist of those county
medical societies which shall hold charters from
this State Society.
On motion, duly made and seconded, Article III

was adopted.
(Final action).

Article IV—Membership of the Society

The membership of this Society shall consist of
the following:

Section 1. The members of this Society shall be
classified as Active Members, Student Members,
Affiliate Members, Honorary Members, Interne-
Resident Training Members, Scientific Members
and Life Members.

Section 2. Active members of this Society shall

be the members other than the Scientific Members
of the component societies, and those physicians
who are admitted by the Executive Council as
herein after provided.

Section 3. Student Member. Any person who is

regularly enrolled as a student as a candidate for
the degree of doctor of medicine in the State of
North Carolina and has completed the first two
years of medical education, shall be eligible for
student membership. Such membership may be
obtained by applying to the Executive Council of

the Society on a form provided for this purpose
and election by vote of the majority of the Execu-
tive Council. They shall pay annual dues of three
dollars ($3.00), receive the North Carolina Medical
Journal and enjoy all the rights and privileges of

membership in the Society while they are students
except they shall not be eligible to vote or hold
office.

Section 4. Affiliate Members. Affiliate members
may be elected by the Executive Council, upon
recommendation of the component society of the
county in which they are located, from those doctors
of medicine who are citizens of the United States
and engaged in teaching, public health, research
work, holding positions in the Federal service, or
engaged in salaried positions in our various state

hospitals or penal institutions. They shall be doctors
of medicine who have secured licenses to practice
medicine in North Carolina and whose total pro-

fessional income does not exceed the amount set

from time to time by the Executive Council of the
Society. They shall have all the rights and privi-

leges of active members and shall pay annual dues
equal to one-half the annual dues of active mem-
bers.

Section 5. The Honorary Members. The Honorary
Members shall consist of such regular physicians
as have won distinction by their contributions to

medical science; those elderly physicians who, prior

to their retirement from practice, have displayed a

proper interest in the welfare of the society; or

who, by their example, have reflected credit and
honor upon the profession. They must be nominated
Ijy the Council and receive a two-thirds vote of the

members of the House of Delegates present at the

meeting at which their names are presented for

election. They shall be exempt from all dues and
assessments and shall be entitled to all the privi-

leges of the Society, except the right to vote and
hold office.

Section G. Life Members. The Life Members shall

consist of those physicians who have been members
of the Society consecutively for thrity years. They
shall be exempt from all dues and assessments,
and shall be entitled to all the privileges enjoyed
by active members in good standing. The time of

a member's seiwice in the Armed Forces of our

Country shall be considered as continuous mem-
bership in the Society.

Section 7. Interne-Resident Training Members.
Physicians who are practicing in hospitals in the

State of North Carolina, which are accredited by
the Joint Accreditation Commission on Hospitals,

for the purpose of interne or residency training,

and who are licensed to practice, may be admitted
to membership in the Society without becoming
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a member of a component county society for and
during- the period of time in which such physician
is actually engaged in such training as an interne
or resident physician. Sucli physicians may be ad-
mitted directly to the Society upon presentation
of credentials and certification of such accredited
hospital and upon approval of the Executive Coun-
cil, and upon the payment of dues in an amount
of ten dollars ($10.00) per year, or such additional
amount as fixed by the Executive Council. They
shall have the same rights and privileges as Stu-
dent Members.

Section 8. Scientific Members. Scientific Mem-
bers are those physicians other than white who
are admitted with the privilege of participating in

the scientific and business sessions of the Society
and of voting and holding office. They shall pay
annual dues and assessments fixed by the Execu-
tive Council, not to exceed the annual dues for
Active Members.

Section 9. Revocation or Suspension of Member-
ship. Membership in the Society may be suspended
or revoked by a component county society or by
the Executive Council where it shall be found that
a member of the Society has been guilty of grossly
immoral conduct, or of producing or attempting to
produce a criminal abortion, or by false and fraudu-
lent representation has obtained or attempted to

obtain practice in his profession, or is habitually
addicted to the use of morphine, cocaine, or any
narcotic or barbiturate drugs or has by false or
fraudulent representation of his professional skill

obtained or attempted to obtain money or anything
of value or has advertised or held himself out under
a name other than his own or has advei'tised or
publicly professed to treat human ailments under
a system or school of treatment or practice other
than that for which he holds a license, or is guilty
of any fraud or deceit by which he was admitted
to practice or to membership in this Society or who
has been guilty of any unprofessional or dishonor-
able conduct unworthy of and affecting the practice
of his profession, or who has been guilty of any
violation of the principles of medical ethics of
this Society or of the American Medical Associa-
tion or who has been convicted in any court. State
or Federal, of any felony or of any other criminal
offense involving moral turpitude or who has been
found guilty by the Board of Medical Examiners
of the State of North Carolina of violating the
medical practice act or of conduct constituting
grounds for suspension or revocation of his license
to practice medicine. A transcript of the record
of a conviction in any court certified by the Clerk
of the Court in which such conviction is had shall
be suflficient evidence to justify the suspension oi'

revocation of membership in this Society. A cer-

tification by the Board of Medical Examiners of
the fact that such Board has found a member
guilty of a violation of the Medical Practice Act
or of conduct constituting grounds for suspension
or revocation of his license to practice medicine
shall also be sufficient evidence to justify suspen-
sion or revocation of membership in the Society.

On motion, duly made and seconded. Article IV
was adopted.

(Final action 1957).

Article V—House of Delegates

The House of Delegates shall be the legislative
and business body of the Society, and shall consist
of (1) delegates elected by the component county
societies, and (2) ex-officio the Past Presidents
and Past Secretaries and the officers of the Society
as defined in this Constitution.

On motion, duly made and seconded. Article V
was adopted.
(Final action).

Article VI—Societies and District Societies

The House of Delegates may provide for a divi-
sion of the scientific work of the Society into ap-
propriate sections, and for the organization of such
councilor district societies as will promote the
best interests of the profession, such societies to
be composed exclusively of members of component
county societies.

On motion, duly made and seconded, Article VI
was adopted.
(Final action).

Article VII—Meetings and Sessions
Section 1. The Society shall hold an annual

meeting, during which there shall be held daily
not less than one general session, which shall be
open to all registered members and to other mem-
bers as provided under Article IV above.

Section 2. The time and place for holding each
annual meeting shall be fixed by the House of
Delegates, but in case a change of time or place
or both should be considered necessary, the Execu-
tive Council shall have authority in the premises.
On motion, duly made and seconded, Article VII

was adopted.
(Final action).

Article VIII—Officers

Section 1. The officers of this Society shall be
a President, President-Elect, two Vice Presidents,
a Secretary-Treasurer, ten Councilors, and the
Speaker and Vice Speaker of the House of Dele-
gates and the immediate past President of the
Society. The foregoing shall constitute the voting-
members of the Executive Council.

Section 2. The President, President-Elect, Vice
Presidents, Speaker and Vice Speaker of the House
of Delegates shall be elected for a term of one
year. The Secretary-Treasurer and Councilors and
Vice Councilors shall be elected for terms of three
years each. All officers shall sei-ve until their
successors are elected and installed.

Section 3. The officers of this Society shall be
elected by ballot, a majority of the votes cast
being necessary to elect, by the House of Dele-
gates at its First regular meeting of the annual
session; however, when the nominating committee
presents its recommendations for officers with only
one name for each office and there are no other
nominations, the vote may be taken viva voce. No
person shall be elegible to be elected to any such
office who is not in attendance upon the annual
meeting and who has not been a member of the
Society for the past three years. Any nominee for
the office of President or President-Elect shall
have been an active member of the Society for at
least five years, including the year of his election,

shall have attended two of the three meetings im-
mediately preceding his nomination, including the
meeting at which he is nominated, and shall be a
Member in good standing at the time of his nomi-
nation.
On motion, duly made and seconded, Article VIII

was adopted.
(Final action).

Article IX—The Board of Medical Examiners,
The State Board of Health and the Editorial
Board of the North Carolina Medical Journal

Section. 1 The seven members of the "Board of
Medical Examiners of the State of North Caro-
lina" shall be elected by majority ballot of the
members present in General Session as follows;
Beginning with the annual session of 1962, two
members shall be elected for a term of two years,
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two members shall be elected for a term of four

years, and three members shall be elected for a
term of six years. Thereafter, in any two years
there shall be elected for a term of six years two
or three members as are necessary to replace the

members whose terms expire during that calendar
year. The election shall be held on the second day
of the annual meeting-, and the balloting shall con-

tinue until the required number is elected.

Section 2. The elective members of the State

Board of Health shall be nominated by the Nomi-
nating Committee and shall be elected by the

House of Delegates to serve for a term of four

years, and until their successors shall have been
duly elected and have qualified.

Section 3. The seven elective members of the

"Editorial Board of the NORTH CAROLINA MED-
ICAL JOURNAL" shall be elected by ballot in the

second General Session of the annual meeting as

follows: Three for a period of four years; two for

a period of three years Snd two for a period of

two years. The balloting shall continue until the

entire number is elected. At the expiration of each
successive term, the vacancies shall be filled by
ballot in General Session, the members being

elected for a term of four years each.

Section 4. A vacancy occurring from any cause,

other than the expiration of term of office, in the

membership of the Board of Medical Examiners
of the State of North Carolina or the Editorial

Board of the North Carolina Medical Journal shall

be filled by the respective Board or a quorum
thereof. A vacancy occurring in the membership
of the Board of Health by reason of the resigna-

tion, death or disability of any member of such

Board elected by the Society shall be filled by
election by the House of Delegates or by the

Executive Council of the Society between meetings

of the House of Delegates. Any member of either

of said Boards elected by the Society may be re-

moved by the Society for cause.

On motion, duly made and seconded, Article IX
was adopted.

(Final action 1957.)

Article X—Funds and Expenses

Funds for meeting the expenses of the Society

shall be arranged for by the House of Delegates

by an equal per capita assessment upon each
county society, to be fixed by the House of Dele-

gates, by voluntary contribution, and from the

revenues from its publications. Funds may be ap-

propriated by the House of Delegates to defray the

expenses of the annual meeting, for publication,

and for such other purposes as will promote the

welfare of the Society, the profession, and the

people of the State. No member solely liy virtue of

his membership in the Society shall be entitled

to any financial profit, if any there be, from any
activity of the Society.

On motion, duly made and seconded, .Article X
was adopted.

(Final action).

Article XI—Referendum

The General Session of the Society may, by a

two-thirds vote, order a general referendum upon
any question pending before the Hous3 of Dele-

gates, including an amendment to this Constitu-
tion and the House of Delegates may by a similar

vote of its own members or after a like vote of

the General Session, submit by mail any such
question to the membership of the Society for a
final vote; and if the persons voting shall comprise
a majority of all the members of the Society, a
majority of such votes shall determine the ques-

tion, and be binding upon the House of Delegates.
On motion, duly made and seconded. Article XI

was adopted.
(Final action).

Article XII—The Seal
The Society shall have a common seal, with

power to break, change or renew the same at
pleasure.
On motion, duly made and seconded, Article XII

was adopted.
(Final action).

Article XIII—Amendments
The House of Delegates may amend any article

of this Constitution by a two-thirds vote of the
delegates registered at that annual meeting, pro-
vided: (1) that such amendment shall have been
presented in open meeting at the previous annual
meeting, and that it shall have been sent officially

to each component county society or printed in the
official publication of the Society at least two
months before the session at which final action is

to be taken, or (2) that such amendment shall, by
two-thirds vote of the House of Delegates, be
submitted to and approved by a general referen-
dum as provided for in Article XL
On motion, duly made and seconded, .Article XIII

was adopted.
(Final action).

Dr. McMillan: Mr. Speaker, that ends the Con-
stitution. I wonder if you wish me to keep on in

view of the lateness of the hour.

Dr. Dixon: I move we recess so that we have
time to eat.

Speaker Murphy: We will reconvene at eight
o'clock.

[The session adjourned at five thirty-five

o'clock.]

MONDAY EVENING SESSION
April .30, 19.56

The meeting recovened at eight o'clock. Dr.
Murphy presiding.

Speaker jMurphy: Obviously we cannot proceed
with the consideration of the By-Laws at this

time, but there are some of these questions about
which there is nothing controversial. Suppose we
begin with the Committees.

REPORT OF NORTH CAROLINA DELEGATES
TO THE AMERICAN MEDICAL ASSOCIATION-

JUNE, 19.55

The House of Delegates of the American Medical
Association met in the American room of the Tray-
more Hotel, .Atlantic City, N. J., June G to 10, 1955.

The preliminary report of the Reference Com-
mittee on Credentials was that 193 out of 195
Delegates had been seated. Your delegation;
namely, Drs. B. O. Edwards, Asheville, Millard D.
Hill and C. F. Strosnider, Goldsboro, were included
in the Delegates seated. Dr. !M. D. Hill was ap-
pointed as a member of the Election Clerks Com-
mittee and Dr. B. 0. Edwards served as a member
of the Reference Committee on Rules and Order of
Business.

Total registration for our Atlantic City meeting
was 31,057 as compared mth a total of 42,969 ir

San Francisco, one year ago. The total physician
registration at Atlantic City was 11.546. against
12.063 in San Francisco last year.

P''reedom of expression certainly held sway as
many important problems facing American medi-
cine for action before the A.M.A. House of
Delegates. Osteopathy, medical ethics, intern train-
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ing, Hospital accreditation, and Polio vaccine were
among' the major topics of discussion before the

House.

The House of Delegates voted the 1955 Distin-

guished Service Award of the American Medical
Association to Dr. Donald G. Balfour, Surgeon,
author and researcher, Rochester, Minnesota, for

his outstanding contributions to medicine and
humanity. Dr. Balfour has been with the Mayo
Clinic since 1907, and he also has been associate

director and then director of the Mayo Foundation
for Medical Education and Research.

The Osteopathic Issue:

One member of the Reference Committee was
completely satisfied that an appreciable portion of

current education in the colleges of Osteopathy
definitely does constitute the teaching of "CULT-
IST" healing, and is an index that the "Osteopathic
concept" still persists in current Osteopathic
practice.***** He therefore makes the "following
recommendations to the House of Delegates.

"1—That the report of the Committee for the

Study of Relations between Osteopathy and Med-
icine be received and filed; and, that the Com-
mittee be thanked for its delicate work, and be
discontinued.
"2—That if and when the House of Delegates of

the American Osteopathic Association, the
official policy making body, may voluntarily

abandon the commonly so called 'Osteopathic
concept,' with proper deletion of said 'osteo-

pathic concept' from catalogues of their colleges;

and, may approach the Ti-ustees of the American
Medical Asociation with a request for further
discussion of the relations of Osteopathy and
Medicine, then the said Trustees shall appoint
another special committee for such discussion."

The above recommendations were approved by
the House.
Dispensing of Drugs and Appliances by Physicians.
(Section 8 of the By-Laws:
It is not unethical for a physician to prescribe or
supply drugs, remedies, or appliances as long as
there is no exploitation of the patient.)

Miscellaneous Actions:

Commended the Medic television program:
Reaffirmed its previous recommendations that the

United States withdraw from the International

Labor Organization;
Approved the Headquarters Survey Report, which
included the statement that "the only public re-

lation program of any permanent value is the
private and public relations of the individual doc-

tor";
Reaffirmed its opposition to extension of the Doc-
tor Draft Law;
Recommended the creation of an A.M.A. Committee
on Geriatrics;
Warned against the danger embodied in the state
legislative proposals designed to restrict the entire
field of visual care to the profesion of optometry.

Opening Session

Principal addresses at the Monday opening ses-

sion of the House of Delegates were given by
Dr. Walter B. Martin of Norfolk, Virginia, retiring
A.M.A. president, and Dr. Elmer Hess of Erie,

Pennsylvania, then president-elect.

Dr. Martin declared that the basic philosophy
of medicine has not changed and "our obligation
is to bring the best that medicine can offer to the
individual patient." Dr. Hess said that the nation's
physicians must become leaders in a campaign to
"overcome the ravages of mental illness" as well
as an "intensive campaign to eliminate the needless
blood shed" of traffic accidents.

Inaugural Program
"Medicine's Proclamation of Faith" was the

theme of the Tuesday evening program, which was
broadcast nationwide by the ABC Radio Network.
Dr. Hess, in his inaugural address, said that "unless
we are willing to give of ourselves and our faith,

our science will avail us little." Dr. Norman
Vincent Peale, eminent clergyman who was guest
speaker on the inaugural program, pointed out that
"the drawing together of medicine and religion is

a step in helping man toward proper use of his

God-given potentials and qualifications."

Election of Officers

The following officers were elected at the closing

session:

Dr. Millard D. Hill, Raleigh, N. C, vice-president

Dr. Dwaght H. MuiTay, Napa, California, the new
president-elect

Dr. George F. Lull, Chicago, Illinois, secretary
Dr. J. J. Moore, Chicago, Illinois, Treasurer
Dr. E. Vincent Askey, Los Angeles, speaker of the

House of Delegates
Dr. Louis M. Orr, Orlando, Florida, vice-speaker
Dr. Gunnar Gundersen, La Crosse, Wisconsin,

chairman of the Board of Trustees
Dr. James R. Reuling, Bayside, New York, was

elected to fill Dr. Murray's term on the Board.
About one year ago your Delegates decided that

it was opportune for our State Medical Society to

be represented on the A.M.A. Oflicial Staff. Dr.
Zack Owens, our Past-President, and Dr. J. W.
Norton, our State Health Officer agreed with us
and proceeded to co-operate by writing a joint

letter of endorsement, of Dr. M. D. Hill for the
office of Vice-President of the A.M.A., to each
member of the House of Delegates of the American
Medical Association. This action was followed by a
strenuous personal contact campaign, in behalf of
our co-delegate, in the House of Delegates of the
American Medical Association. Dr. Hill had com-
petition from the State of Georgia, which had
called a special session of its House of Delegates,
and presented the name of Dr. Allen for the office

of Vice-President of the A.JI.A. The Georgia Dele-
gates and their friends conducted an active
correspondence and personal campaign in the House.
Dr. B. O. Edwards nominated Dr. M. D. Hill, whose
nomination was seconded by the following States:
Pennsylvania, New York, New Jersey, Wisconsin,
Texas, Illinois, Ohio, Virginia, West Virginia and
others.

After his nomination for the Vice-Presidency,
Dr. Hill resigned his appointment to the Clerks of
Election Committee.

Dr. M. D. Hill was elected over Dr. Allen bv a

vote of 100 to 43.

Dr. M. D. Hill becomes the first officer of this

Society ever to be elected as Vice-President of the
A.M.A. An honor which we feel is in line with the
services rendered to oi'ganized medicine in County,
City, District, State and National Medicine. Dr.
Hill will meet every requirement of the office of
Vice-President of the A.M.A. with efficiency, faith-
fulness and loyalty to all concerned.

Respectfully submitted,
C. F. Strosnider, M.D.)
B. O. Edwards, M.D. ) Delegates
M. D. Hill, M.D. )

REPORT OF NORTH CAROLINA DELEGATES
TO THE AMERICAN MEDICAL ASSOCIATION-

NOVEMBER, 1955

The House of Delegates of the American Medical
Association convened in the Statler Hotel Ball
room, Tuesday, November 29, 1955 at 10:00 A.M.

all of the Delegates, 195, were seated, among
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whom were your Delegates, Drs. B. 0. Edwards,
Asheville, N. C, who served as Chairman of the
Reference Committee on Rules and Order of Bus-
iness, C. F. Strosnider, Goldsboro, N. C, and M. D.
Hill, Raleigh, N. C.

Total registration of 8,637, including 3,779 phy-
sicians, attended this meeting. This compared with
a total i\Iiami registration last year of 7,707, in-

cluding 3,253 physicans.

General Practitioner of the Year:
Named as the General Practitioner of the Year

was Dr. E. Roger Samuel, of Mount Carmel, Pa.,

whose selection by a special committee of the
Board of Trustees was announced at the opening
session on Tuesday. Dr. Samuel, a former member
of the House of Delegates; and, a general practi-

tioner for 35 years.

Addresses:
Dr. Vincent .A.skey, Speaker of the House made

an excellent address suggesting methods of ex-
pediting the business of the House. Dr. Elmer
Hess, A.M. .4. President, told the opening session
of the House that complacency should be regarded
as the medical profession's greatest enemy. Al-
though good progress is being made in informing
the public and the profession of the objectives of
organized medicine, he said, educational efforts

must be intensified and the list of physicians' tan-
gible accomplishments for the health beneht of the

public must he increased.

New Business

:

Seventy-seven, plus, resolutions were introduced
into the House. These resolutions were referred to
the Reference Committees for study and report
back to the House with recommendations.

The Student A.M.A. made its report thru its

President and Secretary. Secretary George Lull,

reported that the membership of the A.M.A., as
of June 30, 1955 was 155,878. It was announced
that the Clinical Session will be held in Minne-
apolis, Minnesota in 1958.

Social Security, the report of the Committee on
Medical Practice. Grievance Committees and re-

vision of the code of medical ethics were among
the major subjects of discussion and action by the
House of Delegates of the American Medical As-
sociation's Nintli Clinical Meeting.

Social Security:
Major Legislative policy action taken at the

Boston meeting involved H.R. 7225, known as the
Social Security Amendments of 1955. The House
of Delegates adopted a substitute resolution by
the Reference Committee on Legislation and Public
Relations to combine the intent of the four resolu-

tions and three supplementary reports of the
Board of Trustees dealing with H.R. 7225 and
other aspects of Social Security. The substitute
resolution stated the following policy:

"That the American Medical Association re-

iterate in the strongest possible terms its

determination to resist any encroachment upon
the American system of medical practice which
would be detrimental to our patients, the Ameri-
can people:
"That the American Medical Association urge

and support the creation of a well-qualified com-
mission, either governmental or private or both,

to make a thorough, objective and impartial
study of the economic, social and political im-
pact of Social Security, both medical and other-
wise, and that the facts developed by such a
study should be the sole basis for objective
non-political improvements to the Social Security
Act, for the benefit of all of the American
People;

""That the American Medical Association
pledges it's wholehearted cooperation in such a

study of the Social Security in the United States,
and will devote its best efforts to procuring and
providing full information on the medical aspects
of disability, rehabilitation and medical care of
the disabled, and
"That copies of this resolution be transmitted

to the President of the United States, to all

members of the Cabinet, to all members of the
Congress, and to all constituent state medical
associations."

OASI Coverage of Physicians

In another action on social security, the House
passed the following resolution designed to de-
termine the exact attitude of physicians toward
compulsory or voluntary coverage under the Social
Security system:

"Whereas, Misunderstanding exists about the
position of the medical profession on the ques-
tion of the inclusion of physicians in the Old
Age and Sui-vivors Insurance provisions of the
Social Security Act; therefore be it

"Resolved, That the House of Delegates of the
American Medical Association recommend to
the state societies that they poll tne,; emire
membership on this question and that the result
of the poll be transmitted to the Board of Trustees
of the American i\ledical Association as soon as
possible."

Report on .Medical Practices

The House passed a substitute resolution of-
fered by the Reference Committee on Insurance
and Medical Service.

"That a continuing Committee on Medical
Practice be created in the American Medical As-
sociation to conduct a study of the relative value
of diagnostic, medical and surgical services and
to report its findings and recommendations to

this House in the same manner as is now fol-

lowed by other committees and councils of the
Association;
"That this committee shall consist of five

members of the House appointed by the Speaker,
three of whom shall be general practitioners;
"That this committee be directed to utilize all

possible means to stimulate the formation of a
department of general practice in each medical
school;

"That the American Medical Asociation ap-
prove of the medical school teaching programs
which afford the medical student opportunity for
experience in the general practice of medicine;
"That the representatives of the American

^Medical Association on the Joint Commission on
.Accreditation of Hospitals be instructed to stim-
ulate action by that body leading to the warning,
provisional accreditation or removal of accred-
iation of community or general hospitals which
include arbitrarily restrict hospital privileges
for generalists as a class regardless of their
individual professional competence, after appeal
to the Commission by the County Medical So-
ciety concerned;
"That the committee cooperate in every way

and assist the Public Relations Department of
the American ]\Iedical Association to present a
program of public education designed to bring
about a better understanding of all fields of
medical practice, and
"That this committee use its full influence to

discourage any arbitrary restrictions by hospi-
tals against general practitioners as a group or
as individuals."

In a complementary action on the same sub-
ject, the House also approved a supplementary
report of the Board of Trustees which included the
following suggestions:

1. All non-surgical groups should be asked for
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their suggestions and cooperation in carrying out
a public education program on the value of diag-
nostic and medical work.

2. The various speciality boards should be en-

couraged to reappraise the practice restrictions on
their board diplomates.

3. The American Medical Association should
continue to discourage arbitrary restrictions by
the hospitals against general practitioners.

4. Organized medicine is "ready, willing and
able to solve satisfactorily its own problems, and
such assurance should be given to the American
Medical Association or any other group concern-
ing itself with such problems."

Miscellaneous Actions

Among many other actions on a variety of other
subjects, the House of Delegates also:

Recommended that the Board of Trustees give
consideration to a dues increase for all associa-
tion members, with the increase designated for
contribution to the American Medical Education
Foundation;

Adopted a resolution on the practice of pathology
declaring opposition to "the division of any branch
of practice into so-called technical and professional
services";

Recommended that further purchases and dis-

tribution of Salk polio vaccine be carried on by
the presently available commercial avenues used
for other immunizing agents, and that all vaccines,
once proven, should enter the usual channels of
distribution;

Approved appointment of an A.il.A. committee
to study the prevention of highway accidents;
Commended the Women's Auxiliary of the

A.M.A. for its financial contributions in support
of medical education and requested the Auxiliary
to continue its active efforts;

Received progress reports from the Commission
on Medical Care Plans and from the A.M.A. Law
Department on its studies of professional liability;

Approved a Board of Trustees recommendation
that the State Journal Advertising Bureau be
separated from the American Medical Association
and be given full autonomy;
You will find the Proceedings of the Boston

Clinical Meeting in the Journal of the A.M.A.,
dated December 31, 1955—Pages 1748 to 1774,
inclusive.

Respectfully submitted,

B. 0. Edwards, M.D. )

M. D. Hill, M.D. ) Delegates
C. F. Strosnider, M.D. )

P. S. We the undersigned fellow delegates want
to thank Dr. B. 0. Edwards (whose term of office

as Delegate to the A.M.A. House of Delegates ex-
pired December 31, 1955), for the privilege of
having him cooperate with us in serving organized
medicine thru our State Medical Society and the
American Medical Association thru its House
of Delegates.

Millard D. Hill, M.D.
C. F. Strosnider, M.D.

ANNUAL REPORT OF COUNCILORS
Report of First Medical District

The past year has been one of success and
harmony throughout the district.

The officers are: President, Dr. L. P. Williams,
Edenton, N. C, Secretary-Treasurer, Dr. A M
Stanton, Edenton, N. C.

We have held four District Medical Society
Meetings, which were very instructive and well
attended.

The six Postgraduate Meetings sponsored by the
First District Medical Society and given through
the Extension Division of the University of North
Carolina Medical School were of much value.

Respectfully submitted,
T. P. Brinn, M.D.
Councilor,
Hertford, N. C.

Report of Second Medical District

There have been no unusual happenings within
the Second Medical District during the past year.
The Society met with the Carteret County Medical
Society in Morehead City in November 1955 with
good attendance and pleasant fellowship. Dr. W.
C. Sealy gave a very insti-uctive talk on surgical
conditions of the heart.

There has been a continuing increase in the num-
ber of physicians locating within the district to
the great benefit of the medical needs of the area.
These accessions to membership have readily en-
tered into the affairs of organized medicine.

Respectfully submitted,
Frederick P. Brooks, M.D.
Second District Councilor

Report of Third Medical District

A doctor in the Third District has been charged
with illegal procurement of narcotics. He was tried
and lost his narcotics license. LTpon checking license
record we did not find him to be a member of the
Medical Society of the State of North Carolina.

A regular fall meeting of the Third District Med-
ical Society was held in Wilmington with excellent
programs and good attendance.

The Spring Meeting of the Third District Med-
ical Society, at which the officers are elected, has
not been held. This meeting is now planned for
mid-April at Lake Waccamau.

Respectfully submitted,
D. H. Bridger, M.D.
Third District Councilor

Report of The Fourth Medical District
The following categorical report is made:
1. I have visited all but one of the societies in

my District.
2. I have met with several Auxiliary Societies in
my District.

3. I have visited all members in hospitals that
I knew about.

4. I have attended the funeral of the members
who have passed, that I knew about.

5. I have visited three members who were re-
ported to be drinking too much.

6. I have investigated two members who were
irregular with the handling of narcotics.

7. I have investigated two members who were
reported to have refused to attend emergency
cases.

I think that all these matters are smoothed
out now.

Respectfully submitted,
Henderson Irwin, il.D.
Fourth District Councilor

Report of The Fifth Medical District

I am making the following report to you as
Councilor of the Fifth District:

Until the present time I have not had a com-
plaint from any Society within the District this
year.
Our local trouble in Rockingham, Richmond

County, has continued to improve and the Society
as a whole has a much better atmosphere and
spirit of cooperation.
The two doctors in question have received the



56 NORTH CAROLINA MEDICAL .JOURNAL

recommendations (of the Committee on Media-

tion) from the State Medical Society and are still

considering the recommendations. However, there

is a big financial problem that must be taken in

consideration and may prevent a partnership such

as suggested.

During the year I have attended all meetings of

the Executive Council in Raleigh, except one.

The material has been carefully studied and passed

on to the counties in my District. The various

legislative bills before the present Congress were
discussed before the Fifth District doctors at our

regular full day meeting at Pinehurst, North
Carolina, on December 5, 1955.

Each County Society President and Secretary

have been sent a copy of telegraphic information

and they were advised to have each member coni-

municate his personal views to the Senators in

regard to matters pending in the Congress.

During the Poliomyelitis Vaccine discussion, I

contacted each County Society President in my
District, also each County Society Secretary, and
had a 100'; reply which data I telephoned to the

Executive Secretary during the Executive Council

meeting of the 29th of January 1956, when I

found it impossible for me to attend the Council

meeting as schedule and as I had planned.

So far I have been unable to meet with each

county society, except during the course of the

Fifth District Medical Society meeting in Decem-
ber, but since I was the President of the Fifth

District Medical Society I used every opportunity

during the full-day-meeting to acquaint the var-

ious doctors with the program and aims of our

State President.

Respectfully submitted,

Ralph B. Garrison, M.D.

Fifth District Councilor

Report of The Sixth Medical District

The various Societies comprising the 6th Dis-

trict of the Medical Society of the State of North
determined the sentiment of the membership to-

Carolina have individually and collectively ex-

perienced a good and harmonious fellowship dur-

ing the year. The Councilor at the request of the

President made inquiry concerning tlie amount of

Salk Vaccine available in the various county

Health Departments and among the doctors and
ward the problem of the distribution of this vac-

cine. This report was submitted to the Executive

Council for their information.

The 6th District Annual Meeting was held on
October 5, 1955 at Camp Butner. It was well and
enthusiastically attended. The speakers on the

Program rendered uniformly high caliber Papers
which provoked interesting and understanding
discussions. The outgoing officers were: Dr. C. T.

Wilkinson, President; Dr. W. B. Burwell, Vice-

President; and Dr. Robert N. Creadick, Secretary-
Treasurer. The Officers elected for the current
year were: Dr. L. E. Fields, President; Dr. L. F.

Hart, Vice-President; and Dr. Seth Hobart, Jr.,

Secretary-Treasurer.

During the year several complaints and griev-
ances have been investigated at the request of the
Mediation Committee. Fortunately none of these
have been of a serious nature. The Councilor has
attended each of the meetings of the Council.

Respectfully submitted,

G. W. Paschal, Jr., M.D.

6th District Councilor

Report of The Seventh Medical District

The fall meeting of the Seventh District Med-
ical Society was held in Wadesboro, North Carolina,
on November 16, 1955. The meeting was well at-

tended. An excellent program was presented by
Dr. Frederick Taylor of Charlotte; Dr. Myron
Sandifer and Dr. Ernest Craige of the University
of North Carolina School of Medicine; Mr. James
W. Powell of the North Carolina State Bureau
of Investigation; Dr. James P. Rousseau, Presi-
dent of the State Society, of Winston-Salem, and;
Dr. Bruce Logue of the Emory University, Atlanta,
Georgia.
The Seventh District Medical Society held a

joint meeting with Tri-State Medical Society on
February 19 and 20, 1956, in the city of Charlotte,
North Carolina. An interesting and informative
scientific prog-ram was presented at this meeting.
During January, 1956, representatives of each

of the county societies of the district were con-
sulted regarding the poliomyelitis vaccination pro-
gram of each county. This report was presented
to the Executive Council of the State Society at
its meeting in Raleigh on January 29, 1956.
During the year only one complaint was received

from the Seventh District by the grievance com-
mittee of the State Medical Society. This was
apparently settled satisfactorily on a local level.

The North Carolina representatives in the United
States Senate and of the House of Representa-
tives have been contacted on several occasions re-

garding proposed legislation of interest to the
medical profession in relation to its responsibilities
for the health care and services to the people of
the State.

Respectfully submitted,
Leslie M. Morris, M.D.
Seventh District Councilor

Report of The Eighth Medical District

The Eighth District, I am glad to report, has had
no serious difficulties and has been running quite
smoothly, except that the Ashe-Wautauga Society
has under consideration the possibility of request-
ing that they be allowed to separate and to or-

ganize individual County Societies. This situation
was investigated by Dr. Harry L. Johnson, Vice
Councilor, and the Society was advised as to pro-
cedure if they definitely decide to separate.

Respectfully submitted,
M. D. Bonner, M.D.
Eighth District Councilor

Report of The Ninth Medical District

The affairs of the Ninth Medical District have
progressed in a harmonious manner during the
year. The Annual Meeting of the Ninth District

^Iedical Society was held at Mooresville, North
Carolina, on September 29, 1955, and was well

attended. The program was arranged by doctors of

the Mooresville area and was presented by mem-
bers of the faculty of Duke University School of
Medicine, the Bowman Gray School of Medicine
and by the physicians of the District.

The 1956 meeting of the Ninth District Society
will be held in Statesville, North Carolina, and,
therefore, the officers chosen are: Dr. J. T. Stegall,

president; Dr. J. S. Holbrook, vice-president; and;
Dr. David Pressly, secretary and treasurer.

The Extension Division of the University of
North Carolina again conducted postgraduate
courses in the fall of 1955. The course was well
attended, particularly in the western division of

the Ninth District, and in the adjacent counties of

the Tenth District.

I wish to express my appreciation for the many
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considerations that have been shown me by the
various counties within the past year.

Respectfully submitted,
John C. Reece, M.D.
Ninth District Councilor

Report of The Tenth Medical District

The affairs of the Tenth District are alrig'ht.

We have had regular meetings of each of our
County Societies.

There is no friction or ill will among our
Members anywhere.
Our District Medical Society Meetings are held

semi-annually, with one meeting (the spring,
usually in April) held outside of or away from
Asheville and a fall meeting held in Asheville
(usually in October) during which we have a very
fine one-day symposium with a very fine program.
These meeting are both well attended and are of
much benefit.

The Councilor and officers of the Tenth District
Medical Society hereby extends to all doctors in
the entire State an invitation to attend the fall
meeting in October 1956.

Respectfully submitted,
W. A. Sams, M.D.
Tenth District Councilor

Committee To Work With The North Carolina
Industrial Commission
The relationship between this Committee and

the North Carolina Industrial Commission con-
tinues to be an agreeable and understanding one.
The number of contested cases sent to this Com-
mittee for joint discussion with the Industrial
Commission has been reduced to about one-fifth
the number reviewed three years ago. It is antic-
ipated that another adjustment in the fee schedule
will be made within the next year.

At the present time we are trying to work out
some fairly uniform method and standard for
rating disabilities resulting from industrial in-

juries with particular reference, at the moment, to

back cases. In regard to this problem we are at-

tempting- to correlate information from Orthoped-
ists and Neurosurgeons throughout the State and
then correlate this material with data we have
available from other states.

Many of the minor problems relating to the
Industrial Commission which have been presented
to us by physicians have been worked out by our
Committee.
The Committee discussed the problem of in-

tervention by a third party between the patient
and the physician of his choice in Industrial cases
with Mr. Bean, chairman of the Industrial Com-
mission, at the last meeting on February 2nd, 1956
and Mr. Bean assured us that at no time did the
Industrial Commission deny patieiits a free choice
of physicians.

Wm. F. Hollister, M.D., Chairman
Pinehurst
John B. Anderson, M.D., Asheville
John W. Baluss, Jr., M.D.,
Fayetteville
Richard McC. Taliaferro, M.D.,
Greensboro
Guy L. Odum, M.D., Durham
Charles T. Wilkinson, M.D.,
Wake Forest
Thomas G. Thurston, M.D., Salisbury

Committee On Child Health

The Committee on Child Health (formerly Child
Welfare) at its meeting of September 17, 1955 at
Roaring Gap, decided upon a study of neonatal
deaths in all North Carolina hospitals which have

500 or more living births annually. Infants who
die under 28 days of age are to be reported re-
gardless of the place of birth. A budget of $1,067
was approved by the Executive Committee of the
Medical Society.

Such a study has begun with 100% cooperation
of the medical and administrative staffs of the 70
hospitals involved. It is the hope of the committee
that analysis and use of the information which is

obtained may aid in lowering the neonatal mor-
tality in North Carolina, and that the survey can
be continued and widened in future years.

Dr. A. H. Elliott and members of his staff have
rendered invaluable aid in this study, and so has
Dr. Bernard G. Greenberg of the School of Public
Health of the University of North Carolina.

Angus M. McBjTde, M.D., Chairman
Durham
Edward C. Curnen, Jr., M.D.,
Chapel Hill
Roy D. Daniel, M.D., Sylva
Donnie H. Jones, Jr., M.D.,
Princeton
J. Buren Sidbury, Sr., M.D.,
Wilmington
F. A. Blount, M.D., Winston-Salem

Committee on Tuberculosis

It is the majority opinion of this Committee that
an effort should again be made to encourage
general hospitals throughout this state to include
routine chest films as a part of the admission ex-
amination of every patient. If the State Medical
Society should see fit to endorse such a program
which has already been endorsed by many national
organizations, such approval would encourage more
hospitals to consider the adoption of such a pro-
gram.

Joseph S. Hiatt, Jr., M.D., Chairman
Southern Pines
Wm. M. Peck, M.D., McCain
Herman F. Easom, M.D., Wilson
John M. Futrell, M.D., Smithfield
Merle D. Bonner, M.D., Greensboro
John C. Wiggins, Jr., M.D.,
Winston-Salem

Committee On Scientific Work
In submitting for the review of the Executive

Council and House of Delegates Annual Report
of activities of this Committee, it should be said
that this function has not been greatly involved
during the activity year inasmuch as the scientific
work of the Society is principally conducted during
the course of the Annual Sessions during which the
eleven scientific sections authorized by the House
of Delegates establish special programs for the
various specialty sections bringing to the Annual
Sessions one of the finest scientific programs in
the country. Together with this effort on the part
of the eleven scientific section chaimien and their
advisors within the specialty and the invitations on
behalf of the Society by the President of the
State Medical Society, a well rounded scientific
program has been devised for the 1956 Annual
Sessions of the State Medical Society. In addition
to these activities, it should be commented that
the Committee on Audio-Visual Postgraduate In-
struction courses apparently has organized a very
satisfactory program which will be put into effect
from Sunday afternoon, April 29th and extend
until Monday afternoon, April 30th. This is a
valuable scientific adjunct to the regular programs
which have traditionally been a part of the An-
nual Sessions program of the State Medical So-
ciety.
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We should comment that the integration of

these programs have been a task devolving largely

upon the staff of the Headquarters Oflfice of the

State Medical Society and such program as will

appear as preliminary in the March issue of the

North Carolina Medical Journal along with the

official program which will be completed and pub-

lished in early April constitutes a full and complete

planning for" the 1956 Annual Sessions and it is

commended to the officials of the State Society

and particularly to the membership of same.

Edward W. Schoenheit, M.D.,

Chairman, Asheville

James P. Rousseau, M.D.,

Winston-Salem
Millard D. Hill, M.D., Raleigh
Donald B. Koonce, M.D., Wilmington
Lenox D. Baker, M.D., Durham
Julian C. Brantley. M.D.,
Rockv Mount
George R. Miller, M.D., Gastonia

Committee On Eye Care

No problems have been referred to this Com-
mittee for action. No meetings have been held.

Alan Davidson, M.D., Chairman
New Bern
Horace M. Dalton, M.D., Kinston
R. Winston Roberts, M.D.,
Winston-Salem
Walter C. Humbert, M.D., Greenville

John D. Wilsey, III, M.D.,
Winston-Salem
Louten R. Hedgpeth, M.D.,
Lumberton
E. E. Moore, M.D.. Asheville

Committee on Coroner System

Since the Committee for 1954-55 was instru-

mental in the enactment by the General Assembly,
of Chapter 972, Public Laws of 1955, providing

for Postmortem Medicolegal Examinations, the

Committee for 1955-56 decided that it should en-

deavor to familiarize the public, especially County
Commissioners, with the provision of the law.

Accomplishments

1. The Committee requested the Governor to

appoint a newspaperman as the lay-member of

the Committee on Postmortem Medicolegal Ex-
aminations. The Governor appointed Mr. Holt
McPherson, Editor of the High Point Enterprise.

2. A letter was wi-itten to the Chairman of the

Boards of County Commissioners, enclosing a copy
of the Law, together with an analysis of the Law
by the Institute of Government. A letter was
witten to the Secretary of the Local Medical

Societies, requesting that they appoint a Com-
mittee to sudy the Law so that they might confer

wth the County Commissioners. A letter was also

written to the Local Health Officers.

3. The Committee requested the Executive Coun-
cil of the Medical Society of the State of North
Carolina to approve travel expense and honorarium
for an authority on Medicolegal Examinations to

address the Annual Meeting of the North Carolina

County Commissioners Association in Winston-
Salem" next August. This request was approved.

As of February 29th the Board of Commissioners
of Union County and Cumberland County had
passed Resolutions placing these Counties under
the Law. Randolph, Mecklenberg, Durham. New
Hanover, Forsyth and Halifax Counties have mani-
fested interest" in the Law. It is probable that the
County Commissioners of some of these counties
may act favorably.
Recommendations for Acti\'ities of the Committee
on the Coroner Svstem for 1956-57

1. Continuation of efforts to interest Boards of

County Commissioners in the Postmortem Medico-
legal Examination Law.

2. Recommend to the Committee on Postmortem
Medicolegal Examinations the appointment of

medical examiners for each county, even though
the board of County Commissioners had not adopted
the Law and inquire of the County Commissioners
if such provisional Medicolegal Examiner would
be acceptable.

3. Organize a Course of Instruction for both
legally authorized Medical Examiners and provi-
sionally appointed Medical Examiners and Coroners
by the Institute of Government at Chapel Hill.

John H. Hamilton, M.D., Chairman
Raleigh
Ernest H. Yount, Jr., M.D.,
Winston-Salem
John P. U. McLeod. M.D.,
i\Iarshville

Nathan A. Womack, M.D.,
Chapel Hill

Wm. Raney Stanford, M.D., Durham
John C. Young, M.D., Asheville
J. Deryl Hart, M.D., Durham
Hunter McG. Sweaney, M.D.,
Durham
J. Grover Rabv, M.D., Tarboro
Howard M. Starling, M.D.
Winston-Salem
John W. Allgood, ^I.D., Greensboro
John W. Morris, M.D.,
Morehead City
John C. Reece, M.D., Morganton

Committee On Eye Bank

Your Committee has continued to observe with
interest the activities of the Eye Bank for Re-
storing Sight, Inc. LTnder the leadership of the
Chairman, Mrs. H. R. Borthwick, this organization
acts as a clearing station for individuals desiring
to donate their eyes postmortem to the Eye Bank
and conducts an active educational campaign pro-
moting such bequests. A recent letter from Mrs.
Borthwick states that "supported by a founda-
tion," the Eye Bank will now have a full time
sec:-etary. Presumably the organization will become
more active. Mrs. Borthwick and her organization
have been most cooperative with this Committee
in the single instance in which a conflict of inter-

ests arose; i.e., in the selection of speakers
scheduled to appear before civic organizations. It

is hoped that this amicable relationship will con-
tinue.

Wm. Banks Anderson, M.D.,
Chairman, Durham
J. David Stratton, M.D., Charlotte
Alan Davidson, M.D., New Bern
Edward E. Moore, M.D., Asheville
John D. Wilsey, III, M.D.,
Winston-Salem

Committee Advisory To Student AMA Chapters
In North Carolina

I should like to report the activity of the com-
mittee for the coordination of the Student AMA
Chapter of the State of North Carolina.

The members of the committee have acted as

consultants to the Student Chapter of the AMA in

their respective institutions and have attempted
to improve the personal relationship between the

students and the respective faculties. The com-
mittee has recommended to the Medical Society

that funds be made available to assist the president
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of each Student Chapter to attend the Medical

Convention.
Charles E. Flowers, Jr., M.D.
Chairman, Chapel Hill

Richard T. Myers, M.D.,
Winston-Saleni
James P. Hendrix, M.D., Durham

Committee To Study Care And Control Of Chronic

Illness

This committee has had only one meeting during

the year. It was held on July 24, 1955 in the

offices of the Society. As guest of the committee,

Dr. John FeiTell of the North Carolina Medical

Care Commission was present. He discussed the

availability of Federal funds to the states on a

fifty per cent matching basis in providing facilities

for the care of the chronically ill.

In discussing the prevalence of chronic sickness

it was pointed out that in North Carolina there

are very few institutions specializing in the care

of these" patients. The committee recognizes a very
definite need for improved facilities. It was agreed
that the problem of the chronically ill is a vast

and growing one and one that deserves the active

and sympathetic interest of the profession.

The committee recognizes the close relationship

of the care of the chronically diseased patient and
that of rehabilitation in general. It was felt that

rehabilitation may best be carried on in certain

centers of the state, particularly in relationship

with our medical centers and in centers of popula-

tion, but that the care of the chronically ill should

be regarded as a local problem and may best be

met by additions to the community hospitals

—

operated in such a way that the service can be

furnished at much less cost to the patient.

Letters were sent to the county commissioners
in several counties of the state urging that con-

sideration be given to conversion of Tuberculosis
Hospitals—that are being abandoned for that pur-

pose in those counties—into institutions for the
treatment of chronic diseases. It seems that in at

least two of the counties, Guilford and Forsyth,
the matter has received some favorable considera-
tion.

The committee urges continued interest by our
Society in this, possilaly, medicine's greatest future
problem. We have found that the North Carolina
Medical Care Commission is willing to cooperate in

a most helpful way with any activity that the
Society wishes to inaugurate in this direction.

Wm. M. Coppridge, M.D., Chairman
Durham
J. Street Brewer, M.D., Roseboro
John R. Kernodle, M.D., Burlington
Merle D. Bonner, M.D., Greensboro
John L. Winstead, M.D., Greenville
Lenox D. Baker, M.D., Durham
Robert J. Reeves, M.D., Durham
Melvin Webb, M.D.. Burnsville

Committee On Pl-ofessional Liability Insurance
(Ad Hoc)

After much investigation and discussion this

committee negotiated with the Saint Paul-Mercury
Indemnity Company an agreement which promises
to provide desirable coverage for the Members of

the Medical Society of the State of North Caro-
lina.

This agreement was presented to the Executive
Council in January 1956. It was approved and
adopted by the Council. An outline of the plan is

given below, as an appendix to this report.

Professional damage suits are increasing rapidly,

the awards are becoming tremendous and the in-

surance companies are ever more reluctant to

write this type of coverage. It is most urgent that

a program to control the hazard be instituted

promptly.

The plan is sound but it can succeed only if the
Society, through the Insurance Committee and
the Executive Office pursue it with intelligence and
vigor. If it is not to receive the constant and
unqualified support of the society it would be
better not to undertake it at all.

G. W. Murphy, M.D., Chairman
Asheville
George W. Paschal, Jr., M.D.,
Raleigh
Alban Papineau, M.D., Plymouth
Thomas E. Forbes, M.D., Reidsville
Wm. T. Pettus, Jr., M.D., Charlotte
Wm. H. Boyce, M.D., Winston-Salem

APPENDIX: To Report of Committee on Profes-
sional Liability Insurance (Ad Hoc)

Proposed Professional Liability Insurance Plan for
the Medical Society of the State of North Caro-
lina.

An Outline

1. The Company: Saint Paul-Mercury Indemnity
Company, 111 W. Fifth Street, St. Paul 2, Minne-
sota.

2. The Plan: a. The furnishing of adequate cov-
erage by a very desirable company, b. A com-
prehensive educational program for society mem-
bers as to the cause, prevention and management
of claims; to be conducted jointly by society and
company.

3. No requirement as to fixed percentage of
membership of society which must participate.

4. Insurance available to all society members in

good standing. The ease of any member of ques-
tionable desirability will be referred to Insurance
Committee for review and discussion before in-

surance is denied or cancelled.

5. A thirty day cancellation clause \\'ill be in

effect.

6. Will be sold as individual policies by the one
hundred and twenty-five company agents in North
Carolina.

7. A basic unit of $5/15 000, with limits up to

any amount, will be available.

8. A comprehensive policy covering professional
liability, exposures other than the regular pro-
fessional pursuits of the physician, his family and
employees, and covering occurrences in hospital,

clinic and office not directly connected with profes-
sional practice is highly recommended by the
Society: However, professional liability alone will

be available to those members who wish it.

9. Rates will be those presently accepted by the
North Carolina Insurance Department as applied

to all branches of medicine, to partnerships and
to assistants and technicians.

10. When the program has been in effect for 18

months, and periodically thereafter, a review of

loss experience in North Carolina will be made
and rates adjusted accordingly, subject to approval
of North Carolina Bureau of Insurance.
11. Investigation of claims will be by the trained

staff of company. Defense of suits will be by at-

torneys mutually satisfactory to society and com-
pany.
12. Claims will not be settled by the company

without the consent of the insured or unless the
approval of the Society Insurance Committee has
been given.

13. All claims reported to the company will be
reported to the Insurance Committee for review
and consultation.
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14. The Society part of program will be handled

through the office of Executive Secretary and un-

der the direction of the Insurance Committee from

the society.

15. Members of the society will sei-ve as con-

sultants and expert witnesses under the direction

of the Insurance Committee.
16. The company agrees to pay expert witness

fees to members so utilized. If the company con-

siders such fees excessive, they will be referred to

the Insurance Committee for adjudication.

17. Similar plans have been adopted in Oklahoma,
Minnesota, Washington, D. C, Virginia and

Georgia. Considerable reduction of rates has oc-

curred in Oklahoma and Minnesota; the two states

where sufficient time has elapsed for such re-

ductions to occur.
Major Advantages

1. A stable source of professional liability in-

surance in a widely fluctuating situation.

2. A most desirable educational campaign for

members to be conducted jointly by society and

company.
3. A rate structure to be geared to loss ex-

perience in North Carolina (not country as a

whole) with the prospect of reduction in rates.

4. An organized system for investigation and
defense with skilled investigators and defense at-

torneys and utilizing the potentialities of the so-

ciety itself.

5. A considerable degree of control may be

exercised by the society.

Your committee recommends the adoption of this

program. The comment is ofl'ered that its success

willbe in direct ratio to the intelligence and vigor

with which the Insurance Committee of the society

performs its function.

G. W. Murphy, :M.D., Chairman
Asheville
George W. Paschal, Jr., M.D., Raleigh

Alban Papineau, M.D., Plymouth
Thomas E. Forbes, M.D., Reidsville

William T. Pettus, Jr.. M.D.,

Charlotte
William H. Boyce, M.D.,
Winston-Salem

Approved for the Medical Society of the State

of North Carolina by:
Millard D. Hill, M.D.

Approved for the Saint Paul-Mercury Indem-

nity Company by:
John C. Parrish

Committee On Cancer

The Cancer Committee met in Charlotte, Sat-

urday night, October 2.3, 1955, during the annual

meeting of the North Carolina Division of the

American Cancer Society. Eleven out of the

twelve committee members were present. Also

attending were Dr. J. W. R. Norton, State Health

Officer; Dr. A. H. Elliot. State Board of Health;

and Mr. W. N. Hilliard, Executive Assistant to

the Medical Society of the State of North Caro-

lina.

At this meeting, some changes were rnade
_
m

the recommended requirements for certification

for hospitals to care for indigent cancer patients.

The following motion being finally made and

passed: That indigent cancer patients may be

taken care of in approved hospitals where there

is qualified use of radium and an approved con-

sulting radiologist.

During this meeting, an approval was given to

Cancer Symposia given by the Home Demonstra-
tion Clubs in several regions. It was also agreed

that the nearest member of the Cancer Committee

would be responsible for furnishing local doctors

(M.D.s) for speakers at these symposia.

Dr. James Marshall, Vice Chairman of the

Committee and Chairman of the Professional Edu-
cation Committee of the North Carolina Division,

requested approval of further contact with the

Dental Profession for the stimulation of education

in oral cancer in the dental profession. Also for

the same support for nursing education, both
graduate nurses and student nurses.

Approval was given for appointment of repre-

sentatives to the Co-ordinating Committee to work
as a liaison group between the Cancer Committee
of the State Medical Society, the North Carolina
Division of the American Cancer Society and the
State Board of Health. It was requested that the
representatives of the Cancer Committee to this

Co-ordinating Committee consider two problems:
First, the improvement of facilities for cytology;
and, second, whether changes in the detection and
diagnostic clinics were thought indicated. The
Committee unanimously approved of the idea of

a cytology program similar to that of the Wasser-
man examinations now done by the State Labora-
tory when and if it becomes practical.

The Committee meeting closed with a sense of
accomplishment which had not been obvious in

the past.

On January 24th, a report was received from
Dr. James F. Marshall as Chairman of the above
described Cancer Co-ordinating Committee. The
representatives from the Cancer Committee of the
State Medical Society being Dr. James F. Mar-
shall; Dr. Hubert Poteat, and Dr. Joshua Camblos.
In this report it was recommended by the Co-
ordinating Committee that the Cancer Detection
and Diagnostic Clinics be continued and that those
localities wishing to establish such clinics and in

which there is criticism of the diagnostic clinics,

that this aspect of the program could be dropped
in those localities. In regard to the Papanicolaou
project, it was felt that at this time it was not
feasible to establish such a program although the
possibility of it in the future should be kept in

mind. The proposed meeting of the Cancer Com-
mittee to be held in February was not called but
a report of the Co-ordinating Committee was
mailed to each member for comments. Those com-
ments received were favorable to the report.

Following the above mentioned approval, seven
or eight lay symposia on cancer were held by
Home Demonstration Clubs in different regions

through the combined facilities of the Medical So-

ciety's Rural Health Consultant, Mrs. Annette
Boutwell, and the Field Representative from the

North Carolina Division of the American Cancer
Society, Mrs. William Alexander. At each of these

meetings a local doctor spoke and was well re-

ceived. It was felt that these meetings were very
helpful from a public relations' point of view, as

well as helpful to lay cancer education.

For sometime the failure of the Cancer Home
in Lumberton to measure up to expected value has
been a sore problem with both the North Carolina
Division of the American Cancer Society and the

State Medical Society. It has been felt all along
that if this Home could be connected %\'ith a teach-

ing institution where some definitive care could

be given the patients and the stigma of hopeless-

ness removed a great deal more would be accom-
plished.

Dr. John Kemodle, President of the North Caro-

lina Division informed the Chairman of the Cancer
Committee that it was believed that the State

Legislature might lend a kind ear towards the

establishment of a similar home connected with a
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teaching institution with the idea that it would
eventually replace the present Home. The indivi-

dual members of the Cancer Committee were
polled by telegram on March 14, 1956. Unanimous
approval was immediately received and the fol-

lowing letter was mailed by the Chairman to Mr.
John Larkins, a member of the Executive Commit-
tee of the North Carolina Division, with a copy to

the President of the State !\Iedical Society:

"Mr. John Larkins
Trenton, North Carolina

"Dear John:
"I have recently polled by wire the Cancer

Committee of the State Medical Society as

follows:

'May I have your approval or disapproval

as a member of the Cancer Commitiee of

possible request of State Legislature for

establishment of Home for terminal caie of

indigent cancer patients connected with
one of teaching institutions which would
in time replace Home in Lumberton.'
(signed: Dr. Donald B. Koonce)

"I have had unanimous approval of the

committee with the distinct understanding that

it will be a Home for the care and treatment
of terminal and indigent cancer patients only.

I, personally, approve very much of this pro-

ject and will be glad to help in any way that

I may." (Signed by the Chairman)

The feeling- seems to be unanimous among the
members of the Cancer Committee of the State
Medical Society that there is a better feeling and
more sense of cooperation between this group and
the North Carolina Division of the American Can-
cer Society than there has been in many years. It

is sincerely felt that no phase of the medical care
of cancer patients in this state has been under-
taken or considered without the opinion of the
Cancer Committee. A great deal of credit can be
given for this new understanding to the officers

and personnel of the North Carolina Division. We
all look forward \\'ith great hope to the accom-
plishments of the next few years of the Medical
Society of the State of North Carolina, the North
Carolina Division of the American Cancer Society
and the North Carolina State Board of Health.

Donald B. Koonce, M.D., Chairman
James F. Marshall, M.D.
Charles I. Hams, M.D.
H. Fleming Fuller, M.D.
Corbett E. Howard, M.D.
Joshua F. B. Camblos, M.D.
Hubert McN. Poteat, Jr., M.D.
Robert J. Reeves, M.D.
Carl V. Tvner, M.D.
Irving E. Shafer, Sr., iNI.D.

Wm. H. Pettus, Jr., M.D.
Harry D. Riddle, M.D.
James J. Richardson, M.D.

Report Of The Advisory Committee To The Auxi-

liary

The Auxiliary under the able leadership of its

President, Mrs. Rose (R. D.) Croom of Maxton
and her co-workers have completed a very success-
ful year. The projects for 1955-1956 have been as
follows

:

1. Maintenance of Sanatoria Beds:

a. McCain Bed, McCain
b. Stevens Bed. Black Mountain
c. Cooper Bed, Wilson
d. Yoder Bed, Chapel Hill

2. Contributions to:

a. Student Loan Fund
b. Endowment Fund for Yoder Bed (Cooper,

McCain and Stevens have been completed)
c. American Medical Education Foundation

3. Sponsor the Doctors' Insurance Program.
a. Encourage all doctors to join; to procure

literature and display in every way possi-

ble.

b. Educate the public concerning this insur-

ance plan.

4. Sponsor the Rural Program in North Caro-
lina

a. Continue work of actively promoting the
formation of County Health Councils.

b. Co-operate with the Medical Society in

demonstrations in North Carolina coun-
ties. The Rural Health Progi-am is based
upon the principle of helping people to

help themselves. Our active participation
is important in strengthening a program
which affects the health of two-thirds of

our population.
c. Attend the Annual Rural Health Confer-

ence which is being sponsored by the
Medical Society this year. It meets in Ra-
leigh, October 11, at the Hotel Sir Walter.

5. Encourage every doctor and eligible member
of his family to vote.

6. Co-operate with Mr. William Hilliard, Public
Relations Director, in his plans for bringing
about better understanding among doctors
and other groups.

7. Co-operate with Student Nurse Recruitment
Campaign.
a. Urge qualified young women to become

Registered Nurses.
b. Encourage interested girls to join the

"nursing team" by training to become
practical nurses.

8. Promote Health Education by:
a. Placing Today's Health in school librar-
ies, beauty shops, doctors' and dentists'
offices to more widely disseminate to the
public, authentic knowledge on health sub-
ject.

b. Furnishing recorded programs on health
subjects to local radio stations.

c. Sponsoring contests on health subjects.
The title for the 1955-1956 essay contest
sponsored by the Medical Society is:

"Advantage of Private Medical Care."
d. Encouraging, in the interest of preventive

medicine and early detection, every doctor
and each member of his family, as" well as
lay persons, to have periodic physical
examinations.

e. Sponsoring and encouraging the idea of
"A family doctor for every doctor's fam-

ily." Cooperating with other oiganizations
in Health Programs.

9. Enlist every doctor's wife in North Carolina
as a member of the Auxiliary.
a. Send a personal invitation to each new

doctor's wife.

10. Assist our communities in Civil Defense
activities.

11. Co-operate with the Southern Medical Auxi-
liary in its projects.
a. Observance of Doctors' Day—March 30.
b. Research and Romance of Medicine.

12. Try in every way possible to tie in our pro-
jects with the 1955-1956 work theme "Active
Leadership in Community Health," of the
Woman's Auxiliary to the American Jledical
Association."
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Especially commendable is the Student Loan
Fund maintained for sons and daughters of doc-

tors but unused since 1941. The By-Laws have been

changed so now three North Carolinians are re-

cipients of this loan. One at Bowman Gray School

of Medicine, one at Duke University School of

Medicine and one at the University of North Caro-

lina School of Medicine.

The Nurse Recruitment accomplishments have

been exceedingly gratifying.

Public Relations has been emphasized. I believe

that the best work of the Auxiliary has been done

along this line.

The American Medical Education Foundation is

praise worthy when you consider $1,039.80 has

been contributed to this project.

The Auxiliary has grown in its strength and

varied projects" to such an extent it is hard to

single out all its various accomplishments. In fact

with such a large membership and wide_ scope of

activities it works a tremendous hardship on the

President and I still recommend she be given as-

sistance as it is really a full time job. I recommend
that as soon as feasible some plan should be worked

out either for a full time or certainly a part time

Executive Secretarv for the .Auxiliary.

The Medical Society is indeed proud of the

whole-hearted co-operation from the Auxiliary and

the valuable help it derives from the accomplish-

ments of the Auxiliary.

Respectfullv submitted;

Roscoe D. McMillan, M.D., Chairman
Red Springs
Eleanor B. Easley, M.D., Durham
Milton S. Clark, M.D., Goldsboro

Powell G. Fox. M.D., Raleigh

Jean C. McAlister, M.D., Greensboro

Katherine H. .Anderson, M.D.,

AVinston-Saleni

Committee On Heart Disease Control

The Committee met at the Sir Walter Hotel in

Raleigh in November and discussed at length the

over-all picture of Heart Disease Control in our

state. There were a number of suggestions made
by the different members of the Committee and

ail are in accord that as of today the best educa-

tional medium is tele\-ision and the press with

radio playing an important part. The Committee

felt that the doctors of the state should encourage

television stations to put on programs concerning

Cardiovascular Disease and the newspapers to

carry articles concerning Cardiovascular Disease.

This" not only comes under the heading of Profes-

sional Education, but also it is good Public Rela-

tions.

The profession, as a whole, is aware of the fact

that a number of programs have been carried

throughout the state this year.

We of the Committee are glad to announce to

our Society that the United Medical Research

Foundation" of North Carolina has now been es-

tablished and is functioning quite successfully

under the guidance of Dr. J. H. Semans of Dur-

ham, who is President of the organization, having

on his Advisory Committee Vice-Presidents, Dr.

James M. Alexander of Charlotte, Judge Norman
Gold of Rocky Mount, Reid Holmes of Winston-

Salem, and as Secretary, Mrs. T. R. McLean of

Fayetteville. The Treasurer is Paul Wright, Jr.

of Durham, and Executive Committee members are

Eben .Alexander. Jr., M.D., of Winston-Salem.
John F. :McNair. Ill of Laurinburg, Thomas A.

Hood of Favetteville, John L. Stewart of Char-
lotte, and M". L. Street of Rocky Mount.
The Research Advisory Committee is composed

of Dr. W. Reece Berryhill, Dean, School of Medi-
cine, University of North Carolina, Chapel Hill

—

Dr. C. C. Carpenter, Dean, Bowman Gray School
of IMedicine, Winston-Salem—Dr. W. C. Davison,
Dean, Duke University Jledical School, Durham.
There have been a number of symposia through-

out the state during the year on Cardiovascular
Disease and the meetings have been well attended.

On two occasions during the past year, Dr. Paul D.

White of Boston, has appeared on programs in our
state.

Respectfully submitted,
Elias S. Faison, M.D., Chairman
Robert L. McMillan, M.D.
Frank B. Marsh, M.D.
Howard H. Bradshaw, M.D.
Glenn E. Best, M.D.
Ernest Craige, M.D.
Charles M. Kendrick, M.D.
William A. .Anthony, M.D.

Committee On Necrology

The Committee on Necrology, through its chair-
man, has held several conferences with the
executive secretary and has been in active com-
munication with him otherwise in developing a

complete list of the deceased physicians in the
state during the period April 1, 1955, to March
.31, 1956. .All sources of newspaper clippings, state
vital statistics reports, county society membership
reports and general verified information has been
resorted to. Finally, the Chairman of the Necrol-
ogy Committee and headquarters office has made
a concentrated and last minute effort to secure all

possible information on deaths of physicians oc-
curring in the state.

In cooperation with the President of the State
Society, Dr. James P. Rousseau, and with the
headquarters office, a program of recognition, de-

votion, inspiration and music has been prepared for
presentation at Pinehurst, Sunday evening, April

29, 195fi, and will be staged both in memory of the
deceased physicians as well as the deceased wives
represented in the auxiliarv.

Charles H. Pugh. M.D., Chairman
Gastonia
Ben F. Royal, M.D., Morehead City
.1. Buren Sidbury, M.D.. Wilmington

ANNUAL REPORT OF THE BOARD OF
MEDICAL EXAMINERS OF THE STATE OF

NORTH CAROLINA
May. 19.55 - May, 1956

The State Board of Medical Examiners presents
to you, the State Medical Society, the annual
report on its activities.

The Board has held its regular five meetings for

the purpose of licensure and the transaction of

other business; also a special call meeting on
January 20th, 1956. It has diligently and conscien-

tiously attempted to administer the Medical Prac-
tice Act to the best interest of the citizens of the

State and to administer justice in a constructive
and sympathetic manner.
Corporate Practice of Medicine

—

A letter was
sent to the Attorney General of North Carolina

in December. 1954. asking for an opinion on some
proposed facts in regard to the corporate practice of

medicine. In the meantime a new attorney general

had been appointed before a letter was received

from his office on December 9th, 1955. The Board of

Medical Examiners reviewed this letter in its

meeting in Durham on January 14th. 1956, with

the officers of the State Medical Society. The report

was turned over to them for their consideration

and recommendations as to the next step the



SUPPLEMENT — TRANSACTIONS, I'JoiJ 63

State Society desired the Board of Medical Exam-
iners to take.

Annual Registration of Physicians—After care-

ful study, the Board presented to the Executive

Council that they consider a change in the Medi-
cal Practice Act so there would be annual regis-

tration of physicians in North Carolina.

Recommendation in Regard to Election to the

State Board of Medical Examiners—The Board
recommended to the State Medical Society that in

view of the large volume of work and the problems
facing the medical profession at the present time,

that the Executive Council consider the question

of changing the election of the board members
so that its personnel would not change entirely at

any one time.

Narcotic Law—Due to the increased activities

of the State Bureau of Investigation and more
strict enforcement of the law, it has brought to

the attention of many physicians that they were
violating the law because of the routine practice

they had fallen into in phoning in and neglecting
to sign prescriptions. Investigations by the State
Buieau of Investigation showed that this habit had
been used to marked advantage by violators of

the law. It seemed that each investigation uncov-
ered information of other violations which were
followed up. In some instances the names of inno-
cent persons appeared in the reports.

Narcotic Addiction—By the same token, the many
investigations made by the State Bureau of In-

vestigation has revealed cases of narcotic addiction,

which in some instances led to indictment and
conviction in the superior courts, and hearings
and conviction by the Board of Medical Examiners.

The Board has continued its policy of surveil-

lance of narcotic addiction previously interviewed
or heard by the Board.

The members of your Board are as follows:

Dr. Newsom P. Battle, Rocky Mount—Examiner
in Surgery

Dr. Joseph J. Combs, Raleigh—Medicine and
Therapeutics

Dr. L. Randolph Doffermyre, Dunn—Physiology
and Chemistry

Dr. Clyde R. Hedrick, Lenoir—Pathology and
Bacteriology

Dr. Amos N. Johnson, Garland—Pharmacology,
Pediatrics and Hygiene

Dr. Gibbons Westbrook Murphy, Asheville

—

.A.natomy, Embryology and Histology
Dr. Heyward C. Thompson, Shelby—Obstetrics

and Gynecology
The following is a summary of the work for

the past 12 months:
Total number applicants granted license 337
By written examination 206
By endorsement of credentials 131

Limited license 65
Hospital residents 56
Limited to county or counties 5
Borderline practice 4

Limited license converted to full license 7

Special limited license 71
Hospital residents 39
Postgraduate foreign exchange students.. 17
Staff state institutions 15

Written examination failure 3

Applicants rejected licensure by endorsement--. 1

Narcotic addiction
Applicants declined permission to take

written examination -

Hearings 18
Narcotic addiction - 5

Physicians convicted in Superior Court
violation narcotic law 4

Physician convicted Federal court
violation Harrison narcotic law ..- 1

Physicians violating state narcotic law 8

Investigation by State Bureau of

Investigation 21

Violation narcotic law 13
Physicians addicted narcotics 7

Layman alleged to be practicing
medicine 1

License revoked
License voluntarily surrendered 1

Conviction Federal Court narcotic
addiction 1

License suspended 1

Conviction Superior Court violation
narcotic law 1

Prayer for Judgment Continued 2

Narcotic addiction and violation

state narcotic law - 1

Violation state narcotic law 1

License reinstated 1

Board recommended voluntary surrender
narcotic tax stamp 6

Violation narcotic law 3
Narcotic addiction 3

Board recommended reinstatement
narcotic tax stamp 3

Respectfully submitted,

BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NORTH
CAROLINA
L. R. Doffermyre, M.D., President
Joseph J. Combs, M.D.,
Secretary-Treasurer

Committee On Publications

As Chairman of the Committee on Publications,
I have to report the annual meeting of the Editor-
ial Board of the N. C. MEDICAL JOURNAL, Tues-
day, May 3, 1955, Pinehurst, North Carolina when
discussion was had on the editorial and manager-
ial progress of the Journal. A quorum of members
were present. It was the consensus of view that
there be some fundamental changes in the format
but no change in the editorial policy. There was
general urging that those facilities responsible
for the Journal production be urged to bring the
publication out on the scheduled publication date
of the fifteenth of the month. The general adver-
tising and expense of the publication though on
the increase I'espectively, appeared to be in proper
balance as for previous years. The business man-
ager was authorized to effect a minimum of 15

^

increase in the published advertising rate as of
January 1. 1956. The business manager, Mr. James
T. Barnes, has so establ'shed the new rate.

M. D. Hill., M.D,, Chairman, Raleigh
John Borden Graham, M.D.,
Chapel Hill

Wingate M. Johnson. M.D.,
Winston-Salem
G. Westbrook Murphy, M.D.,
Asheville
William McN. Nicholson, M.D.,
Durham

Committee To Arrange Facilities For Annual Ses-
sions

In compliance with actions of the House of
Delegates final plans have been concluded to hold
the 1956 Annual Sessions at Pinehurst, April 29-
May 2, 1956.

The finest program ever devised for the society
has been organized and is in readiness to be
portrayed through the four days scheduled April
29-May 2. The program consists of essays, panels,
audio-visual projections, and still displays of
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scientific and technical substances. Proper business

schedules have been prepared.

Moreover, the entertainment features are an-

ticipated to be the greatest and most satisfying

in a long train of successful Annual Sessions.

No effort has been spared by the officers and

the staff in planning a memorable annual program
of worth and pleasure for all of the membership.

M. D. Hill, M.D., Chairman, Raleigh

J. C. Grier, Jr., M.D., Pinehurst
M. W. MaiT, M.D., Pinehurst

Liaison Committee, State Service Organization On
Veterans

Your representative has continued to meet each

quarter with representatives of other agencies

interested in veterans' att'airs forming the com-

mittee. At the last meeting the first Wednesday
in February due to unforseen circumstances, your

committee chairman was unable to meet with the

committee. Mr. Barnes was able to go since I called

him the day before, but we were unable to have

any other physician attend.

Due to various factors, some of which have been

operating within the committee from its very

start, there have been individuals who have not

wanted the committee to function. .Apparently

without warning, a move was made for dissolution

of the committee which we feel has formed a

useful function through the years with the Ameri-
can L«gion, the Veterans .Administration and

others.

This resolution was passed but subsequently

when Mr. Leroy Shuping, the chairman of the

committee, returned, he pointed out that this

committee was formed originally as a liaison be-

tween the American Legion and the Medical As-

sociation. It was further pointed out that if other

groups wanted to come to the meeting, they were

cordially invited as they had been in the beginning

but that they had no authority to dissolve the

committee. It" was therefore felt by him and by

your representative from the Medical Society that

the meetings would be held as usual. Various

matters have come up for consideration, most of

which have been submitted to Dr. Samuel Elfmon
of the Veterans .Affairs Committee and these will

be submitted to the Executive Council through him.

Eben .Alexander, Jr., ;\I.D.. Chairman
Winston-Salem
James T. Barnes, (Consultant

)

Raleigh

Anesthesia Study Commission

Following the pi'actice established in 1953, the

Anesthesia Study Commission has been notified

by the North Carolina State Board of Health of

all deaths occurring during or within three days of

operation and has investigated by question-

naire those cases in which it seemed possible that

anesthesia might contribute to death.

Of the 485 "deaths reported by the State Board
of Health, 157 were investigated by questionnaire.

In the remaining 328 cases the nature of death
seemed unrelated to anesthesia. Of this total of

485 cases, it seemed quite clear that anesthesia

was directly and totally responsible for death in

24 instances. In another 49 cases, death occurred
during or immediately following operation, and
evaluation of the relative roles of surgery, the

patient's disease, and anesthesia was difficult. In

another 84 instances death seemed due to pro-

gression of the patient's disease or postoperative
complications not associated with anesthesia.

The results gathered in 1955 are hardly different

from those reported previously (N. C. Medical
Journal 16:351-352 .August 1955). Deaths do not

seem related to age, severity of disease, operation,
anesthetic agent, or technic. The weakest link in

the chain of anesthesia and surgery seems to be
that of the person administering the anesthetic
agent or responsible for the patient's care during
and immediately after surgery. It is interesting to

note that the Committee on Maternal Welfare has
expressed concern over anesthetic deaths in ob-
stetrical patients. Following the example of the
Committee on Maternal Welfare, this Commission
feels that it now has enough material collected to

present to the physicians of North Carolina illus-

trative case reports and recommendations. Perhaps
these reports, presented in the North Carolina
Medical Journal, may do more to prevent future
accidents and fatilities than any incriminating
statistics presented at this time. It is hoped that
interested physicians will bring these articles to

the attention of nurse anesthetists and other-;
working with them. Again it is not the purpose of
this Commission to aim adverse criticism at any-
one or any group, but to try to tave live<.

David A. Davis, M.D.. Chairman,
Chapel Hill

Charles R. Stephen, M.D., Durham
Roscoe L. Wall, Sr., JLD.,
Winston-Salem
Howard H. Bradshaw, M.D.,
Winston-Salem
J. Deryl Hart. .^LD., Durham
Nathan A. Woniack, .M.D.,

Chapel Hill

Joseph S. Hiatt, Jr., M.D.,
Southern Pines
John C. Reece, M.D., .Morganton
Donald H. Vollmer, M.D., .Asheville
Walter T. Tice, M.D., High Point
C. Hampton Mauzy, Jr., M.D.,
Winston-Saleni

Committee On .Audlo-A'isual Postgraduate Instruc-
tion

Based on conclusions reached more than a year
ago, it was not possible for the Society to extend
beyond the -Annual Sessions while still meeting in

Pinehurst. Therefore, the Committee on .Audio-
Visual Postgraduate Instruction secured the
authority of the Council to lend emphasis to its

program schedule, which from the outset has been
staged on Sunday preceding the .Annual Session
and continued on Monday . . . the first day of the
previous .Annual Sessions. Thus, for 1956, the
Annual Sessions becomes effective Sunday, April
29, and continues through May 2 . . . four days
of concerted scientific effort in the presentation of
educational material for the physician in practice.
.All of these presentations meet the criterion of
postgraduate work of the .Academy of General
Practice as hours of instruction. .At least some of
the Sectional programs will be designed along the
particular line of postgraduate instruction. Con-
ditions of .Annual Sessions assembly in 1957 may
possibly offer opportunities for further extending
this tji^e of programming and the Society's de-
termined place of meeting for 1957 should be
explored immediately when the new committees
are designated after i\Iay 2nd.

Finally, it has been established by the Council
that general registration should be established
and opened sufficiently early on Sunday. .April 29,

1956, to permit those physicians attending pro-
grams on Sunday and IMonday to register and cite

such registration in the accreditation of the in-

structional work in which they participate.

Leno-X D. Baker, M.D., Chaiinian,
Durham

I
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Amos N. Johnson, M.D., Garland
Everett I. Bugg, Jr., M.D., Durham
Louten R. Hedgpeth, M.D., Lumberton
Jerome 0. Williams, M.D., Concord
William P. Richardson, M.D.,
Chapel Hill

W. Walton Kitchin, M.D., Clinton
J. Leonard Goldner, M.D.. Durham
Ernest H. Wood, M.D.. Chapel Hill

Committee Liaison To Study Integration Of Negro
Physicians Into Medical Society Of The State Of
North Carolina

A meeting of the Committee to Integrate Negro
Physicians into the Medical Society of the State
of North Carolina, was held in Kinston on Sunday,
February 26th, 1956. The Committee, consisting of
Dr. J. Street Brewer, Dr. Ben Royal and Dr. Paul
F. Whitaker, were all present. Dr. Brewer, as
Chairman of the Committee, presided.

The Committee reviewed in general the action
taken by the House of Delegates at its May 1955
meeting in Pinehurst to admit qualified Negro phy-
sicians to the scientific and business sessions of
the Society. Dr. Brewer reported on the efl^orts

being made to find a place of meeting for the
Society in the future. It was the feeling of the
Committee that Asheville could perhaps offer the
best overall accommodations in the immediate fu-
ture. Of course, this Committee will be guided by
and abide by the decision of the committee dealing
with this specific matter.

As far as the Committee knows, no Negroes
have yet applied for membership in the various
county societies of the state.

The Committee recommends that the dues for
any Negro physician that mav apply be set at
$20.00 per year—$15.00 of which would be for
public relations and $5.00 for operation of the
State Office of the Medical Society of the State
of North Carolina. This was agreed upon unani-
mously by the Committee.

The Committee also recommends that the var-
ious composite county societies of the Medical
Society of the State of North Carolina fix their
own dues for Negro physicians who might apply
for membership in the light of careful considera-
tion of local conditions pertaining. They feel that
this is a county responsibility and also recommend
that record of applications for membership by
Negro physicians be immediately forwarded to
the central office of the Society.

As the members of the Society well know, the
officers and council of the Medical Society of the
State of North Carolina, by reason of the difficulty

of finding a meeting place which would accom-
modate Negro physicians as business and scientific

members, requested that the various county so-
cieties admit no Negro physicians to membership
until after the 1956 meeting in Pinehurst. In the
light of this action, the Committee and the So-
ciety have of course had no experience in the
admission of Negro physicians, and the results of
the action taken by the House of Delegates in

admitting them to scientific and business member-
ship, cannot yet be determined. Until such ex-
perience and results can be ascertained and evalu-
ated, it was the unanimous opinion of the Com-
mittee, after careful consideration of the resolu-
tion presented by Dr. Ben J. La\vTence to the
House of Delegates, and passed by the House of
Delegates at its final session of the 1955 meeting,
that on the basis of the facts in hand at the pres-
ent time, that it would not be in the best interests
of the Medical Society of the State of North Caro-

lina to undertake the organization of an additional
group within the Society or associated with the
Society as that resolution proposes to do.

J. Street Brewer, M.D., Chairman,
Roseboro
Paul F. Whitaker, M.D., Kinston
Ben F. Royal, M.D., Morehead City

Committee To Study And Determine A Recom-
mendation On Annual Meeting Place For Future
Years

This is an official report relative to my Com-
mittee on an Annual Meeting Place.

The meeting was held at my home on August
27th. Those present were: Doctor Sidney F. Le-
Bauer, Dr. William H. Sprunt, Dr. George T.
Alexander, Dr. Edward W. Schoenheit, Dr. J.

Street Brewer, Dr. Donald B. Koonce and myself.

Each member of the Committee had been asked
to investigate his particular locality relative to a
possible meeting place.

Dr. Sanford W. Thompson, Jr., of Morehead
City, was not able to be present but he reported
that Morehead City could not handle the meeting.

Dr. London was also absent but he had the
Durham Chamber of Commerce forward me per-
tinent data.

After a thorough discussion of the data sub-
mitted, it was obvious that there was only one
City with facilities comparable to those at Pine-
hurst. In other words, this means enough space
for our scientific exhilsits, enough hotel space in

the immediate area to accommodate the members
and their families and a large enough hall where
an appropriate meal can be served.

In Asheville, we have two hotels within a block
of each other, \-iz., the Battery Park and the
George Vanderbilt. What is most important is

that next door to the George Vanderbilt is a fine

auditorium which would house not only exhibits
but in which a satisfactory banquet could be served
directly from the George Vanderbilt. This has been
done for other conventions. For those who preferred
to stay outside of Asheville, the Grove Park Inn
would be an ideal place. There is also a new
Howard Johnson Motor Court which will accom-
modate one hundred guests. Asheville has the
disadvantage of being in the far Western part of
the State but, unquestionably, excels in facilities.
It also has the advantage of being in a resort
area and the meeting would be held at a very
beautiful time of year.

Raleigh is also a possibility. The State College
Coliseum could be used. The facilities, however,
would not be in the same concentrated area as in
Asheville, although it has the advantage of being
centrally located in the State.

Boih Charlotte and Durham, likewise, have the
disadvantage of having no dining room large
enough that could be directly serviced by one of
the downtown hotels to accommodate a banquet the
size of the North Carolina State Medical Society.
Moreover, in all these considerations, it must be
borne in mind that we have to have suitable and
sufficient extra meeting rooms for the sectional
and committee meetings. There is also the question
of the alumni luncheons.

After full consideration and discussion, the Com-
mittee voted to make the following recommenda-
tions: 1. That we go back to Pinehurst, if it is in
any way posible. 2. That, if not, Asheville seems
to be the place of choice. 3. Raleigh was the next
choice of the Committee. 4. Charlotte was the
fourth choice of the Committee.
No other recommendations were made, since the

only function of this Committee was to recommend
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alternate meeting places after thorough study.

V. K. Hart, M.D., Chairman,
Charlotte
Donald B. Koonce, M.D., Wilmington
Arthur H. London, Jr., M.D.,

Durham
.J. Street Brewer, M.D., Roseboro
Edward W. Schoenheit. M.D.,

Asheville
Sidney F. LeBauer, M.D., Greensboro
Wm. H. Sprunt, .Jr., M.D.,

Winston-Salem
George T. Alexander, M.D.,
Thomasville
Sanford W. Thompson, Jr., M.D.,

Morehead City

Committee To Coordinate Section Programs As To
Theme And Arrangement And To Serve As
Liaison On Problems In Projecting Annual Ses-

sion Programs
This committee was appointed for the first time

in 1955 and has had no meeting during the year.

Its scope is not clearly understood. However, cer-

tain thoughts arise which may be of some value.

It seems that it would be of value to have a

meeting of all section chairmen, together with
the chairman of the scientific exhibits and chair-

man of the audio-visual postgraduate instruction

program, soon after they are selected each year
in order to plan a more co-ordinated program,
particularly that of the general sessions. In this

way, these sessions may he made more valuable
to those attending and might even attract larger
attendances.

In addition it would seem that some considera-

tion might be given to yearly selection of some
eminent medical authority for the general session

and whose expenses would be borne by the Society
and not the section which he represents.

Furthermore, this committee might be of more
help to the section chairman in outlining his duties,

the arrangement of the programs, and the busi-

ness to be transacted by the sections.

James F. Marshall, M.D., Chairman,
Winston-Salem
Raymond W. Postlethwait. M.D.,
Kinston
Wm. P. Kavanagh, M.D., Coolemee
Wm. F. Hollister, M.D., Pinehurst
Roger W. Morrison, M.D., Asheville
Alan Davidson, M.D., New Bern
Ernest H. Wood, M.D., Chapel Hill

General Chairman .Vmerican !\Iedical Education
Fund
In 1954 county committees were appointed to

conduct county-wide solicitation of funds for the

American Medical Education Foundation. It was
too late in the year before the county committees
were reported to be able to conduct any campaign
and it was requested and the request was granted
that the committees be continued for the vear
1955.

In August and September, 1955 kits of informa-
tion sent out by the A.M.E.F. headquarters to-

gether wdth individual pledge cards were forwarded
to the various county chairmen of the societies

that were organized. In addition the same material
together with a personal letter were sent to dis-

trict chairmen for each of the ten councilor dis-

tricts. The financial response was considerably
better in 1955 than in any previous year. The
overall results, however, are still far below the
amount needed. In view of the fact that the
A.M.E.F. contributed over $60,000.00 to our three

medical schools and as a result of our campaign
North Carolina doctors contributed only nearly

?6,000.00 to the A.M.E.F.
The Sampson County and Surry-Yadkin County

.Societies each recommended that our membership
dues be increased and that the amount of increase

in dues be paid directly to the A.M.E.F. This fact

was repoi'ted to the Executive Committee at its

February meeting and a committee was appointed
to study the matter of increasing the membership
dues.

Harry L. Johnson, M.D., Chairman,
Elkin

Committee To Study Section On Internal Medicine

The Committee appointed by President J. P.

Rousseau, M.D. to study "Section on Internal

Medicine" met on February 29. The entire com-
mittee feels that the name of the Section on
Practice of Medicine should be changeil to Section
on Internal Medicine. We believe that this will

meet the approval of the N. C. Society of Internal

Medicine and other internists of the state. We
would urge that the necessary legislative steps be
taken to make this change a reality.

A copy of factual information which the com-
mittee used in arriving at the above conclusion has
been filed with Headquarters Oflnce.

James M. Alexander, M.D., Chairman,
Charlotte
Edward W. Schoenheit, M.D..
Asheville
Edgar T. Beddingfield, Jr., M.D.,
Stantonsburg
Thomas L. Umphlet, M.D., Raleigh
George W. James, ^I.D.,

Winston-Salem

Advisory Committee To The N. C. State Board Of
Public Welfare

The Advisory Committee of the State Medical
Society to the State Board of Public Welfare met
on October 2, 1955, and again on March 4, 1956,
in Raleigh. Members of the Committee in addition
to the Chairman are Dr. Allvn B. Choate, Dr. A.
H. Elliot, Dr. Frederick C. Hubbard, Dr. Charles
H. Gay, Dr. Jack C. Horner, Dr. William W. Noel,
Dr. William R. Stanford. Dr. Frank P. Ward, and
Mr. James T. Barnes.
The Committee has been particularly interested

in the new fund for hospitalization of public as-

sistance recipients since the State Medical Society
supported the legislation in the 1955 General
Assembly which made this fund possible. The plan
is working smoothly and to the advantage of botn
T?atients and hospitals. The Advisory Committee
has given not only full support to the plan as now
operating but recommends that the State Medical
Society support an increase in the State appro-
priation to $500,000 for each year of the next
biennium in order that the full benefits of the plan
may be realized.

In connection with this and other hospitalization
matters, the Advisory Committee has given con-
siderable attention to the reasons for the wide
variation in average length of stay of indigent pa-
tients in hospitals. Among the reasons involved
are differences in hospital administration, the un-
suitable home conditions of some of the recipients

of financial assistance, and the fact that with this

type of medical risk the period of care is unneces-
sarily extended on occasion by physicians. The
Advisory Committee has recommended that county
departments of public welfare certify hospitaliza-

tion for the number of days of care recommended
by the physician and that therp be careful check
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with regard to discharge at the end of the recom-

mended period. The members of the Advisory Com-
mittee consider it advisable for each county de-

partment of public welfare to have a staff member
who works with the individual hospital around

planning for their patients to leave the hospital

as promptly as they can do so with medical indica-

tion and safety.

In connection with plans for hospitalization, the
Committee has given considerable attention to the
part-pay patient. It is cooperating in further plan-
ning around the possibility of developing a more
effective plan for the person who can pay part of

his bill but will have to be certified as indigent at
some point in connection with his hospitalization.

The Advisory Committee is pleased that Dr. W.
Nelson Thompson, a member of this Society, is now
giving half-time service to the State Board of

Public Welfare. Dr. Thompson is thus daily avail-

able for consultation on any aspect of the public

welfare program which involves medical questions.
He is responsible for review of the medical aspects
of the program for aid to the permanently and
totally disabled. He is further responsible for the
determination of disability under the program for
disability freeze determinations under old-age and
survivors insurance. While Dr. Thompson carries
the responsibility for making the determination of
disability, he must from time to time correspond
with physicians throughout the State in order to
obtain the necessary clinical information as a basis
for making these determinations. Your Advisory
Committee has reviewed in detail the plan under
which disability freeze determinations are made
in this State and feels that it is working soundly
and satisfactorily and there are indications that
only 60 per cent of all applicants are found to meet
the criteria for certification of disability. In order
that all physicians may have more understanding
of this program, a letter from the Commissioner
of Public Welfare to members of the State Medi-
cal Society was authorized to be sent out with
the May Public Relations Bulletin of the Society.

The Advisory Committee has noted with ap-
proval the agreement between the State Board of
Public Welfare and the State Board of Health and
other State agencies with respect to the basis for
certification for various specialized health pro-
grams, supported through State and/or Federal
funds.

During the past year the Advisory Committee
has continued its direct interest in the adoption
program of this State. Your Committee has been
alert to any situations in which a physician through
ignorance has violated the North Carolina law or
procedures with regard to adoptive placements. It

arranged for copies of the pamphlet on "The
Adoption Program in North Carolina" prepared
by the State Board of Public Welfare to be mailed
to all members of this Society. Further, it has
developed a recommendation with regard to the
role of the physician in adoption for consideration
by the Society.

One of the recent problems brought to the at-

tention of the Advisory Committee by the State
Board of Public Welfare was the hazard in group
care of infants. This Committee has taken the
position that it is not sound medically to have a
number of infants under group care outside the
controlled environment offered by a hospital. How-
ever, this Committee felt it important to clear the
matter with the special committee of the Society
on pediatrics, of which Dr. Angus McBi-yde of

Durham is chairman. We have been informed by
the Committee on Pediatrics that it supports the
position of this Committee that group care of in-

fants cannot be approved.

The Advisory Committee has been kept informed
with regard to the developments in the program
of the State Board of Public Welfare for the
licensing of homes for the aged and infirm and
has noted with approval the increasing number of
such homes approved to the present total of 280.

Even this number falls far short of the needs
throughout the State for domiciliary care, often
accompanied by a considerable degree of personal
care, for the aged and infirm. Your Committee has
recognized the clear differences between domiciliary
care, with or without personal care, and medically
supervised nursing- and convalescent care in facili-

ties to be licensed by the Medical Care Commission.

The Advisory Committee has noted with approval
the increasing use of psychiatric consultation by
the State Board of Public Welfare in appropriate
situations with two part-time consultants now em-
ployed by the State Board. The types of consulta-
tion provided fall within what is commonly desig-
nated as in-service training programs. This devel-
opment will help case workers in the county de-
partments of public welfare to recognize mental
symptoms of clients earlier, with the hope that
this will lead to more prompt treatment.

Another aspect of the program of the State
Board of Public Welfare of particular interest to
the Advisory Committee is the availability of
psychological examinations through a staff of
five well-qualified psychologists. The use of this
service is carefully supervised and related to the
ongoing programs of welfare services with neces-
sary consultation from one of the psychiatrists
mentioned above. Almost 3,000 cases are seen by
the psychologists in a given year. The medical
profession may find it helpful in some instances to
refer patients through the appropriate county de-
partment of public welfare for this excellent
evaluating service of the team.
A survey by the State Board of Public Welfare

of county appropriations for medical care and
hospitalization has proved helpful in giving more
information with regard to the growing recogni-
tion of their responsibilities in this area by the
100 boards of county commissioners. The data col-

lected will be useful in the development of new, or
expansion of existing, programs in this area. The
nroblem around the rising cost of hospitalization
is receiving continued attention from your Com-
mittee.

Because of the general interest in sterilization

and the situations in which eugenical steriliza-

tion seems to be called for, your Committee has
approved the distribution of a pamphlet explaining
the Eugenics Board program to the membership
of the State Medical Society and kept in touch
with its use. The medical schools are using ma-
terials available through the State Eugenics Board.
As your Advisory Committee has increasingly

recognized the many areas of mutual interest and
concern between the State Medical Society and
the State Board of Public Welfare, it has recog-
nized the value of bringing to the attention of all

county medical societies the tj^pes of information
brought to the Advisory Committee. We believe
that the channel for consultation offered by the
Advisory Com.mittee has been helpful both to the
State Board of Public Welfare as it carries out
its statutory responsibilities and also to the State
Medical Society, with some private service im-
plications, since it provides a channel for recom-
mending policies and procedures with regard to
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welfare programs and problems having medical

aspects. Your Committee would like to see each

county society arrange for a program or pro-

grams so that members may become fully in-

formed. We suggest that representatives from

the State Board of Public Welfare as well as from

the county departments of public welfare be in-

vited to participate in such meetings. Moreover,

this Committee and its members will respond to

participation requests.

I would like to close this report on a personal

note It was during my term of office as President

of this Society that the first Advisory Committee

to the State Board of Public Welfare was estab-

lished after discussion between the Commissioner

of Public Welfare and myself. I feel that the

value of this Committee has been demonstrated

anew at each of its meetings and I urge the con-

tinuation of the Advisory Committee for the future.

Respectfully submitted,

.J. Street Brewer, M.D., Chairman

Roseboro
W. Ranev Stanford, M.D.
Frank P. Ward, M.D.
Charles H. Gay, M.D.
Jack C. Horner, M.D.
William W. Noel, M.D.

Avon H. Elliot, M.D.
Frederick C. Hubbard, M.D.

Allyn B. Choate, M.D.

Legal Liaison Committee To Work With The North

Carolina Bar .\ssociation

Since this committee was newly formed, a great

deal of ground work was necessary before any

definitive progress could be made. With the able

assistance of" the Executive Secretary, a great

deal of information was obtained from other states

which gave us the benefit of their experience in

similar matters. From this material an initial

draft of the proposed Interprofessional Code was

drawn up and submitted to the members of the legal

and medical committees. A meeting was held

in Raleigh on Friday night, March 30th, at which

the legal and medical groups met separately to

prepare any final modifications of the Code. On
the following morning the committees met jointly

and after considerable discussion agreed on the

appended Interprofessional Code to be presented

to the respective State Organizations.

The medical committee therefore makes the

following recommendations:

(1) That the proposed Inter-professional Code

be adopted by each Society as a guide for

medico-legal precedures.

(2) That the Code be printed in pamphlet form

and distributed to all members of the North

Carolina State Medical Society and the

North Carolina Bar Association.

(3) It is further recommended that this joint

or a similar committee be permanently con-

continued to deal with medico-legal prob-

lems if and when they arise in the future.

Interprofessional Code

A. Preamble

Acknowledging that a substantial part of the

practice of law and medicine is concerned with the

problems of persons who are in need of the com-

bined services of a lawyer and doctor; that the

public interest and individual problems in these

circumstances are best served only as a result of

cooperative efl:'orts of all concerned; that mem-
bers of both the legal and medical professions

share an obligation to the individual and to society,

we, the members of the North Carolina Bar As-
sociation and the Medical Society of the State

of North Carolina, do adopt and recommend the

following declaration of principles as standards
of conduct for attorneys and physicians, in inter-

related practice.

B. Medical Reports Requested By Attorneys

1. It is recognized that a physician is not re-

quired to give medical information concerning
a patient except upon proper authority.

2. When requesting such reports, the attorney
should clearly specify the information de-

sired, indicating whether or not it is to

embody opinions regarding diagnosis, prog-
nosis and disability evaluations.

3. Upon receipt of such request and authority,

the physician should recognize its impor-
tance in furthering the ends of justice and
furnish said report promptly and compre-
hensively.

4. It is not always possible for the physician
to prepare a medical report on short notice,

especially if it requires the complete exam-
ination of an unfamiliar patient or the perusal
of any works of reference. The allowance of
adequate time therefore permits the physi-
cian to provide a more comprehensive and
satisfactory report.

C. Medical Testimony

1. The attorney and physician should confer
prior to the physician being called to testify
by said attorney in any legal proceedings,
unless it is mutually agreed that such con-
ference is unnecessary.

2. Such conference should be held at a time
and place mutually convenient to the parties,
and at which time the attorney and physician
should carefully disclose the matters con-
cerning which the witness is to be interro-
gated and the testimony that will be given.

3. If an attorney plans to have a subpoena
served on a physician he should so notify
him promptly, preferably in advance of ser-
vice where circumstances permit.

4. Under no circumstances, should an attorney
seek or attempt to have the physician color
or shape his expert testimony in such man-
ner as to favor the interest represented by
the attorney.

5. It is recognized that the administration of
justice by the courts cannot depend upon the
convenience of litigants, attorneys or wit-
nesses, including physicians called to testify.

Therefore:
(a) The attorney should notify the physician

as far in advance as possible as to when
he is to be needed to testify, and keep
him notified and advised as to any
changes in this respect as they arise.

(b) The physician should arrange to appear
promptly when requested and do so unless
prevented by circumstances which would
constitute legal excuse.

6. The physician, while testifying should:
(a) At all times maintain the dignity of his

profession:
(h) Answer questions as concisely and ob-

jectively as possible, using terminology,
when permissible, which is understand-
able to a jury of laymen.

(c) If he does not know the answer to any
question, so state and make no attempt
to conjecture or theorise, or give answers
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not responsive to questions propounded
or volunteer testimony;

(d) Under no circumstances permit any bias,

prejudice, favoritism or personal interest

to influence his testimony.

7. The attorney, in examining or cross-examin-
ing a physician, should:

(a) Avoid questions which browbeat or

badger the physician. Questions of this

type are no doubt designed to discredit

a witness' testimony by inciting emo-
tional demonstration and are beneath the
dignity of the ethical attorney and equal-

ly in violation of the dignity of the phy-
sician. No judge or pi'esiding officer

should tolerate these tactics but when
they do arise and are not acted on
promptly, the witness may address the
court and inquire if he is required to
submit to such treatment. Rarely will an
administrator or judge fail to restore
the hearing to its proper level if such
a request is made.

(b) Prepare and propound all questions to the
witness in such form and manner as will

permit clear understanding and a forth-
right answer.

(c) Cooperate with the physician by mini-
mizing, as far as practicable, the time
required for the physician to remain in

court.

D. Compensation for Services of Physicians In
Litigation Matters.

1. A physician is entitled to reasonable compen-
sation for professional services rendered. The
physician is within his rights in requiring
that satisfactory arrangements be made for
the payment of reasonable compensation for
his services in furnishing any reports, at-

tending conferences, performing examinations
or rendering other professional services when
requested by an attorney; but this right may
be waived by the physician when, in his

judgment, the person involved is unable to
make payment.

2. In cases when an attorney causes a physician
to be subpoenaed, or otherwise, to appear in

any legal proceedings as an expert witness,
the attorney should take such action as may
be required by the law or rules of the forum
involved, requesting the Court to allow com-
pensation for his services as an expert vidt-

ness.

E. Interprofessional Courtesy And Tolerance.

It is recognized that both legal and medical pro-
fessions are essential to society; and their aims
are essentially parallel.

This necessitates at all times full understanding
and cooperation. Each has the duty to develop an
enlightened and tolerant understanding of the
other in the best interests of the public, as well
as the reputations of the two professions.

Respectfully submitted,
T. S. Raiford, M.D., Chairman
R. L. Garrard, M.D.
John F. Owen, M.D.
Thomas W. Baker, M.D.
K. B. Pace, M.D.
Bennette B. Pool, M.D.

Committee On Medical Society Headquarters Facil-

ities

This committee met and began its deliberations

on July 24, 1955. At that time it was unanimously
decided that the facilities in the present offices of
the Society are not adequate and that the Society
should look toward the purchase of land and the
construction thereon of suitable quarters.
At a subsequent meeting the following report to

the Executive Council was approved by the com-
mittee and presented to the Council on November
22, 1955.

The committee interpreted as its functions the
following duties:

1. A survey of the present executive offices of
the Society;

2. Recommendation of any changes that could
be effected, leading towards improvement in
the provision of more space and greater effi-

ciency.

The committee has met on two occasions and is

unanimous in its opinion that the present offices
are not adequate and are not in keeping with the
dignity of the Society nor were they found suffi-

cient for the safe keeping of valuable records of
the Society.

After full discussion and deliberation the com-
mittee came to the following unanimous decision:

1. That the Society should own and control its

executive offices;

2. That to this end the Society should purchase
land and construct thereon a building to house
the executive offices and, in addition, one or
more rooms that would be used for committee
meetings and also another room or reception
hall in which may be displayed photographs
of medical leaders and past presidents of the
Society and any others of our members who
have made outstanding contributions to medi-
cine in North Carolina, and to those who may
have had conferred upon them honors at a
state or national level. We feel that consider-
able interest may be stimulated for the plac-
ing of plaques or other forms of memorials
to members in such a building and that the
proceeds therefrom may aid to a substantial
degree in financing the building;

3. That the first step in such a development
will be the procurement of the proper land.
In the selection of the land the following
points were agreed upon:
(A) That the Society should look forward

many years—25 to 50 years in the selec-
tion of this site. Ours being a permanent
organization, over 100 years old, we of
today must think in terms of many dec-
ades in selecting this location.

(B) It should be in the vicinity of Raleigh
with favorable access from other sections
of the state.

(C) That Route 70 between Raleigh and the
Raleigh-Durham airport offers the great-
est advantages because
(a) This is the main east-west highway

in the state—now a four-lane road
with every indication that it will be
permanent,

(b) It is on the western side of Raleigh
leading from the populous areas of
the Piedmont and our three medical
schools,

(c) Adequate by-passes from eastern
North Carolina vn.\\ be available to
those who wish to come to the offi-

ces from the eastern part of the
state,

(d) Easy access to the airport may
prove convenient to our members in
the future.
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(D) That a tract of land should be secured

of sufficient size to permit enlargement

facilities as are needed. That adequate

parking arrangements be provided and,

also, room for a keeper's home if this

is desired later on. There should be

sufficient space to protect the building

from beinj;- encruacned upon Dy unde-

sirable neighbors of any kind. That an
investment in real estate on this road
will over the long term prove profitable

and that portions of any acreage pur-

chased may, at some later time, be sold

at a profit to persons or organizations

who would construct facilities that would
complement the Society's property. With
these points in mind the committee feels

that the procurement, if possible, of

acreage sufficient to fulfill these require-

ments for decades to come is necessary.

The committee finds that real estate on the

suburbs of Raleigh in the neighborhood of Crab-

tree Creek will cost from $2,000 to $3,000 per

acre while land six to eight miles out on Route 70

can be bought for approximately $500 per acre.

It is also found that very little land is available

on this road. The William Umstead State Park
occupies a long stretch of frontage just east of

the airport and much of the remaining land is in

farms operated by their owners and cannot be

bought at any price.

It is certain that what land is available is in-

creasing in price each month and options are ex-

ceeding difficult to procure.

The committee respectfully suggests that if the

Executive Council agrees with the Committee that

new facilities are needed and that the proposed

location is desirable with sufficient acreage to

make the Society's investment secure, some definite

authority be granted the committee or the officers

of the Society for the early procurement of the

needed land. When the land is secured plans may
then be formulated for construction. In the mean-
time, the committee feels that the Society will

have made a splendid long-term investment.

The Executive Council approved the report and
authorized the Committee to proceed with its

negotiations for land on the Raleigh-Durham High-
way (Route 70) and empowered the committee to

take options and to purchase property in that area

which in its opinion would be suitable for the use

of the Society.

The committee proceeded to study various tracts

that were brought under its consideration and

finally secured options on several of them. At a
meeting in mid-.Januavy the committee approved

the purchase of a piece of land lying approximately
eleven miles from Raleigh on the north side of

Route 70, beginning a few hundred yards from the

entrance to the Raleigh-Durham airport and ex

tending for about one-half mile toward Raleigh.

This tract, known as the "Weaver land" comprises
approximately fifty-one acres and has 2,700 feet

of road frontage. The purchase of the land was
reported to the Executive Council and the action

of the committee was approved.

The attorneys for the Society examined the title

of the said land and the purchase was consum-
mated through them and the Executive Secretary,

Mr. Barnes.

The Society now owns in fee simple this tract

of land and is free to proceed with plans for con-

struction of a building if and when the Executive
Council approves same.

Respectfully submitted,
Wm. M. Coppridge, M.D., Chairman
Malorv A. Pittman, M.D.
Frederick C. Hubbard. M.D.
Harry L. Brockmann, M.D.
Hugh A. Thompson, M.D.
Elias S. Faison, M.D.

Committee On Mediation

The committee has held two meetings during
the year and anticipates another before the Annual
Meeting of the Medical Society at Pinehurst in

May 1956. The major complaint of the year has
been the controversy of the Richmond County
Medical Society. We spent two full days in Rock-
ingham with thorough investigation and made
recommendations to the Executive Council.

The other complaints have been of a less serious
nature and we feel can wait until May for con-
sideration.

The Committee to Recommend Guides for Med-
iation Committees appointed by the American
Medical Association in December 1954 made its

report at the American Medical Association Meet-
ing in Boston, December 1955. I have carefully
studied this report and am making two recom-
mendations as adopted by the House of Delegates
to the American Medical Association.

First, Committee Title: With a full realization
as to both the variety of titles presently used and
the reasons underlying the selection of some of
these titles, "Grievance Committee" is unques-
tionably the most realistic title and the one best
understood by the profession and the public. The
term "grievance committee" has existed for many
years through its uniform use by the American
Bar ."Association and State Bar Association.

At present 20 state associations use this title;

2 use Board of Supervisors; and 2 use Mediation
Committee. Some others used by individual states
are Committee on Grievances, Grievance Board,
Committee on Patient-Physician Relations, Commit-
tee on Medical Defense and Grievance, Judicial
Council, Committee on Ethics and Discipline, Coun-
cil on Professional Ethics, Committee on Profes-
sional Relations, Public Liaison Committee, Judi-
cial and Professional Relations Committee, Judicial
and Advisory Committee, and Welfare Committee.

Any unfortunate disguising of a grievance com-
niittjee's true purpose, by the use of inappropriate
titles or by ascribing to it a multiplicity of func-
tions, negates realization of valuable benefits to

the pi'ofession and the public alike. The grievance
committee is of such compelling importance in

modein medical organization that a special com-
mittee, uniformly designated to disclose unmistak-
ably its true function, should be created and main-
tained by every constituent association for this

purpose and this purpose only.

Second. Operating Procedures: It is desirable

that grievances should be heard and adjudicated
at the local level. However, examination proves
that there are in instances when constituent asso-

ciations find it necessary to have their state griev-

ance committees investigate and adjudicate com-
plaints originating in component societies that
are too small, unwilling, or other-wise unable to

undertake this function.

Each constituent association should measure the

capacity of its component societies to maintain
grievance committees. Such capacity would include

consideration of the size of the components, geo-

gi-aphical distribution of their members, and the
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willingness of these members to undertake this

task.

In many states complaints are first received in

the office of the constituent association. Some con-

stituent medical associations will find it desirable

to refer the great majority of complaints to the

component societies with jurisdiction. Where a
constituent association refers such cases to a
component society or delegates this Liuiie lunc-

tion to a component society, the state grievance
committee should become an appeal body for that
case or that society.

The necessity for consistency, uniformity, and
absolute impartiality has been adhered.

Respectfully submitted,
Roscoe D. McMillan, M.D., Chairman
Zack D. Owens, M.t)., Secretary
Frederick C. Hubbard, M.D.
J. Street Brewer, M.D.
Joseph A. Elliott, Sr., M.D.

Committee Of Physicians On Nursing

During the past year the Physicians Committee
on Nursing reorganized itself for better function-

ing. A working set of by-laws has been adopted.

This states the purpose of the Committee and the
means to carry out this purpose. Sub-Committees
are at work on: (1) Improvement of the nursing-

care of the patient, and (2) Problems concerning
nursing sei'vice and nursing education. Emphasis
has been placed on keeping the members of the
Medical Society informed on Nursing and Nursing
Education. Also in cooperating with all other
groups seeking to promote good nursing.

Following are items which should interest dele-

gates and members of the Society:

1. Nursing Education: The Committee wishes to

emphasize to the whole Society the fact that
the quality of nursing care and an adequate
supply of good nurses depends to a signifi-

cant degree upon a sufficient number of

qualified nurse teachers. Experience during
the past year has revealed a lack of under-
standing on the part of those in whose hands
it is to provide funds to establish facilities

and personnel to train nurses to become quali-
fied teachers of nursing and nurse adminis-
trators. Although much of the teaching con-
tinues to be done by doctors the bulk of the
teaching must be done by nurses in the field

of nursing education. These nurse teachers
should have in general the same consideration
given men and women entering the field of
general education. The nurse-teacher must be
both a good nurse and a good teacher. .-Vlso in-

volved in meeting this need is the job of get-
ting good nurses interested in becoming
teachers. This is difficult. We must establish

a definite program of graduate training for
nurse-teachers in one or more of the degree
schools of nursing in the state, and provide a
number of free scholarships without too many
commitments being required.

2. Legislation: Of note is a proposed National
Commission on Nursing Services: In the Na-
tional Congress, House Joint Resolution 171
to establish a Commission on Nursing Ser-
vices was recently introduced by Rep. Frances
P. Bolton (R-Ohio). This proposes to set up
a federal study commission on nursing service
which would gather data on nursing. It would
seek to clarify the provinces of professional
and practical nurses, to improve and extend
nursing education and training resources, and
to encourage more eff'ective organization and
utilization of this personnel.

The American Nurses' Association vigorously
opposes this commission,- stressnig us desire

to act as an equal with other recognized pro-
fessions in a free and democratic society, and
objecting to the nurse profession being sub-
jected to "a so-called multi-disciplinary study
under government auspices."
The American Hospital Association also is

opposed to this liill. In spite oi opposition on
the part of organized nursing and A.N.A.,
very many individual nurses, hospitals ad-
ministrators, laymen, and the AMA approve
the Bolton plan. More recently Mrs. Bolton,
the Congresswoman from Ohio, has intro-
duced a second bill (H.J. Res. 485) "to gather
by scientific methods authoritative data re-
lating to problems of the patient and the
public in securing adequate nursing services,
and to make recommendations to the Presi-
dent with respect to ways and means of solv-
ing such problems."

As the publication R. N. states "This may be
the most progressive or most detrimental nursing
legislation yet proposed." Hence, we should all

follow it closely and act wisely.

3. The North Carolina Committee for Nursing
and Nursing Education has continued actively
during the past to influence pi-ogress in the
realm of nursing. Working through a sub-
committee on Nursing Care of the Patient an
eff'ort is being made to set up as a pilot pro-
gram in three of the state hospitals Local
Hospital Joint Committees for the Improve-
ment of the Care of the Patient. It is believed
that if these local joint committees are given
a fair trial there will be significant improve-
ment in patient care and hospital functioning
in general. Heads of nursing service and of
nursing education, hospital administrators
and medical staff in various parts of the
country where such committees are active
are realizing their great help in smoothing
out problems of patient care.

Respectfully submitted,
Harry L. Brockmann, M.D., Chairman
Moir S. Martin, M.D.
Vernon H. Younblood, M.D
Robert W. King, M.D.
William G. Spencer, M.D.
David T. Smith, M.D.
W. Reece Berryhill, M.D.
W. D. James, M.D.

Committee To Study Medical Education And Med-
ical Care At The House Officer Level

This Committee was appointed by President
James P. Rousseau in June 1955, with the follow-
ing objectives:

1. To determine the need of house officers in
our accredited hospitals.

2. To formulate and recommend the highest
standard of teaching programs for house
officers.

3. To assist in better distribution of house of-
ficers in North Carolina hospitals.

4. To discuss with and persuade some lay hos-
pital boards of the need for competent ade-
quate house officer staff's in order to carry
on better educational programs for house
officers and to promote a high standard of
medical care for hospital patients.

The first meeting of the Committee was held in

Raleigh on December 4, 1955, with an unusually
good attendance, there being eleven representatives
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from hospitals over the State. Every member, in-

cluding three deans of our medical schools, entered

into the discussion with enthusiasm. It was partic-

ularly gratifying to have such fine cooperation

from Doctors Wilbert Davison, C. C. Carpenter

and Reece Berryhill.

After a frank discussion with these representa-

tives of our medical schools concerning placement

of house officers, their position in the matter was

made plain. Since all medical graduates have free-

dom of choice all members of the Committee read-

ily appreciate the position of the deans.

The objectives outlined by President Rousseau

were discussed in detail and many suggestions

made with the hope that this serious lack of in-

terns and residents in accredited non-teaching hos-

pitals might be relieved. However, it was realized

that this is a major project which cannot be ac-

complished without full cooperation of the medical

staffs and governing boards of these hospitals.

Since there are about 8,000 postgraduate ap-

pointments in the United States each year with

approximately 7,000 graduates in medicine to fill

these appointments, it becomes apparent that these

non-teaching hospitals must develop a superior

type of intern and resident teaching program if

they hope to secure an adequate number of house

officers.

On motion of Dr. C. C. Carpenter, seconded by

Dr. Joseph Van Hoy, it was voted to invite rep-

resentatives of North Carolina hospitals of 200

beds or more to attend a meeting in the near

future for the purpose of further exploring the

situation.

Therefore, the following representatives of these

hospitals were invited to meet with the Committee

on January 22, 1956: (1) chairman of the intern-

ship committee; (2) chairman of the professional

staffs and (3) chairman, or designated member,

of the Board of Trustees of the hospitals in ques-

tion. The attendance of this meeting totaled 36.

At this meeting the problem was freely discussed

by Hospital Administrators, members of Boards of

Trustees as well as representatives of Medical

Staffs. Without exception all discussants demon-

strated a real interest in establishing an acceptable

training program for house officers in their re-

spective hospitals.

At the conclusion of the meeting Dr. C. C.

Carpenter was appointed chairman of a subcom-

mittee to contact all hospitals in North Carolina

of 100 beds or more to determine whether the

Staffs and Boards of Trustees are interested and

willing to participate in such a program.
Following this survey of hospitals by the sub-

committee another meeting is planned prior to the

Annual Meeting of the North Carolina Medical

Society at Pinehurst.

Respectfully submitted,
Russell 0. Lyday, M.D., Chairman
Wilbert C. Davison, M.D.
Coy C. Carpenter, M.D.
W. Reece Berryhill, M.D.
Graham B. Barefoot, M.D.
Millard D. Hill, M.D.
George W. Holmes, M.D.
Thomas T. Jones, M.D.
Paul W. Sanger, M.D.
Joshua F. B. Camblos, M.D.
Hugh A. McAllister, M.D.
Isaac H. Manning, Jr., M.D.
Mr. J. P. Richardson (Consultant)

Committee On Legislation

Since the North Carolina Legislature has not

been in session during the current year of this

Committee we have been concerned almost exclu-

sively with legislation on the national scale. The

most important of which is HR-7225 which has to

do with granting Social Security benefits to dis-

abled persons age fifty and over. The Chairman of

the Committee, at the request of the President of

our Society, attended with him, the Secretai'y, the

Executive Secretary and a member of the Public

Relations Committee, a meeting held in Chicago,
August 22, 1955, under the auspices of the Amer-
ican Medical Association to study this proposed
HR-7225 disability legislation. Following that, as
you well know, a state-wide meeting of presidents,

secretaries, delegates anil other interested physi-
cians was held November 20 in Raleigh, North
Carolina, to discuss this important matter. We
believe this was a very enthusiastic and success-

ful meeting and we believe that the doctors in

North Carolina have gone all out in opposition to

this proposed legislation.

On February 22, 1956, your Chairman went with
Dr. James P. Rousseau, President; Dr. Millard D.
Hill, Secretary; Mr. James T. Barnes, Executive
Secretary and Public Relations Committee mem-
ber John S. Rhodes, M.D., to Washington, D. C,
where President Rousseau appeared as a witness
before the Senate Finance Committee in opposition
to HR-7225. President Rousseau made a splendid,

and we believe, convincing argument in opposition
to the disaliility provision of the bill. At the writ-
ing of this report, March 20, 1956, the Senate
Finance Committee has not yet reported on the
bill.

Our President, the Executive Secretary's Office

and certain officials of the Hospital Saving Asso-
ciation and the Chairman of your Committee on
Legislation have been concerned with the aid to

veterans dependents bill which is before Congress.
We opposed certain provisions of the bill and of-

fered suggestions that we believe will improve it.

The bill has not yet been passed by both Houses
and Congress but it seems certain that some form
of aid to veterans dependents will be passed at the
present session of Congress.

Your Committee has registered opposition to

HR-483, a bill to commission osteopaths into the
Medical Corps of the armed services. Your execu-
tive officers have registered opposition and we
understand many doctors of the State have done
likewise.

There has been no IDinial meeting of tlv L?g'--
lative Committee during the past year because
your Chairman did not feel justified in asking so

much travel of the members when it was felt that

most of the business could be handled by and
through the executive offices.

The members of the Committee on Legislation

are:

Millard D. Hill, M.D.
John C. Young, M.D.
Fleetus L. Gobble, Jr., M.D.
Earl W. Brian, M.D.
Hugh A. McAllister, i\I.D.

Palmer A. Shelburne, M.D.
Charles M. Norfleet. Jr.. M.D.
Joseph A. Elliott, M.D.
Arthur H. London, Jr., M.D.
Benjamin W. McKenzie, M.D.
Joseph J. Combs, M.D.
Dewey H, Bridger, M.D.
J. Street Brewer, M.D., Chairman

Respectfully submitted,
J. Street Brewer, M.D., Chairman

I
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Advisory Committee To The North Carolina Medi-

cal Care Commission

The report of the North Carolina Medical Care

Commission shows that since March 15, 1955, 33

additional projects, including l(i Hospitals, 13

Health Centers, 1 State-owned facility, 1 Diagnos-

tic and Treatment Center, 1 Rehabilitation Hospi-

tal, and 1 Chronic Disease Hospital unit providing

a total of 558 new patient beds, have been ap-

proved by the Commission. This brings the total

number of projects approved by the Commission
during the nine year period, July 1, 1947 to June

30, 1956 to 226. 179 of these projects have been
completed, 25 are under construction, and 22 are

in the planning stages.

The total cost of the 226 approved projects is

estimated at $87,290,592. $31,738,299 was provided

by Hill-Burton funds, $16,064,855 by State funds.

and $39,487,438 by the local communities.

The report also shows that for the current fiscal

year the Commission received $3,949,179 Federal

ifunds, but no State funds for hospital construction.

It will be necessary, therefore, when the balance of

State funds is exhausted, for the local sponsors to

bear the entire cost of projects less the amount of

Federal funds supplied for same. Federal aid at

the present is on a 50''/f basis.

The original Hill-Burton Act was amended in

1954 to include Nursing Homes, Diagnostic and
Treatment Centers, and Rehabilitation facilities.

During the .fiscal year 1955-56 the Commission re-

ceived $707,120 from the Federal government to-

ward the construction of these facilities. The Com-
mission has approved 3 projects in this category
in addition to the 226 projects already mentioned.

The Commission paid during the calendar year
1955 $315,663 to 129 North Carolina hospitals

toward the cost of hospitalization for medically

indigent patients. The number of patients aided

was 18,236.

During 1955 the Commission licensed 154 local,

general, and allied hospitals and 2 nursing homes.

An amendment by the 1955 General Assembly of

the Hospital Licensing Act required licensing of

nursing homes by the Commission. 175 hospitals

and clinics were surveyed. Those that were not
licensed included for the most part small clinics

with less than 10 beds.

Another very important activity of the Medical

Care Commission is the loans to medical students.

Thus far 105 students have been approved for loans

under the Student Loan program. 12 students of

medicine and 1 of dentistry who have been ap-

proved for loans have completed their training and
are now practicing in rural areas of the State.

Finally, while much has been accomplished by
the Commission in North Carolina towards more
and better hospital facilities, there still exists

rather urgent needs for further additions and con-

struction in hospital and public health facilities in

the State.

Respectfully submitted,
Fred C. Hubbard, M.D., Chairman
William R. Floyd, M.D.
Charles L Harris, Jr., M.D.
George W. Holmes, M.D.
Junius W. Davis, Jr., M.D.

Committee On Public Relations

A few of the highlights of the Committee on
Public Relations activity \v\\\ be given here. More
details will be given by Mr. Barnes and Mr. Hil-

liard.

One major aim of this year's Public Relations

program has been the development and projection

of a Society policy of bringing to the students and
to the training level of future practicing physicians
vital information in the general areas of the art

of the practice of medicine, public relations, and
the economics of medicine. We feel that some prog-
ress has been made toward that objective through
the device of a slight change in the subject matter
covered in the Annual Public Relations Conference
which was held this year at two of the medical
schools located in the state.

The Annual Public Relations Conference was
held in Winston-Salem on February 22, 1956, aimed
primarily at the students and house staff of Bow-
man Gray School of Medicine. The total attendance
was 209 of which 120 were physicians, 59 were
medical students and 30 other guests. The same
conference was held the following day in Durham
presented for the medical students and house staff

of both Duke University Medical School and Ihe
University of North Carolina Medical School. The
total attendance in Durham was 336 of which 71
were physicians, 60 were guests, 232 were Duke
University Medical Students and 2 were Univer-
sity of North Carolina Medical Students giving a
grand total of 574 persons registered at the two
conferences.

On January 15, 1956, the committee met in Dur-
ham with the Deans of North Carolina's three
Medical Schools for a discussion of the objective
of making medical students more cognizant of the
problems facing the profession today particularly
as these problems relate to the art of the practice
of medicine, public i-elations, and the economics
of medicine. Recognizing that the present school
curricula touch to one degree or another on some
of the subjects in these three areas, the Committee
is undertaking to ascertain what topics are pres-
ently being covered by the schools in the area
of the art of the practice of medicine, public rela-
tions, and economics. This information is antici-

pated to be in hand at an early date, whereupon
the Committee stands ready to assist and has of-

fered such assistance, in obtaining Medical Society
speakers for those needed topics not already a

part of or adequately covered by existing curric-

ula.

The High School Essay Contest was held for the
period January 1-February 26, 1956. The results

of this High School Essay Contest will be announ-
ced at the Annual Meeting of the Medical Society
on May 1, 1956. However, the Committee is plan-
ning a careful analysis of the Essay Contest to

ascertain whether or not the project should be
continued as a part of the Public Relations pro-
gram. It is the consideration of the Committee that
some evaluation should be given to the project
since we do feel that much of the participation

does not represent the contestant's individual ef-

fort. Other worthwhile projects of a similar nature
will be explored with the idea of recommending
an alternate project.

A Medical Society State Fair Exhibit was spon-
sored again by the Public Relations Committee
during the State Fair in Raleigh. The Annual State

Rural Health Conference was held at the Sir Wal-
ter Hotel in Raleigh on October 6, 1955, and
Regional Rural Health Conferences were held in

Clinton on March 1, 1956, and in Hickory on March
14, 1956, with the cooperation of the Public Rela-
tions Committee, sponsored by the Rural Health
Committee. The Public Relations Committee co-

onerated by handling the publicity for these occa-

sions and supporting the efforts for other aspects
of the programs.
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The Public Relations Bulletin has been continued

on a monthly basis and enjoys, according to many
reports, increased readership among the Society

membership. The newsworthiness of this organ is

generally recognized and as a media for expedi-

tiously reaching the membership with messages
and information of import it is increasingly obvious

that the Committee has reached a practical media

in the publication of the Pul)lic Relations Bulletin.

Dr. John S. Rhodes, on behalf of the Committee,

attended the Public Relations Institute conducted

by the American Medical Association August 31-

September 1, 1955 in Chicago. He also attended

an October 22, 1955, AMA called session of State

Society Officers, Legislative and Public Relations

Committees on pressing matters related to na-

tional policy and impending Federal legislation, as

well as a Southern Regional AMA Legislative

Conference in Atlanta, Ga., on November 6, 1955.

Dr. Rhodes appeared, with other Society Officials,

before the Senate Finance Committee in Washing-
ton, D. C, on February 22, 1956, in clarification of

medicine's position on the impending Federal Leg-

islation which has been discussed in all medical

circles throughout the state this fall and winter.

Transcribed Radio programs on health topics

have been scheduled over approximately li3 sta-

tions in North Carolina, and a number of Televi-

sion films on health topics have similarily been
arranged over the television outlets in this state.

A study of the relationships between the press

and the medical profession, undertaken by the

University of North Carolina School of Journalism

in cooperation with the Public Relations Com-
mittee, begun during the term of last Year's

committee, has been continued and is nearing
completion. An evaluation of this study is antici-

pated within a few weel<s. Meanwhile, the Com-
mittee does wish to thank those physicians who
have cooperated with the University of North
Carolina study by returning the questionnaires

received, noting that the returns were unusually

good, running from 60'"'< to 809'f depending on
category and location, which is well above average
for any type of survey.

Respectfully submitted,

Amos N. Johnson, M.D., Chairman
John S. Rhodes, M.D.
Fred K. Garvey. M.D.

Committee On Mental Health

I. The Mental Health and Doctor's Reha'.iltation

Committee of the State Medical Society has had
three meetings during the past year. All were held

in the Sir Walter Hotel, Raleigh, N. C.

As you may know, this Committee has four

sub-committees working simultaneously and they

report to the full committee at their regular

meetings.

1.

Dr. Joe Stevens of Greensboro is chairman of

subcommittee on relations of medicine and psy-
chology. His committee is working the representa-

tives of the State Psychological Association. Since

they apparently are not making plans to change
their status in tlie immediate futui'e. no recom-
mendations are made at this time.

2.

Dr. R. Burke Suitt of Duke Hospital, chairman
of the subcommittee on Seizure Control, reports a
projected survey of the State Epileptic population.

Since very little help is offered in the state to aid

these unfortunate people it is felt that a survey
of the situation is imperative. Dr. Suitt and Dr.

Roger Howell propose to use Durham and Orange
Counties as a sample for a pilot study.
There are three hundred doctors in each county

who will be asked to give identifying data on all

convulsive patients during the calendar year 1956.

II. The next questions concern linanc s. iJi. SuiLt

estimates that something over $5000.00 (five thous-
and dollars) will be needed for this State. It was
proposed that funds be solicited from existing

foundations such as the Children's Bureau and the
Lennox Fund. If some money could be raised and
;Ve tako as much as $500.00 (five han.ircd iKn.ai.^i

for doing the survey it was asked that the commit-
tee be allowed to use the $500.00 given annually
by the State Medical Society for this purpose. If

the survey proves worthwhile, the Governor will

be asked to set up a committee on Seizure Control
for the State of North Carolina. ,A Committee
composed of Mr. Charles Warren, Dr. Robert Fink,
Dr. Lloyd Thompson, Mrs. Tom Grier and Dr. Roy
Norton have been appointed to look into the finan-

cial resources available from the Foundations.

III. Dr. Marshall Fisher. Chairman of t'U' sub.oiii-

mittee on recommendations for Legislation con-
cerning Mental Health had a meeting of his Com-
mittee consisting of Dr. Leslie Hohman, Dr. Ar-
thur H. London, Jr.; Dr. James T. Proctor of
Chapel Hill, Dr. C. V. Tyner of LeaksviUe; Dr.
Amos N. Johnson of Garland: Dr. Lloyd Thompson
and Dr. James Murdock. They report that since no
changes in our laws on emotional di.iturbances as
related to disorders of sexual behavior which are
of medical significance, have had no changes for the
past one hundred years, it has recommended that
the Governor be asked to appoint a committee to

study this program and make recommendations to

the Legislature. Dr. Murdock was asked to draw
UD a new set of committment laws to be presented
to the next Legislature.

IV. Dr. Tom Jones, chairman of the comnvttf-e rn
alcoholism. His committee consists of Dr. J. E. G.
McLain of Durham, Mr. S. Kinion Proctor of
Raleigh, Dr. Warren Carr, Durham, Mr. Worth
Williams of Greensboro, Dr. John Ewing of Chapel
Hill, Dr. Richard Proctor, Winston-Salem. It was
generally agreed that this committee could best
serve by creating interest on the part of the physi-
cians to accept alcoholism as a sickness. Dr. Jones
has attended a meeting of the National Committee
on Alcoholism in New York, he was also given a
full page write-up on Sunday, January 15, 1956
in the Durham ]\Iorning Herald for his work on
alcoholism.

1. It is recommended that this Committee bs in-

strumental in forming a State .Alcohol c Com-
mittee and use a neucleus to the local alco-

holic committee throughout the State tuc'n a.=

the ones now in operation at DurhiMVi, Greens-
boio, Winston-Salem and Elizabetli < ii;.

2. Put on an educational program getting phy-
sicians to accept alcoholics as a sick patient.

.3. Back the alcoholic program at Butner.
4, Encourage the correct educational program on

alcoholism for high schools, etc.

5. !\Ieet with Blue Cross Insurance Companies
and ask that insurance for alcoholics be es-

tablished the same as for other ill patients
and that the hospitals be encouraged to ac-

cept these patients.

We have been working with the State Mental
Hygiene Committee of the Medical Auxiliary in

which we have asked that they disseminate infor-

mation on the Alaska Territorial Mental Health
Act over the State through other local auxiliaries
and ask them to be in touch with their Senators
and Representatives to help defeat this bill.

I
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Mr. Richard Bostwich of Smith-Kline and French
Laboratories in Philadelphia asked this committee
to back a program on Psychiatry and General
Practitioners at the State Meeting. This would be

a closed circuit on TV, the show lasting one hour.

Since the program for the 1956 meeting was al-

ready set up and since lack of space and time were
not available at Pinehurst, it was recommended
that they sponsor this program for the State

Academy of General Practitioners. They were
referred to Dr. Fred Patterson of Chapel Hill,

chairman of this program committee.
Respectfully submitted,
Allyn B. Choate, M.D., Chainnan
George C. Ham, M.D.
Thomas T. Jones, M.D.
Joseph B. Stevens, JM.D.

George Mundorf, M.D.
Lloyd Thompson, M.D.
R. Burke Suitt, M.D.
James T. Vernon, M.D.
Luther R. Doffermyre, M.D.
M. J. Hornowski, M.D.

Committee On Archives Of Medical Society History

The Committee held no meeting during the year.

Several dates were tentatively set but each time
some conflict arose which made cancellation im-
perative. This we deeply regret, as several con-

ferences should have been held. This committee
has a very vital and important function to ac-

complish.
Undoubtedly much of the medical history of our

Society is dormant but available in the records and
memory of older members. Some effort was made
in 1950-1953 to collect data through local com-
mittees of the county medical societies. Further
suggestions along this line were discussed at tTie

Committee meeting in 1955 and it was agreed that
effort should be stimulated. This phase should be
one of the major undertakings of your committee.
Much accumulated history of medical education

in the state has been obtained by Dr. W. C. Davi-
son, Dr. C. C. Carpenter, and Dr. W. Reece Berry-
hill pertaining to the history, development, and
growth of our three medical schools. Dr. H. A.
Royster has accumulated vast knowledge of the

medical history of our state society. Dr. Hubert
Haywood has made a study of the publu h alih

movement in our state and an effort will be made
to document this phase of our program. Miss
Dorothy Long of the Library of the School of

Medicine at the University can contribute much
data and has wi-itten several articles concerning
schools conceived and operated by individual doc-
tors which became more or less formal as schools
of medicine. Dr. William P. Richardson has taken
much interest in postgraduate instructional work
and will be asked to develop this phase of medical
educational history.

With a permanent home headquarters for our
N. C. State Medical Society now underway, we
can contemplate a permanent library for accum-
ulation and use of this valuable data. This infor-

mation is worthy and vital to the story of North
Carolina medicine. We recommend that the So-
ciety continue the Committee on Archives of Medi-
cal Society History.

Respectfully submitted,
Ernest W. Furguson. M.D., Chairman
John L. Winstead, M.D.
James B. Bullitt, M.D.
S. Clay Williams, M.D.
Ivan M. Procter, M.D.
Charles F. Strosnider, M.D.
Wilbert C. Davison, M.D.
Frederick R. Taylor, M.D.

Committee On Scientific Exhibits

The importance of the scientific display technique
in medical education, both at the under-graduate
and gradu'jte level, cannot be over-emphasized. As
an efficient feature of programming in societies of
a national scope one must remark upon the growth
and excellence of these displays.

Your state society has shown a remarkable
growd;h over the past decade, too, in as much as
there has been evidence of increasing interest by
out-of-state physicians in displaying at our annual
sessions. In 1955, with extra improvised facilities,

more than fifty scientifc and educational displays
were registered representing many states. This
interest has been generated by efforts of your com-
mittee in spotting material all about the country
to which in\atations are extended. The Executive
Secretary's extensive inspection and visual evalua-
tion of displays at A;\IA Meetings involving nearly
a thousand inspections has contributed to the
screening task which the Committee undertakes in
lodging its invitations to individuals.

Withal, nearly twice the number of displays
listed, in the 1956 Program and as can be accom-
modated at the Carolina Hotel in Pinehurst, ap-
plied to the Committee for space. It is regretable
that so many excellent exhibits had to be declined
and, indeed not a few cancelled, because space
could not be suitably devised.

Finally, the technical exhibits, represented by
the detail-men and pharmaceutical houses, was a
complete sell-out in the Fall of 1955 and many
subsequent requests for space have of necessity
been declined over the past six months, although
the 1956 Annual Sessions is still two months away.
A tremendous amount of effort must be put upon
details to produce this show and its accumulated
success of the past few years is attributable almost
solely to the headquarters staff and its leadership.

The Society should through every member par-
ticipation, visit and patronize the technical ex-
hibits and the companies their detail men represent.
Moreover, it should continue its program of recog-
nizing the service-worth of detail men and the
part they play in modern medical practice by the
dissemination of useful information essential to
rapid introduction changes and obsolescent in new
therapeutic preparations, substances and materials.
Go by the exhibits and gain in useful knowledge
by such contacts.

Respectfully submitted,
Lenox D. Baker, M.D., Chairman

Committee On Military Service

On June 20. 1955, the following telegram was
submitted to our Representatives in Congress:

"As Chairman of the Military Affairs Committee
of the Medical Society of the State of North
Carolina with a membership of approximately
3,000 I wish to voice strongest objection to

continuation of Doctor Draft Act. Urge your
support in effecting a change in this legislation.

As Councilor for the Sixth District of our State
Medical Society comprising the counties of
Alamance-Caswell, Durham - Orange, Franklin,
Granville, Person, Vance and Wake, I make
similar representation."

Aside from this and other methods of objection
to such legislation, this Committee has nothing to
report.

Respectfully submitted,
George W. Paschal, Jr., M.D.,
Chairman
Ralph J. Sykes, M.D.
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Paul E. Jones, M.D.
John P. Bond, M.D.
H. Mack Pickard, M.D.
L. Everett Sawyer, M.D.
Thomas D. Slagle, M.D.
Richard L. Masland, M.D.

Committee On Insurance Forms

During- the past year this Committee dealt

with the subject of simplified and uniform medical

report and hospital report forms related to health

and accident insurance claims for benefits.

This Committee considered and favored the

adoption of such forms as had been developed by

ioint study and recommendation by the American
Medical Association, The American Hospital As-

sociation, the Health Insurance Council and the

International Claims Adjusters Association.

At a Committee Meeting in September a mem-
ber of the North Carolina Hospital Association

was invited to attend our deliberations in order

that he and his organization might be appraised

of the feeling and intent of the Medical Society

of the State of North Carolina. On two occasions

this Committee and representatives of the State

Medical Society made representation to our Com-
missioner of Insurance supporting the use of the

uniform insurance report forms (specifically HAP-
4; IHF-1; GD-l; GDS-1; GS-1; ID-1; IDS-1; and
IPHS-1).
While this Committee did not feel that these

forms were perfect in every respect it did feel

that they were satisfactory for the time being. Ad-

ditional suggested improvements were also made
to the Commissioner of Insurance as well as to

the joint group which had developed these forms.

On 15 November the Commissioner of Insurance

rendered a decision which was in effect approval

of our recommendations.

Respectfully submitted,
George W. Paschal. Jr.. M.D..

Chairman
Frank W. Jones, M.D.
Arthur H. London, Jr., M.D.
Walter S. Hunt, M.D.
Harold Kernodle, M.D.
Wayne J. Benton, M.D.
Julian Jacobs, M.D.

Committee On Hospital .\nd Professional Relations

And Corporate Practice of Medicine

The Committee met in Raleigh, N. C, Sunday,
November 19, 195.5, and was presided over by the

Chairman, Dr. F. M. Simmons Patterson of New
Bern, N. C. Present were (12):

Claude B. Squires, M.D., Charlotte

Hubert McN. Poteat, M.D.. Smithfield

Harold B. Kernodle, M.D., Burlington

Joseph B. Hankins, M.D., Lexington
John P. Davis. M.D.. Winston-Salem
John H. Keller, M.D., Ahoskie
Victor M. Crescenzo, M.D., Reidsville

James Tidier, M.D., Wilmington
G. W. Murphy, M.D. (Proxy for Dr. James

Raper), Asheville
James P. Rousseau, M.D., President, Winston-
Salem

James T. Barnes, Executive Secretary. Raleigh

The meeting had been called by the Chairman
to explore such areas of responsibility as involved

the Society and the function of this committee;
particularly in relation to developments which
might cite" trends which are taking place in the

State and to denote progress in dealing with prob-

lems in the area of the profession's relationship

to these corporations which share with medicine

certain responsibilities in the support of the medi-

cal care which physicians are duty-bound to render

to the people of the State.

President Rousseau was recognized for any

elaboration he may have as to his concept of the

Society's problems and suggestions to the Com-
mittee. Dr. Rousseau referred to state of develop-

ments in North Carolina which have profound ef-

fects upon the medical profession, the health
service needs of the people, and upon the relation-

ships of medicine to many facets of corporate en-

tei-prise which was manifesting concern and plan-

ning, and devoting resources, all channelled toward
interplay in the picture of medical practice. He cited

the marked industrial growth of the state and its

potentials, both in the development of demands for

goods and services and, particulaily, health and
medical services which do involve, and which will

continue to involve, the practice of medicine in

variable schemes, which are having, and will, have
a profound influence on the quality of medical
service and the standards of medical care which
is available to the people of the state. He remarked
upon the rapid growth of "Health Plans" in the
country and the inevitability that such will be
excited within the labor and management move-
ments of industry in the State and medicine will

certainly become involved in whatever schemes are
promulgated and had best take stock before any
trend toward group plans of medical care and
exclusive panels of practice are developed and
progressed within the State. He expressed concern
that a clear public policy should be sought not
only as a guide, but to assure that proper consid-
erations be given to preserving those standards of

medical care for which the profession, the public
and modern medical science had sacrificed so much
to achieve.

Mr. John Anderson, attorney, representing the
Society, was recognized and reviewed from a
manuscript (such is available for the record) an
extensive brief which had been prepared at the
invitation of the Board of Medical Examiners
related to the issue of the statutory limitations on
the practice of medicine. Referring to the Medi-
cal Practice Act he emphasized: the language "the
person" in the requirement of qualifications to
practice medicine; the pronouns "he", and; other
personal requirements which, in his opinion, re-

stricted license to practice medicine "only to a
natural person", leading to the observation that
a corporation cannot meet any such qualifications.

Mr. Anderson cited many court holdings in rela-

tion to other personal practiced professions, partic-

ularly cloaked with authority by law, all indicating

a personal right of the individual which cannot
be delegated to a coi-porate body. He explored in

general the states which have given court expres-
sion or high legal opinion on the subject, some-
what demonstrating the preponderence of the gen-
eral rule of law upon which other states have
excluded the corporate practice of medicine.

In Mr. Anderson's discussion there were points

of evaluation of what a corporation may do, and
what it may not do under the statutes. Compari-
sons as to statutory description of the practices

of radiology, pathology and anesthesiology indi-

cating sufficient expression of the statute on the

former and lack on the latter two. Also as ex-

pressed under the statutes, "hospital has no

patients", or the physician "has the patient"; so

if hospital practices unla\\'fully under guise of

hospital ser\'ice, there is no excuse that statute
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does not authorize a particular form of medical

practice. Pathology or anesthesiology may still

be regarded as the practice of medicine which a

corporation may not lawfully engage in.

Mr. Anderson in discussing ethics, as expressed

by the AMA and adopted by the State Society,

took the view, "a physician is prohibited from per-

mitting his services to be exploited to the benefit as

a profit to a corporation." Th.s would be ' .spiittins;

fee with a corporation" and such exploitation would
be unethical. The criterion of non-exploitation is the

"last word" in the question of ethics—it means;
does the corporation make a net profit on the

services of a physician, if so it is unethical for a
physician to permit this exploitation. The crux is

the determination in any case whether the corpora-

tion realizes a profit or whether money realized

by the corporation is in excess of: the salary paid

a physician; the value of facilities furnished him
and the value of services furnished him by his

employer; if so it is equivalent to a profit (ex-

ploitative) and is deemed to have been produced
from the professional effort of the physician and
is, therefore, unethical (for it is exploitative).

It was concensus of opinion, individually and
collectively expressed, that the brief expresses the

sense of the Committee, and generally for the
profession in the State, of a suitable point of view
and that said brief should be presented as repre-
senting the views of this Committee.

Respectfully submitted,
F. M. Simmons Patterson, M.D.,
Chairman

John Hanev Keller, M.D.
James Tidier, M.D.
Hubert McN. Poteat, Jr., M.D.
Joseph S. Hiatt, Jr., M.D.
Harold B. Kemodle, M.D.
Claude B. Squires, M.D.
Victor M. Crescenzo, M.D.
Joseph B. Hankins, M.D.
James S. Raper, M.D.
John P. Davis, M.D.

Committee On Occupational Health

The Committee on Occupational Health has been
quite active this year. Two meetings were held
and five members attended the A.M.A. Congress
on Industrial Health held in Detroit, Michigan in

January, 1956. Several members of the Committee
plan to attend the Industrial Medical Society.

Three members of the Committee have been called

upon to conduct programs for County Medical
Society Meetings. The chairman has requested
that all members of the Committee be prepared
to discuss problems pertaining to occupational
health when called upon. A list of available speak-
ers can be obtained from the Chairman.
The highlight of the year's work of the Com-

mittee was another (the third) Symposium on
Occupational Health which was held at Chapel Hill

on the afternoon of February 9th and an all day
session February 10th. This symposium was jointly

sponsored by University of North Carolina, The
Liberty Mutual Life Insurance Company, and
your Committee on Occupational Health. Dr. Wil-
liam P. Richardson, Dean of the School of Con-
tinuation Education and a member of your Com-
mittee did practically all of the work of arranging
the program and securing the speakers. The Com-
mittee is indeed grateful to him for his splendid
and untiring effoi'ts.

An attempt was made to interest the employer
group as well as doctors. The keynote address was
made by Mr. Everett Morss, President of Simplex
Cable Company of Cambridge, Massachusetts. The

problems of absenteeism, noise in industry, pi'e-

employment and preplacement examinations and
many other subjects of importance to both indus-

try and the medical profession were ably discussed.

Attendance at the symposium was disappoint-
ing and it is felt that perhaps more publicity or
perhaps some other means of approach should be
tried.

At the September meeting of the Committee the

problem of interval examinations of physicians

was brought up by Dr. J. M. Hall. A subcommittee
composed of Drs. Logan Robertson, Mac Roy Cas-
que, and J. M, Hall, as chairman, was appointed
and that subcommittee's report was received and
approved at the second meeting of the Committee
February 9th. It was also recommended that a copy
of this subcommittee's report be submitted to the
President of the Auxiliary to the Medical Society.

The report follows:

Purpose of Committee: To determine the advis-
ability and feasibility of promoting periodic
physical examinations among the members
of the medical profession throughout the
State.

The Sub-Committee met in Detroit, Michigan, on
Januaiy 23, 19.56. In addition to the Sub-Com-
mittee members H. L. Johnson, M.D., and Dr.
Ernest Furgurson attended the meeting. The
sub-committee felt that there was a need for
periodic examination of physicians. There was
considerable discussion on how examinations
could best be promoted. It was generally agreed
that multiple methods would be necessary to
conform to local or regional situations. The
following suggestions were presented and dis-

cussed:

1. Organization within the County Medical So-
ciety making use of the available physicians
within the Society to do examinations.

2. Organization of specialized teams from medi-
cal schools to conduct examinations.

3. Use of trailers with examining teams to go
throughout the state and conduct examina-
tions.

4. Examinations should be done on a cost basis.

5. Standardized forms of an adequate physical
survey should be used for the purpose of

statistical study.

Respectfully submitted,

Harry L. Johnson, M.D., Chairman
Joseph A. Elliott, Sr., M.D.
William P. Richardson, M.D.
J. H. Patterson, M.D.
Mac Roy Gasque, M.D.
David A. Young, M.D.
Corbett E. Howard, M.D.
Manson Meads, M.D.
Logan T. Robertson, M.D.
Phil L. Barringer, M.D.
Ernest W. Furgurson, M.D.
David G. Bunn, M.D.
G. Norman Boyer, M.D.
HeiTnan F. Easom, M.D.
Theodore S. Raiford, M.D.
John M. Hall, M.D.

Committee On Maternal Welfare

The "population explosion" of the past two years
has resulted in a tremendous increase in the total

number of maternal deaths for the year 1955. In
addition, there was a rather marked increase in

the rate as can be seen in table I.
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Maternal Deaths Bv Years
1947-1955

Maternal
Year
1947
1948
1949
1950
1951
1952
1953
1954
1955

Livebirths
112,877
109,430
107,970
106,486
110,412
111,000
111,622
114,563
111,206

Deaths
235
284
203
202
204
200
192
148
174

Rate
1,000 Livebirths

1.7

1.9

1.2

1.2

1.1

1.0

1.0

0.8

0.9

Home—by
Physician 2,238
Midwife 594

2.9 6,199

0.8 10,797

16.0

28.0
8,437

11,391
7.4

10.0

The rate of 0.9 per 1,000 livebirths for 1955 is a

provisional figure based on ceitiftcates so far re-

ceived by the Bureau of Vital Statistics. The in-

crease in rate was suspected throughout the year

from the number of death certificates being re-

ceived, but it was hoped this would be found due to

nonobstetrics causes primarily. The subsequent
breakdown, however, revealed that on a percentage
basis toxemia and hemorrhage showed an increase

while infection and other obstetric causes dropped.
Nonobstetric certificates reported were about as

had been noted in 1946 through 1951. This can be

seen in table II.

Maternal Deaths Hv Primary Cause
1955

Number Percent; ge 1946-1951

Toxemia 56 32.1 26.4',

Hemorrhasje 47 27.0 25.9-;

Infection 4 2.3 7.3'/,

Other 36 20.6 24.8':

Nonobstetric 22 12.6 11.2'',

Undetermined 9 5.4 4.4',

174 100.0 100.0'r

A comparison of the maternal deaths by race

revealed an increase in the percentage of nonwhite

maternal deaths from the early years of 1946 to

1951, Table III.

Maternal Deaths Bv Race
Number Percentage 1946-1951

33 41',

67 59 7r

White
Nonwhite

0/

117

100'174 100

This latter table is of particular interest in view

of the fact there are nearly twice as many white

births as there are non-white. In 1940, the number
of white maternal deaths was nearly twice that of

the nonwhite. The figures show clearly that the

most urgent problems are toxemia and hemor-
rhage in the nonwhite population of the state. The
persistence of toxemia and hemori-hage as the two
leading causes of maternal deaths indicates that

considerable improvement is necessary in the ob-

stetric care in the state and probably in the

prenatal period. The rather marked reduction in

the incidence of infection as a cause of maternal
mortality can be attributed to improvement in

overall obstetric care, but more due to the avail-

ability of antibiotics.

Examination of the place and attendant delivery

of the births in 1954 reveals an increasing trend

toward hospital deliveries particularly in the non-
white group. However in that year over 11,000 pa-

tients, or 10 per cent of the total deliveries were
performed by midwves. Table IV.

Place of Delivery
1954

White Nonwhite Total
No.-Per'tage No.-Per'tage No.-Per'tage

Hospital 73,542 96,3 21,193 56.0 94,735 82.6

Total 76,374 100.0 38,189 100.0 114,563 100.0

The first meeting of the entire committee was
held January 23, 1955, at the Moses Cone Memorial
Hospital in Greensboro. The committee was the
guest of the Hospital for this meeting. In addi-
tion to the 8 members of the committee a numbei'
of guests from Greensboro were present. At the
conclusion of the business a report was made
concerning anesthetic deaths so far reported to

the committee. These have been prepared for
publication in the Medical Journal of the State of
North Carolina.

The second meeting of the committee was held

August 28, 1955, at the North Carolina Baptist
Hospital in Winston-Salem, having been postponed
from August 19. Eight members of the committee
were present and an equal number of guests.

The problem of the method of reporting still-

births and livebirths was discussed and the com-
mittee went on record favoring that such I'eport-

ing be based on the weight, namely, 500 grams,
rather than on the basis of uterogestation, as is

now the law.

The large number of midwife deliveries, pre-
dominantly in the nonwhite group, and the in-

creasing percentage of maternal deaths which are
in this group plus the finding of the committee
that the lack of prenatal care of inadequate pre-
natal care was a predominant factor in 80 to 90
per cent of the maternal deaths studied was dis-

cussed. The committee felt that it was essential

that the Medical Society make a definite state-
ment regarding their responsiljility for the care
of the obstetric patient. Accordingly a motion was
made and passed that the Medical Society go on
record as being willing to assume the responsibility
of the care of the obstetric patients in the state.

The two prreceding recommendations of the
committee are to be referred to the Executive
Council at their first meeting in 1956.

On October 20, 1955, a representative of the
Maternal and Child Care Committee of the Coun-
cil of Medical Service of the American Medical
Association visited the State of North Carolina
to survey the available facilities for maternal and
child care. He was particularly interested in the

activities of the Committee on Maternal Welfare.

On October 22 and 23rd, 1955, the Maternal and
Child Care Committee met at Virginia Beach with
representatives from the interested committees of
the State Medical Societies of all the Southeastern
States. The Committee on Maternal Welfare, the

only group representing the Medical Society of

the State of North Carolina, included Drs. James
J. Donnelly, Joseph A. Gill and W. B. Cherney. Dr.
Crawford, the Chairman from the Committee for
the American Medical Association, pointed out
that there were 52 city, county, and state com-
mittees listed as being devoted to maternal and
child care. Of these only 14 were at all active. He
oointed out that the purpose of the Committee
from the American IMedical Association is to re-

view the activities and functions of the committees
in existence in an efl^ort to provide information,
and to encourage the formation of such committees
where they do not now exist.

A complete report of the Committee on Maternal
Welfare of the Medical Society of the State of
North Carolina was given and this report is in

the files of the State Medical Society.
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The Committee of the American Medical Asso-

ciation asked a number of questions of the rep-

resentatives from North Carolina, which were as

follows: 1. Has the Committee had any difficulty

with lawsuits? Do you anticipate any difficulty?

The answer was no. In view of the fact that the

data are accumulated by mail, that any opinions

are based upon an ideal set of standards, and that

all identifying- features are removed from the

records, it was felt that any opinions rendered by
the committee, or any of the material, would be

invalid in court.

2. Does the Committee feel that the Medical

Society should sponsor state legislation making
such information inadmissible as court evidence

such as was done in Minnesota recently ? The
answer was no for the obvious reason that any
such action might call attention to the files of the

Committee as a source of material for the courts.

3. Are the policies, standards, and definitions

used by the Committee in the review of the records

clearly defined in writing ? The answer was yes,

these had appeared from time to time in various

reports to the Jledical Society, in the minutes of

the Committee, and in articles which were pub-
lished in the Medical Journal of the State of

North Carolina.

4. Were our definitions, et cetera, based on
minimal standards or ideal ? The answer was
ideal. The Committee from the American Medical
Association strongly recommended that any such
standards be based on the ideal rather than on
minimal standards.

5. How often was the composition of the Com-
mittee, including the chairman, changed? It was
pointed out that although the Committee was
appointed annually that the members were ap-

pointed for relatively long terms and in actual

practice the membership has been fairly constant
except for changes necessitated by death or by
the wish of a member to retire from activity on
the Committee.

6. What types of physicians are included on
the Committee ? It was pointed out that general
practitioners, certified and noncertified specialists

in obstetrics were included on the Committee.
There was no pediatric representation. The Director
of the Maternal and Child Health Division of the
State Board of Health is an ex-ofiicio member.
The Committee of the American Medical Associa-
tion suggested that pediatricians should be repre-
sented on such a committee as a general rule but
in view of the fact that a separate committee on
Child Health existed in North Carolina and that
the two committees cooperated closely, the in-

clusion of a pediatrician was not essential.

7. Are consultants from other specialties used
in the study of the cases, and, if so, how are they
selected ? Consultants from other specialties are
used and usually selected from the medical school
which houses the secretary and the files of the
Committee.

The accumulated material in the files of the
Committee was used for the following presenta-
tions:

"Maternal Mortality in North Carolina" January
28, 1955—Southeastern Branch North Carolina
Public Health Association.

"Functions of the Committee on Maternal Wel-
fare," Feb. 2, 1955, Craven County Medical Society.

"Obstetric Factors in Prematurity," March 23,
1955, Symposium on Care of Newborn, Reidsville.

"Some Common Obstetric Pioblems," May 25,

1955, First District Medical Society.

"Factors in Maternal Mortality in North Caro-

lina," June 1, 1955, Postgraduate Course—State

Board of Health, Winston-Salem.
"Maternal Mortality," June 2, 1955, Bowman

Gray Medical School—Second Year Class.

"Infant Mortality and Morbidity," July 22, 1955,

Rutherford County Medical Society.

"Infant Mortality and Morbidity," July 24, 1955,

Southern Pediatric Seminar—Oren Moore Lecture.
"Causes of Maternal Mortality in North Caro-

lina," October 10, 1955, Union County Medical So-

ciety.

"Causes of Maternal and Infant Mortality," Oct-

ober 13, 1955, Stokes County Medical Society.

"North Carolina Committee on Maternal Wel-
fare," October 22, 23, 1955, Committee on Maternal
and Child Care, American Medical Association,
Virginia Beach, Virginia.
"Use of Hormones in Obstetrics and Gynecology,"

October 20, 1955, Hoke County Medical Society.
The material in the files of the Committee were

used for the following publications:
"Thromboplastic Complications of Pregnancy,"

by James F. Donnelly, M.D. and Paul R. Kearns,
M.D. N. C. Med. Jr. 16:39-44, 1955.

"A Five Year Survey of Tubal Ligation," by
Drs. F. L. Gobble, Tom "Petty, and James F. Don-
nelly. N. C. Med. Jr. 16:133-136, April, 1955.

"Cardiac Conditions," Part V. A review of the
First 1,000 Consecutive Maternal Deaths in North
Carolina. N. C. Med. Jr. 16:504, 1955.
"The Anesthetic Hazards in Obstetrics" by Doc-

tors Frank R. Lock and Frank C. Greiss, Jr. Am.
J. Obst. & Gynec. 70:861-875, October, 1955.
"An Analysis of Maternal Mortality due to

Anesthesia in North Carolina," by Doctors D. Le-
Roy Crandell, Frank C. Greiss, Jr., and James F.

Donnelly. (In Press).

Financial report for the year 1955 is as follows:

Receipts: Disbursements:
Medical Society of Salarv $2,280.00

N. C. $2,600.00 So. Sec. Tax 45.60
Sale of Reprints 19. ,50 Postage 45.00

Stationery 59.80
Questionnaires 25.10
Discs & upkeep 27.00

Typewriter
ribbons 10.41

Reprints 43.00
Meeting
expenses 37.28

Bookkeeping 50.00
Misc. 8.63

$2,619.50 52,631.82

James F. Donnelly, M.D., Chairman.
Raleigh
Glenn E. Best, M.D., Clinton
Guy H. Branaman, Jr., M.D., Raleigh
Avon H. Elliot, M.D., Raleigh
Walter O. Duck, M.D., Mars Hill

William A. Hoggard, Jr., M.D.,
Elizabeth City
Jesse Caldwell, Jr., M.D., Gastonia
Joseph A. Gill, M.D., Elizabeth City
Frank R. Lock, M.D., Winston-Salem
Hugh A. McAllister, M.D., Lumberton
George O. Moss, M.D., Rutherfordton
Robert A. Ross, M.D., Chapel Hill

Committee To Extend The Annual Sessions

This CommiLtee has had no real function but to

standby during the year due to uncertainties which
have prevailed as to the Annual Sessions follow-

ing marked changes which are authorized in the
membership of the Society. It is our view that
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some of these uncertainties will he resolvec! at the

1956 meeting.

In the meantime the Audio-Visual Postgraduate
Instructional Program does constitute an "exten-

sion of the Annual Sessions" and the Committee
on Audio-Visual has somewhat emphasized this

program for the year so as to more nearly meet
some of the needs of the membership for advanc-
ing medical information.

Further, it should be stated that the possibilities

of "forced programming" in another host com-
munity for 1957 leaves many inponderables as to

how effectively an Annual Sessions might be
extended. Therefore, it is the recommendation
that no departures in the extension of the Annual
Sessions be decided upon for the time being, but
that the Committee as a function of the Society
be continued another year in order to sense fully

the situations and developments which will charac-
terize the Societies' scientific, business, and eco-

nomic affairs in the coming months of 1956.

Roscoe D. McMillan, M.D., Chairman
Red Springs
Paul W. Johnson, M.D.,
Winston-Salem
Millard D. Hill, M.D., Raleigh
Lenox D. Baker, ^I.D., Durham
Paul F. Whitaker, M.D., Kinston
Warner Wells, M.D., Chapel Hill

Committee On \'elerans' .VITairs 1955-1956

The Committee on Veterans' Affairs has been
continuously active during the past year. There
have been three meetings of the entire committee,
much correspondence with participating physicians,
and representation at a national meeting in

Chicago on January 9, 1956.

The functions of this committee have been
divided as follows:

I. Home Town Medical Care for Service-Con-
nected Veterans.

II. V. A. Hospital and Clinics—to improve rela-

tions between home town doctor and disabled
veteran and veteran administration physicians.

III. Legislation and Education in regard to Vet-
eran .Affairs. To coordinate and promote such
efforts by the A.M.A.

IV. To assist the N. C. Liaison Committee on
Veterans' Affairs.

During the past year we have been primarily
occupied with nurturing and improving the Home
Town Care Program. Each month 600 or more
practicing physicians treat service-connected dis-

abled veterans in their home towns. During the

past year nearly 2,000 individual practicing phy-
sicians participated. The average physician treats

three veterans during the year. There are nearly
2.900 members in the N. C. Medical Society, of

these about .300 do not treat private patients, and
another 300 or 400 limit their practice to pediat-

rics and obstetrics and therefore are not eligible

for this program. We are justly proud of the
fact that almost every eligible physician partici-

pates in the Home Town Care Program. We believe

the availability of such a high percentage of

physicians to treat service-connected veterans
speaks well for our organization of the Home
Town Care Program and free choice of physicians
by disabled veterans. This has been true %vith the
old fee schedule as well as with the new fee
schedule recently inaugurated.
Why such a well functioning organization is un-

der attack by the Veterans Administration is not
easv to understand. The Veterans Administration

invited the N. C. State Medical Society and the
N. C. -American Legion to organize the Home
Town Care Program in North Carolina in 1946. The
Hospital Savings .Association was invited to set

up the administrative machinery. These three
organizations have nurtured this program and
made it what it is today.

Since about 1952, the Veterans Administration,
under Chief Medical Director Admiral Boone, and
since 1955, under Dr. W. S. Middleton, has repeat-
edly advised and ordered us to discontinue the
Intermediary—namely, the Hospital Savings .As-

sociation.

Due to the persistent urging by the Veterans
.Administration this committee, in January, 1955,

recommended to the executive council that the
"intermediary" be terminated, even though the
program had been entirely satisfactory to the
Medical Society, Veterans Organizations and ob-
viously to the participating physicians and the
sick veterans. Subsequent to the adoption of this

recommendation by the executive council, Mr.
Barnes and Dr. Owens received other advice which
indicated the advisability of maintaining the pres-
ent program until the forthcoming changes in the
Veterans .Administration had materialized. This
obviously referred to the assumption of duties as
Chief Medical Director by Dr. W. S. Middleton.

It appears that Dr. Middleton did not visit the
g^rass root communities before writing the letter
of October 24, 1955. In this letter addressed to
the presidents of the eight State Medical Societies
still utilizing an intermediary, he advised that the
intermediary be discontinued before July, 1957.
The reasons for this request were based on
economy, duplication of effort, and failure to fully
utilize existing V. A. facilities. No data to support
these assumptions have been made available.

A meeting was held in Chicago on January 9,

1956 with representatives from the eight states
involved; namely, California. Michigan, Colorado,
Oregon, Washington, Wisconsin, North Carolina
and Hawaii. Physicians, service organizations and
intermediaries were represented, and it was gen-
erally agreed that Dr. Middleton had not been
properly informed and that his statements are with-
out factual data to substantiate them. It was con-
cluded to request a meeting with Dr. Middleton
and the representatives of the other interested
parties; namely, the physicians, service organiza-
tions and intermediaries to further discuss this
problem.

The economy factor consists of $28,000 per year
for the intermediary in North Carolina and .$350,-

000 per year for the eight states. The 1956 Vet-
erans Administration medical budget of $790,000,-

000 provides l'~r for payment to physicians on a
fee basis and S^V or $66,000,000 for the operation
of 99 Veterans Administration Clinics. .Approxi-
mately 1/3 of the fees paid under the Home Town
Care Program have been to physicians for com-
pensation evaluation examinations, without fre-

quent unfavorable repercussions, due to the
integrity of the home town physicians. These
examinations are a legitimate function of Veterans
.Administration Clinics and probably should be
totally divorced from the Home Town Care Pro-
gram.

The utilization of available Veterans Adminis-
tration facilities has a variety of implications. If

the government expands the use of these facilities

for more outpatient care, it will mean more vet-

erans losing the opportunity of free choice of

physician, losing time from work and losing the
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convenience of seeing his home town doctor when
his medical needs are urgent as well as the value

to be gained in persona! patient-physician rela-

tionship.

The duplication of effort refers to the duties of

the intermediary and the Veterans Administra-
tion regional office in issuing authorizations, pay-
ments, etc. This we understand is true only be-

cause the Veterans Administration insists on dup-
lication. But even if some duplication does exist,

the intermediary is essential to nurture patient-

physician and Veterans Administration relationship.

It has been the understanding of this committee
and the physicians of North Carolina that the con-
tract between the Veterans Administration, the
Hospital Saving Association of Chapel Hill. N. C.

and the N. C. Medical Society originally entered
into in 1946 and renewed annually ever since was
intended to enable the veteran to obtain outpatient
medical care for service-connected disabilities in

his own community with free choice of physicians.

Because we think we are right in this concept,
the committee has voted to propose the following
resolution for adoption.

WHEREAS the Committee believes that veterans
with service-connected disabilities will receive the
best medical care available by North Carolina
physicians through continued use of the Inter-
mediary Plan and

WHEREAS the Veterans Administration has not
shown by comparable cost figures that there would
be any saving bv cancellation of the Intermediary
Plan,

This Committee recommends a RESOLUTION
that the Intermediary contract administered by
Hospital Saving Association (The Blue Shield
Plan) and sponsored by the Medical Society of the
State of North Carolina, be continued without
interruption.

If this RESOLUTION is accepted by the Execu-
tive Council of the Medical Society of the State
of North Carolina:

This Committee recommends that the President
of the State Medical Society request a meeting,
along with personnel representing other inter-

mediary states, with Dr. Middleton, Chief Med. Di-
rector of the VA.

That the President point out to the AMA Coun-
cil on Medical Services the advantages of the
Intermediary Plan to the 40 non-intermediary

That copies of the RESOLUTION be distributed
to all North Carolina Congressmen,

That the Committee support a similar Blue
Shield Intermediary Plan for the medical care of
the dependents of military service personnel who
may be legally entitled to medical care under a
program offering free choice of physician and fee
for service payment.

Samuel L. Elfmon, M.D., Chairman,
Fayetteville

Eben Alexander, M.D., Winston-Salem

Vernon L. Andrews, M.D., Mt. Gilead

Everett I. Bugg, Jr., M.D., Durham
Robert L. Garrard, M.D.,
Greensboro
Vernon W. Taylor, Jr., M.D.. Elkin
John C. McLeod, Jr., M.D.,
Goldsboro
John B. Hickam, M.D., Durham
John T. Sessions, Jr., M.D.,
Chapel Hill

Committee On Rural Health And Education

I am happy to give you a report from the So-
ciety's committee on Rural Health and Education.

The following schedule of meetings was observed
throughout the year, 1955-56:

1. Committee meetings were held on June 29,

October 6, 1955; and January 25, and April 29,

1956. The Advisory Committee met with us in two
of the meetings.

2. The 8th Annual State Rural Health Confer-
ence sponsored by this Society was held in Raleigh
on October 6, 1955 with approximately 450 at-

tending representing 4.3 agencies and 50 counties.
The major topics for discussion were Farm and
Home Accidents and Mental Health. Both of these
subjects received favorable comment and many
organizations expressed a willingness to use the
ideas in follow-up work in rural groups.

3. The eastern Regional Rural Health Confer-
ence for 1956 was held in Clinton on March 1,

1956, with 225 persons attending from a wide area.
At this meeting the themes followed were Farm
and Home Accidents and Hospital and Accident
Insurance. There was a 4-H Club demonstration
of "Care and Handling Fai-m Chemicals and
Poison." Also a summary of a Beaufort County
Health survey by public health officials in that
county. Dr. Donald Koonce, President-elect of the
State Medical Society was present.

4. The Western Regional Rural Health Confer-
ence was held in Hickory, North Carolina on March
14, 1956 using the theme, "Your Health is Your
Future." This meeting was attended by 233 reg-
istered representatives from more than a dozen
counties in the west. They held discussions on
Farm and Home Accidents, Hospital Insurance, and
How to Help Your Doctor Help You. Again, a 4-H
team demonstrated "Farm Chemicals and Poisons."
Dr. J. P. Rousseau, President of the Society, at-
tended this conference.

5. County conferences on health and medical
care problems were held in Sylva and Bryson City
during the month of November with several hun-
dren persons attending these meetings at the
county level.

It has been noted that approximately 75'- of
the persons attending regional and county health
meetings have never attended one of the annual
state meetings. This means we are getting ideas
to new people all of the time.

Activities of the committee have included:
1. Enlargement of the Advisory Committee which

was reaciivitated in 1954 and increased in 1955 to
18 members representing 15 public agencies, farm
organizations, educational, civic and community
groups. Through this committee the Rural Health
Committee has gained insight into health and
medical problems existing over the state. These
non-medical lay persons as advisors have given
very fine support and cooperation to the Rural
Health program in all of its projects and activities.

2. Each county medical society was encouraged
to appoint a county Rural Health chairman with
committee members from his own Society to serve
as contacts for the state committee, to assist in
local programs, and to serve as liaison contact
for local lay groups. In 1955 we had 52 such
county rural health chairmen.

3. During the months of July and August, 1955,
the three counties of Cleveland, Sampson, and
Jackson cooperated in a non-fatal accident study
with physicians, dentists, home demonstration
leaders. Farm Bureau, Grange, and Public Health
personnel collecting the data. This data was sum-
marized by the accident prevention section of the
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North Carolina State Board of Health and was
released to the public for the first time as a part
of the 8th Annual State Rural Health Conference.
Results from this survey have been given wide
distribution in the press and by radio and televi-

sion. A number of other states are now making
similar surveys. Two simple truths were disclosed:

(a) that farming is a more dangerous occupation
than we thought, (b) that the kitchen and back
yard are the most dangerous places in the home.

4. The committee financed a 4-H Club group
Health winner's trip to the National Club Congress
in Chicago at a cost of $165. Through the com-
mittee the Society is giving one year suliscriptions

of "Today's Health" to all county 4-H Club Health
winners.

5. The committee is at the present time as-

sisting in the filming of a fifteen minute story of
4-H Club health education and activities. This
film will be used with youth and adult groups to

stimulate interest in proper health and medical
care. It will be shown to 250,000 4-H Club boys
and girls and perhaps a like number of other lay
and medical groups. This committee's financial

commitment is $750.

6. Assistance was given the state 4-H staff

and the agents in Cherokee and Clay Counties in

presenting the health pageant given last Julv
during 4-H Club week at N. C. State College".

Physicians from these two counties helped finance
the trip to Raleigh.

7. 4-H members presented a team demonstra-
tion at the State Rural Health Conference and
also demonstrations at regional conferences.

8. The leaflet, "Check Your Health" which was
prepared in 1954 by this committee was reprinted
in 1955 at a cost of $293.28, and made available
to a large number of lay groups interested in

"Regular Physical Examinations and Use of the
Family Physician."

9. The committee, though the health consul-
tant, assisted closely in planning ten area training-
meetings on cancer control for Home Demonstra-
tion Club leaders. .A number of local physicians
were enlisted for each of these ten meetings and
gave helpful information on the medical aspects
of cancer detection treatment, medical research
and hope for the future. These physicians were
selected and contacted by the Society's committee
on cancer control.

10. Members of the committee and the advisory
committee made a study of the Beaufort County
Health Survey conducted by Dr. L. E. Kling and
his associates in Beaufort County in 1955. This
survey demonstrated cooperation by the medical
society, public health officials, Home Demonstra-
tion Clubs, Woman's Club, and other lay groups
in the promotion and follow-up of selected "health
checks" on a voluntary basis.

11. The consultant attended and participated in
the Stanly Home Demonstration Achievement Day
program in November.

12. Attempts have been made through the year
to extend fullest cooperation to the activities of
the Farm Bureau, Grange. Civitan clubs, all or-
ganizations of the Extension Service and many
organized community groups. One of the encourag-
ing things in this part of the committee work is

that local physicians all over the state are being
found in some of these organizations either as
members or as consultants or in an advisory
capacity.

13. 'The physician's placement service of the
Society is under the direction and guidance of the
Executive Secretary, i\Ir. .Tames T. Barnes. How-

ever, the committee asked the health consultant
to assist Mr. Barnes especially when problems
concerned rural committees. In this work she
visited thirty separate communities with repeat
visits to several and with much correspondence
and telephone calls in trying to get new doctors
located in communities where they were asked
for or were needed.

14. The consultant also visited 28 individual
counties where she contacted local physicians, ag-
ricultural leaders and public health personnel in

the interest of the rural health program and other
activities of the Medical Society.

15. The consultant has been actively engaged
in community work with a number of other health
agencies and has served as a liaison contact be-
tween these groups and the Medical Society.

16. The consultant has served as chairman of the
editorial committee for the N. C. Health Council
News Letter for the past year and has accepted
reassignment for the coming year.

17. The consultant has attended national Rural
Health conferences in Milwaukee. Wisconsin, and
Portland, Oregon; attended a conference for schools
and physicians in Highland Park, Illinois; and the
AMA Clinical session and Public Relations Con-
ference in Boston, Massachusetts.

18. The committee chairman was privileged to
attend the 11th Annual Rural Health Conference
sponsored by the .American iMedical Society at
Portland, Oregon in March of this year.

Let us look just a moment at the "big picture"
of the problem of rural health in North Carolina.
We have a state of nearly 5,000,000 people with
3,000 physicians, 78 component medical societies,
and also three medical schools with nearly 200 new
doctors each year. More than 60^> of this state's
population is still rural or suburban and the
problems of health and medical care of this great
population group are intermingled with habits,
traditions, and background of a truly rural so-
ciety.

The Medical Society is only one of approximately
125 agencies and organizations in the state of
North Carolina which professes to be interested
and concerned with the problem of health and
medical care in this segment of our population.
Many of these organizations are tax supported.

In addition, the state is burgeoning with new
industry and new community patterns are being
developed in every county in the state. An average
county of 50-60,000 persons may have as many
as 100 or more separate and distinct community
organizations centered around a church, high
scliool, or some manufacturing plant. At least 100
or more communities having no physician, or only
one, have requested one or more.

Further, let us consider that this committee has
a two-fold purpose: (a) to bring the rural areas
up to date in health and medical care through a
process of education, (b) it was originally intended
that this committee be a part of the total public
relations program of the Jledical Society. We still

consider the work of this committee to be justified

by its value as a creator of good public relations.
One further fact, the North Carolina Medical

Society is a pioneer in this field. Of the 48 separate
state medical societies composing the American
Medical Association North Carolina is the only
one to support a program of this scope and to

the extent of employing a full time health educa-
tor and consultant. At this point, I wish to pay
tribute to Mrs. Annette Boutwell for her splendid
contribution in working with this committee, ^vith

other committees and among the people of this
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state. In effect, she is carrying out the policies of

the Society and this committee. The doctors get

the credit, and the people of the state get the

benefit. I also wsh to commend and thank all the

members of this committee for their faithful work
and splendid cooperation during the past year.

Without their help we never could have done the

.iob.

In view of the above statements I wish to

enumerate a few goals which I think the Society

ought to keep in mind for long range planning.

1. Enlistment. We ought to seek to enlist more
physicians at the county level to cooperate

with public health officials, civic groups, lay

groups and community leaders in what I wish
to term "community planning." This commun-
ity planning not only should include matters
of health education and medical care, but
anything else that will lead to coninuinity

improvement, in which I have a strong feeling

more doctors should take the lead.

2. Meetings. In addition to our annual state

meeting I would like to propose that we have
a series of district meetings in 1957-58. I

recommend that we have rural health meet-
ings in Medical Districts 1, 3, 5, 7 and 9 in

1957 and similar meetings in Medical Dis-

tricts 2, 4, 6, 8 and 10 in 1958. In addition,

where the occasion arises, it may be desirable

to have conferences, seminars, and study
groups on a community or county vi'ide basis.

Eventually each county society should sup-
port a meeting on health matters at least once
a year.

3. Finances. At the present time, the finances of

this committee are tied up in the budget of
the Public Relations Committee and with the
general administration. During the past year
we overspent our budget. Not wastefully I

think, but in carrying out projects authorized
by the Society but for which cost was un-
derestimated or not anticipated. I recommend
that the Council and Finance and Budget
Committees consider the overall need of the
committee on Rural Health and Education
and set up a budget specifically for this
committee. We want to do the job you out-
line for us and at the same time spend no
more money than is budgeted. We would like
to have the priWlege of transmitting a budget
estimate.

4. County Committee. Every one of the com-
ponent county societies in our state organiza-
tion should have a rural health and educa-
tion committee with an active chairman.

5. Education. In the matter of education we need
more of everything; more meetings, more
pamphlets, more visual aids, more movies,
more articles to the press, more messages by
radio and television, more information to
our youth groups, schools and colleges—in

general, a wide range of facts about health,
medical care, to every person who will be
born, get sick and die or live healthily in our
midst in this great state.

The people of our state know their health prob-
lems. What they do not know is that this Medical
Society is able, willing, and ready to help them
solve these problems.

It will continue to cost money, a lot of money!
However, I believe that our health education dol-

lars have been the most valuable dollars the So-
ciety has spent the past ten years and I think these
dollars will pay dividends in the years to come.

Finally, it will take time—your time and my
time and many more years of all our time to reach
the goals we have set for ourselves.

W. Wyan Washburn, ;\I.D., Chairman,
Boiling Springs
William H. Romm, M.D., Moyock
Rachel D. Davis, M.D., Kinston
W. Plato Starling, M.D., Roseboro
Thomas J. Taylor, M.D.,
Roanoke Rapids
Daniel S. Currie, Jr., M.D.,
Fayetteville
James Donald Bradsher, ;\I.D.,

Roxboro
Vernon W. Taylor, Jr., M.D., Elkin
Charles E. Cloninger, M.D., Conover
Hugh A. JIatthews, M.D., Canton
R. Vernon Jeter, M.D., Plymouth

A Report To House Of Delegates Of The Medical
Society Of The State Of North Carolina From
Hospital Saving Association

This is the 20th Annual Report from Hospital
Saving Association to the House of Delegates. We
can report completion of some of the projects men-
tioned in last year's report. It took practically all

of 1955 to complete the process of converting over
5,000 groups to the new type of Blue Cross certi-
ficate which placed less emphasis upon benefits
for "room" and more emphasis upon the heavy
unpredictable expense of hospital extras and con-
genital conditions. Each group received a personal
call from a representative of the Association so
that the changes could be fully explained. We are
proud that this major task was accomplished with
a net membership loss of less than 1 percent.
The cost per case and the number of admissions

per thousand members are the two major factors
affecting cost of hospital coverage. The year just
ended marked some kind of a plateau in both
respects. The number of new beds built in 1955
m North Carolina is not so great as in recent years.
The incidence of admission has leveled off! The
cost per case, although still increasing, has not
risen so sharply. As a consequence of these things
the Association can report a good financial year:

Increased over
1955 1954

Assets $3,866,030 22.5'

r

Reserve for Unpaid Claims 1,223,717 10.8 (57.5
Legal & Operating Reserve 1,542,066 58.4 days of
Benefits Paid (including claims)

VA Program 9,007,158 4.17
Administrative Expense 991.193 0.98

With these changes behind us the entire empha-
sis for 1956 is on membership growth. The Sales
and Advertising Departments have embarked upon
the_ 1956 sales program with enthusiasm and energy
which is already producing results. Group coverage
for the new and expanded industry which has
come to North Carolina has converted many areas
from rural to industrial. This offers the greatest
membership potential. However, special empha-
sis is being placed upon means whereby coverage
will be easily and readily available to people not
eligible through groups and whereby organized
farm people can obtain coverage on a group basis.
Special arrangements have been made with the
North Carolina Grange and six members of their
organization given special training and licensed to
sell Blue Cross-Blue Shield coverage to Grange
members. A full-time representative has been ap-
pointed to work with a Community Development
Organization which seeks to raise both the stand-
ard of living and the health standards of families
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within a community area. A full-time supervisor

has been employed to promote the sale of non-

group memberships through part-time representa-

tives in small towns. As reported last year, phy-

sicians have been of much assistance in helping us

locate respected, well-qualified persons as part-

time representatives.

Effective January 1, 1956, the Association's

Polio Rider was increased to allow benefits up to

$7,500 and the Rider was extended to include t)

other diseases. This is the first step in the rapidly

developing new field of dread diseases or catas-

trophic coverage. The Association has given much
consideration and study to this new approach to

health insurance so as to be ready to meet public

demand.

During 1955 the VA Home Care Intermediary

Program gained new significance in that there is

pending congressional action on medical care for
the dependents of military servicemen. If such ser-

vice is provided through civilian hospitals with
free choice of physician and fee for service pay-
ment, and if handled through Blue Cross-Blue
Shield, it would be an administered program exact-
ly like the VA Home Town Medical Program. Un-
fortunately, there is now again as last year, a de-
termined ett'ort by the VA to cancel this program.
While the outcome cannot be predicted, there ap-
pears to be a renewed realization on the part of
the medical profession that the medical programs
of the VA can easily be the backdoor to socialized
medicine, and understanding on the part of ser-
vice organizations that in this issue, the interest of
the veteran and the interest of the physician are
the same. The Committee on Veterans Affairs of
the State Medical Society under the competent
chairmanship of Dr. S. L. Elfmon, has given gen-
erously of its time and efforts and dealt very cap-
ably with an exceedingly complex matter. The As-
sociation is indebted to this Committee.

By far the most significant development in Blue
Shield has been the work of the Medical Society's
Blue Shield Advisory Committee in preparing a
revised Doctors Program with increased schedules
of benefits and increased income limits. We believe
that the new Program meets realistic standards
for today's economic conditions. As in previous
years, this well-informed and able group has given
much of its time to help work out answers to some
of the baffling questions in the economics of medi-
cine. Dr. Arthur H. London, Jr., who succeeded
Dr. 0. Norris Smith as Chairman, has directed this

committee's work in the development of the new
program which is of critical importance to the fu-

ture of Blue Shield. If this new program is ratified

by the House of Delegates, it should give much
impetus to the sales program. Due to the many
mergers that have taken place in industry, more
and more group accounts are sold on a national
basis to companies with employees in two or more
states. The proposed new Doctors Program meets
present national Blue Shield standards and should
help greatly in the enrollment of national accounts
represented in North Carolina.

The Physicians Relations Department of the As-
sociation has made every effort to keep all doc-
tors' offices supplied with pertinent data and
forms and sought to aid young doctors setting up
their first practice. As in years past and unto an
even greater extent, the Association has benefited
by the cooperation and counsel of Mr. James T.
Barnes, Executive Secretary, N. C. Medical So-

ciety and his able assistant, Mr. William N. Hil-
liard.

E. McG. Hedgpeth, M. D. Medical
Directcir, Chapel Hill

Committee .\dvlsory On School Health And State
Coordinating Service

The Committee met in Raleigh, on July 10, 1955,
with Dr. J. W. R. Norton, State Health Officer,
Dr. Charles Carroll, State Superintendent of Public
Instruction and a committee from the State Dental
Society, to discuss fees for school health work so
as to make it entirely uniform over the entire state.
The Dental Society representatives were of the
opinion that such system would not work with them
specially and nothing was done at the joint meet-
ing. However, later in the day the Medical So-
ciety Committee on School Health met and recom-
mended that the fees developed for the Doctor's
Plan of Insurance and as modified should be used
as a basis, cutting these 40^;. In other words
paying 60% of the fees as outlined in the Doctor's
Plan of Insurance. This was recommended to the
Executive Council of the State Society which ap-
proved it and the schedule was sent to the Coor-
(linal ng Seivice on School Health. Later the chair-
man interpreted this to mean that the fees for of-
fice visits should be 00% of the $3 fee listed for
a hospital visit under the plan and that the drug
fee should be 60 'r of the usual charge. On October
12 to 14, 1955, the chairman attended a meeting
of the Fifth National Conference on Physicians
and Schools held by the American Medical As-
sociation in Highland Park, Illinois. This was a
very enlightening conference and was very helpful
in helping to understand more fully the importance
of scliuol health work. The report of this is on file

in the Medical Society otfice. The theme at this

conference was to consider the total child, that is,

his physical, mental, social, emotional, moral, and
athletic problems and try to adjust his surround-
ings to his needs. It was emphasized that the school
health work should be brought down to a local

level and that frequent confei-ences be held at this

level so as to keep everyone, especially the parents,
taniiliarized as to the program.

Respectfully submitted,
W. T. Rainey, M. D., Chairman

Supplement To Report Of Committee Advisory To
School Health .Vnd State Coordinating Service

On the 5th National Conference of Physicians
and Schools held by the American Medical Asso-
ciation at Highland Park, Illinois, October 12, 14,
1955. The Medical Society was also represented by
Mrs. Annette S. Boutwell, Rural Health Consult-
ant. The program was well arranged and the at-
tendance and interest shown were excellent. In-
cluded among the speakers and counselors were:
Samuel Brownell, Commissioner, Office of Educa-
tion and Dr. Leonard Scheele, Surgeon General,
Public Health Service, both of the Department of
Health, Education, and Welfare in Washington.
Also Dr. George F. Lull, Secretary-General Man-
ager of American Medical Association, Mrs. Rollins
Brown, President, National Congress of Parents
and Teachers, W. W. Bauer, M.D., Director, Bureau
of Health Education, American Medical Associa-
tion, Elmer Hess, M. D., President, American Med-
ical Association and others actively interested in
school health. They presented their view points
on education, public health, medicine, dentistry, and
the home. The chairman attended the group on
the Personal Physician and Dentist and School
Health. This group discussed (A) How Best the
Interchange of Medical Information About Pupils
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Between the Personal Physician and the School

Physician, School Personnel, Community Agencies,

Nurse and Others Interested Could Be Made Easy

and Ethical; (B) How Can the Personal Physician
Assist the Individual Schools in the Development
of a School Health Program; (C) What Can Be
Done to Obtain a Desireable Degree of Uniformity
and Adequacy in the School Health Examinations
Given by Personal Physicians in Their Offices;

(D) How Can the Personal Physician Make an
Effective Contribution to School Health Programs
When the School District Has A Full Time School
Physician; A Part Time Physician; A School Nurse
or Public Health Nurse Only. (E) What Advant-
ages or Disadvantages Exist When the Physician's

Portion of a Child's Health Appraisal Is Performed
by His Own Personal Physician in His Office.

(F) Should the Personal Physician Make School
Examinations for His Private Patient? Who Fur-
nishes Report Forms; What About Pees, Parents
Approval for the Transmission of Pertinent Data
To the School. (G) How Can the Personal Phy-
sician Receive Full Information on School Health
Programs, Including an Understanding of the Phy-
sical Education and Athletic Programs. (H) How
the Personal Phvsician Relates to the School and
Home When He Is Dealing With His Child Pa-

tients. (I) Accumulative Records and the Private

Physician.

These questions were discussed freely and from

all angles and the following conclusions reached

:

There should be a physician on the school

boards who could act somewhat as Liaison
Officer Between the local ^ledical Society and
the School Health Program, who would be famil-

iar with the Medical Society's ideas to school

health work and in cooperation with the Public
Relations Committee of the Medical Society
could be of great assistance in educating the

public as to the importance of the program. The
School nurse is more familiar with the pupil's

health and should be the main source of infor-

mation to the physician. Conferences between
the school nurse, the school teacher, physician

and dentist relative to a pupil would be a great
help in evaluating his trouble and, if necessary,
treatment. The physician could further be of

great assistance in getting the parents' consent
to divulge pertinent information to the school

physician or nurse and could assist very greatly

the health authorities in educating the parents
as to the importance of follow up examinations
or treatment of the child.

There should be close cooperation between the

family physician and the school health services.

This could be done by forming a School Health
Council consisting of members from the Depart-
ment of Public Instruction. Medical and Dental
societies and Public Health. They could form
the policies and pass these down to the local

level and have frequent local school health con-

ferences to stimulate interst locally in the pro-

gram, to further help to familiarize the phy-
sicians with the program, the State Medical So-

ciety's Journal could devote an issue to the sub-

ject of school health. There should be devised a

uniform examination form and these should be

in the hands of every practicing physician in the

state so that he can familiarize himself with it

and the family physician could be advised of

all findings. This would give uniform informa-
tion on all children. To go back further, it

might be of gTeat help to include a course in

medical school curricula on training medical

students on school health examinations.

Where there is a full time school physician the

County Medical and Dental Societies could ap-

prove the plan and be familiar with it. This
would help get the cooperation of the parents
and see that the program is adequately executed.

The ideal examination would be better done in

the family physician's office, thereby continuing

the patient-physician relationship which is so

necessary in medicine and get the child ac-

customed to the same physician in health and
disease. By doing this the parents naturally

would assume more responsibility in seeing

tnat the examination don? in the school, is that

the records would be more uniform, more com-
plete, and, of course, on file accurately in the

school.

Along with this there should be an accident

prevention program and equipment in the school

10 meet any emergencies that might arise,

especially during athletic programs. Recent fig-

ures show that 40'; of all deaths from ages 5

to 14 are due to accidents.

Another problem which is not given much con-

sideration is the mental and emotional attitude

of children. Few of us realize that one out of

every twelve children spend some time in a meni-

tal "institution. Maladjustments at school, in

classes, in athletics, in social contacts play a

great part in this and this should be given close

consideration in any school health program.

By close team work between all the agencies in-

terested in child welfare and school health much
has been done but there is still a lot to do. In

this way the total child would be studied in-

cluding his physical, emotional, social, moral and
athletic aspects.

By keening complete records of each child much
can be learned about him during his school life

and this would be of great help in some cases

later in life.

More studies should be devoted to the school

athletic activities ; how to recognize and handle
injuries occuring therein. The emotional aspects

of athletics should be studied and these activi-

ties should be studied and these activities so

planned as to prevent so much emotional upset.

The whole theme of the conference was to con-

sider the child as a jwhole and develop the pro-

gram with this idea in view and bring it down
to the local level.

Respectfully submitted,
W. T. Rainey, M. D. Chairman
Charles H. Gay, M. D.
Amos N. Johnson, M. D.
John F. Barber, M. D.
Virgil H. Duckett, M. D.

James A. Harrill, M. D.

Liaison Committee To The North Carolina Pharma-
ceutical Association

This Committee held its meeting at the Sir

Walter Hotel in Raleigh on January 13, 1956.

The Agenda for the meeting, prepared by our
Executive Secretary, Mr. James T. Barnes and Mr.
W. J. Smith, Secretary of the N. C. Pharmaceuti-
cal Association, is given below:

a. Discussion of possible matters of mutal in-

terest:

(1) Amendment to Federal Social Security
Act (HR 7225) establishing a class of

permanent and totally disabled recipi-

ents of benefits which will encompass a

system of compensation, rehabilitation,

medical determinations, medical care.
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inclusive of drugs and supportive types
of care with implications on socializa-

tion of medicine and pharmacy.
(2) Provisions of the Keogh-Jenkins Bill for

self-employed in reference to establish-
ing trust funds for retirement from tax
exempt personal earnings.

(3) Potentials of the international treaty
powers of the Executive Department and
the Senate of the United States in re-

spect to the proposals of the Bricker
Amendment.

b. The inter-professional problems of polio-

myelitis vaccine distribution.

c. Inter-relations on the subject of hospital
pharmacies.

d. The desireability of promoting local ser-

vices for pharmaceutical establishments and
personnel to individual grievances on the
part of related professionals and the public.

e. Bilateral participation in health forum dis-

cussions particularly in regard to the mir-
acle drugs, their high costs and their ef-

ficient contribution to medical care and early
rehabilitation.

f. Inter-relations of the two professional groups
on additional problems:
(1) Narcotics
(2) Barbiturates

g. Educational programs, particularly, motion
pictur? rpsouu-es in contributing to medical
education programs at the post-graduate
level.

The meeting was attended by President Rousseau
and Secretary Barnes of the Medical Society of the
State of North Carolina; Dr. Joseph B. Warren,
member and Dr. Paul F. Whitaker, Chairman for
the Medical Society. The members from the Phar-
maceutical Association present were: Roger A.
McDuffie, W. L. West, Wade A. Gilliam, W. S.

Wolfe, Secretary W. J. Smith and President W. B.
Gurley of that Association.

The agenda prepared was discussed in detail by
the I'epresentatives of the two organizations.

President Rousseau, ably assisted by Secretary
Barnes, gave an excellent and complete analysis of
legislatior now before the Federal Congress. They
recommended opposition to HR-7225, and the phar-
macists agreed with us to oppose this resolution in

every way possible.

The representatives of the two organizations
agreed to support the Keogh-Jenkins Bill, and while
there were some differences of opinion, they also
agreed to support the Bricker Amendment to the
Federal Constitution.
The polio vaccine situation was discussed in

some detail and followed President Rousseau's rec-

ommendation that the two organizations should (a)

stimulate through educational programs the effi-

cacy and wisdom of administering th? vaccine, and
(b) that the vaccine should continue in private
control but both organizations should work har-
moniously with the Health Denartments in a county
basis according to local conditions.
The foregoing were the only specific actions

taken. The meeting was cordial and harmonious,
and it was the opinion of the members of your com-
mittee present that it served a good purpose in
vont'latiiig- the mutual interests and proliiemi of

pharmacy and medicine.

Respectfully submitted
Paul F. Whitaker, M. D.. Chairman
Roscoe D. McMillan, M. D.
Charles R. Welfare. M. D.
Clyde Hedrick, M. D.
Joseph B. Warren, M. D.

Report To The Housi. Of Delegates Of The North
Carol na .Medical Society .\pril 30 .\nd May 1 And
2, ]9.t6 By The Three Physician Members of North
Carolina -Medical Care Commission Who Were
Nominated For Appointment To The Governor By
The Medical .Society

The three physician members of the North Car-
olina Medical Care Commission who were nomi-
nated by the Medical Society have reported to
the House of Delegates each year since 1946 on the
history, program, and ach.evements of the Com-
mission. At the 1955 meeting they reported that
during eight years of construction, 193 projects,
involving an expenditure of approximately $78
million and the addition of 5,402 new beds in
local general and State-owned hospitals, had been
approved by the Commission. They also reported
that 72 hospital projects, 34 nurses' residences,
45 health centers, and 8 State-owned projects, or
a total of 159 projects had been completed and
were in use.

Since March 15, 1955, 33 additional projects,
including 1(5 hospitals, 13 health centers, one
State-owned facility, one diagnostic and treat-
ment center, one rehabilitation hospital, and one
chronic disease hospital unit, and providing a total
of 558 new patient beds, have been approved by
the Commission. The addition of the 33 projects
brings the total number of projects approved by
the Commission during the nine-year period, July
1, 1947, to June 30. 1956, to 226 of which 179 are
completed, 25 are under construction and 22 are in
the planning stages. The total cost of the 22G ap-
proved projects is estimated at $87,290,592 of
which Hill-Burton funds provided $31,738,299;
State funds, .«16,064.855: and local funds. §.39.487,-

438.

Progress during the year March 15, 1955, to

March 15, 1956, as well as during the nine-year
period of construction, July 1, 1947-June 30, 1956,
is reflected in the attached table which lists the
226 projects approved according to type of project,
stage of completion, and new beds provided.

For the current fiscal year, the Commission
received $3,949,179 of Federal funds but no State
funds for hospital construction. Accordingly, when
the accrued balance of State funds to the Com-
mission's credit is exhausted, but Federal funds
continue available, it will be necessary for the
local sponsors to supply the entire cost of projects
less the amount of Federal funds available at the
time. Federal participation at present is on 50 per
cunt basis.

The Medical Facilities Survey and Construction
Act of 1954 amended the original Hill-Burton Act
to include nursing homes providing skilled nursing
care under nied'cal supervision, diagnostic and
treatment centers for ambulatory out-patients, re-

habilitation facilities providing medical, psycho-
logical, social and vocational services to handicap-
ped or disabled persons. A fourth category, chron-
ic disease hospitals, while eligible under the
original Act was also designated in the amendment.
For the fiscal year 1955-56, the Commission re-

ceived $707,120 in Federal funds toward the con-
struction of these medical facilities. During the
year, and included in the 226 approved projects,
the Commission approved three projects that qual-
ified for aid under the expanded program.

Other activities of the Commission include aid
toward the cost of Hospital Care of Medical In-

digents, Licensing of Hospitals and Nursing
Homes, and a Student Loan Program. During the
calendar year 1955, the Commission paid $315,633
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to 129 North Carolina hospitals that provided
hospitalization for a total of 18,236 medically in-

digent patients.

The Commission's work of licensing hospitals
has involved visiting approximately 175 hospitals
and clinics. In 19.55, licenses were issued to 154
local general and allied hospitals having a bed
capacity of 13,889 or 98.7''( of all general hospital
beds in North Carolina. The hospitals that are
not yet licensed represent, for the most part, phy-
sicians' clinics having less than ten beds.

Following action by the 1955 General Assembly
which amended the Hospital Licensing Act to re-
quire the licensing of (nursing) convalescent
homes, the Commission established reasonable
standards for construction, equipment and staffing
of nursing homes that will safeguard the health
and welfare of the patients and aid the owners
in planning the correction of existing deficiencies.
Thus far, two privately owned nursing homes in

the State have been licensed by the Commission.
Aditional nursing homes are presently being ex-
amined and it is expected they will be licensed
shortly.

One hundred and five students have been ap-
proved for loans under the Student Loan Pro-
gram. Of these students, 12 enrolled in the State-
owned mental hospital program and the balance
in the rural program. At present, 12 students of
medicine and one of dentistry who had been ap-
proved for loans by the Commission have completed
Tlic-.r uainiiip- and are now piacticing ui rura'
areas of the State.

In summary, although gratifying progress has
been made in North Carolina in increasing medical
and hospital facilities, the need for more medical
facilities and better hospitals has not been met.

.J. Street Brewer, ]\I.D., Roseboro
Wm. M. Coppridge, M. D., Durham
Harry L. Johnson. M. D., Elkin

Committee On Voluntary Prepavment Programs
Of Health Services

Introduction

This Committee was appointed to work out a
plan for taking care of the per diem costs of hospit-
alization of the indigent patient and the medically
indigent patient. These are the two groups that
cannot pay the full cost of medical care. The in-
digent patient is able to pay little or nothing. The
medically indigent patient is able to pay part of
the cost, but not the full cost. Any such plan will
have to be put into effect by the State Legislature.
The State, together with the local communities and
other available sources, should take care of the
full per diem cost of the indigent patient. The med-
ically indigent patient should, when possible, be
sold voluntary insurance with a premium he could
afford, with as much coverage as this premium
would give him, and on his leaving the hospital,
the State and the local community should pay the
balance of his hospital bill. (This patient will here-
after be referred to as belonging to the number
two medically indigent group. ) Such a plan
would go a long way toward completing our North
Carolina Good Health Plan.
At present, the hospitals themselves are losing

most of these bills, or are passing on the major
part to patients who are paying, because of this,

higher rates than they otherwise would. These in-

digent and medically indigent patients are being
paid for, but not from the proper sources. It is

certainly more the duty of the local community and
the State to pay this bill than it is the duty of
someone who is alreadv burdened and sick. We

want to get the per diem cost of these patients
from the proper sources: in the case of the indigent
patient, from the funds set up by the Foundations,
etc. and from the State and local community;
in the case of the medically indigent, from the
State and the local community, the patient himself
and any other available sources.

Purposes
This Committee recommends that the House of

Delegates of the North Carolina Medical Society,
its Insurance Committee and any other group that
it chooses to work through, attempt to get the
State, through the Appropriations Committee of
the Legislature, to subsidize the balance of the
indigent patient's bill for hospitalization. It is the
idea of this committee that the balance of these
patient's bills shall be divided between the county
and the State, but combine so that the total pay-
ment will complete the per diem cost of both these
groups of patients.

This plan will only take care of those groups
not already covered. It will not encroach on any
existing hospitalization plans, such as those for
tuberculosis, crippled children, et«. This money paid
by the State and the county will help every licens-

ed hospital in this state. It will help the local peo-
ple and their local hospitals. It is hoped that the
Legislature can be convinced that it is the State's
and the counties' responsibility to take care of the
balance of the indigent and medically indigent
patients' bill not taken care of by the existing
agencies or by insurance or by the individual.

Present Status

Part of the cost of the indigent patient's bill is

already being taken care of by various available
funds—from the Duke Foundation, State Funds,
the Reynolds Fund, certain Federal funds and cer-
tain funds from the counties. The hospitals them-
selves are either losing such part of the per diem
cost as is not met from these sources, or are letting

the other patients absorb it. The rest of he sick

people in the hospitals, together with the hospitals
themselves, are really paying what we would ask
the State and counties to pay.

The State Board of Public Welfare has two
classes of patients: the indigent and the medically
indigent. Both of these groups are on the Welfare
lists. Their medically indigent group is able to

help a little with its hospitalization but is not able
to buy insurance. We add to these two classes what
we shall call the medically indigent group number
two. This group is not on the Welfare list and is

not being helped at present. It is able to pay part
but not the full cost of medical care.

Recommendations
1. It is our recommendation that the members of

this group (medically indigent number two) be
encouraged by the proper authorities to buy as
much voluntary insurance as they can afford. If
they fail to buy voluntary insurance they should
not be helped more than they would if they had
bought it. The members of this group can afford
to buy low-premium insurance, but not sufficient
insurance to cover the total cost of their hospitali-
zation in most cases. We, therefore, also recommend
that the balance of this bill be subsidized by the
State and county and also by the same agencies,
if possible, as help to pav the indigent patients'
bill.

It is the opinion of the Committee that the in-

digent patient should not receive a doctor's bill,

but we feel that the medically indigent number two
patient should receive a small bill, the amount to

be decided by the patient and his doctor on a basis
in keeping with the patient's income.
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2. We recommend that the medically indigent
patient, who is already on the Welfare Depart-
ment's list, have his hospital bill paid from the
available sources and by the State and county, on
a per diem basis.

3. We recommend further that the State ap-
propriate an additional !i!375,000 per year for

the Pooled Fund for hospitalization of public as-
sistance recipients under the State Board of Pub-
lic Welfare as the Welfare Department has re-

quested. The State is already paying $125,000. The
additional $375,000 from the State would mean that
for the Pooled Fund there would be $500,000 from
the State, $500,000 from the counties and $1,000,-
000 from the Federal Govei'nment (matching
funds). This would take care of a large part of the
hospitalization of the completely indigent group.
If the State decides to go ahead with the plan that
we are suggesting, then this group, too, would be
paid for completely. The now existing Foundations
would pay as they are now paying and the balance
of the per diem cost would be paid one-half by the
Federal Government and one-half by the State
and county.

Summary

North Carolina pays less than most states for
the medical care of its indigent patients. In fact, it

has done very little for them. The counties have
been much more liberal. For the current fiscal

year the 100 county boards of commissioners have
appropriated just over two and one-half million

dollars for medical care and hospitalization of peo-

ple who fail in the various categories of indigency.

It seems to your committee that the remainder
of this poor patient's bill is more the obligation of

the State and county than it is that of the hospital

and the liospital patient now absorbing the lialanc?.

and we feel that the Legislators will see and under-
stand this if it is properly presented to them. We
think that our Legislative Committee should pre-

sent this appeal to every interested agency in

North Carolina and get these agencies to partici-

pate in the program of informing the Legislators.

Finally, if the State, together with the counties,
decides to undertake this program, the Pooled Fund
which the Welfare Department is advocating would
be complete and would pay the full per diem cost
for the members of the completely indigent group.
There is one advantage that should be mentioned
right here: for every dollar that the State and
county puts into this Pooled Fund, the Federal
Government will put in a dollar. In the final

analysis, the balance of this patient's bill, after
the now existing agencies have paid their quota,
would be paid half by the Federal Government
and half by the State and county.

There were approximately 287,383 indigent pat-
ient days in North Carolina in one year. In giving
us these figures the Welfare Department gave us
their two groups for one year each, butnot for the
same year. From July 1, 1954 through June 30,1955,
there were 81,245 patient days for the care of
recipients of public assistance. For the calendar
year 1954, there 206,138 days of care for the certi-
fied medically indigent. So as said above, the
total of these two groups over a one year period
for each group is 287,383 patient days. These fig-
ures will help us determine how much money the
State and counties will need to furnish for
these indigent groups. Some of these patients
belong to the Welfare Department's medically in-
digent group and allowance should be made for
this. As for as the medically indigent group num-
ber two is concerned, is represents virgin territory
and is something that will have to be explored by

the proper authorities, because we do not at pre-
sent know the number of these people.

Respectfullv submitted,
Wm. R. Stanford, M. D., Chairman
J. J. Combs, M. D.
Corbett C. Howard, M. D.
David Smith, M. D.
Wm. F. Eckbert, M. D.
Wm. Burch, M. D.
Mr. Marshal Pickens, Consultant

Committee On Scientific .\wards

The personnel of the Awards Committee, as
constituted in 1954, functioned at the annual meet-
ing in 1955 appraising motion pictures, scientific
exhibits, and other audio-visual media for the
purpose of making the Gaston County Award at
the annual meeting of the State Medical Society in
1950. Owing to the larger size of the Committee
than previously constituted, of which four were
present at the meeting, the operation was much
more satisfactorily performed than in prior years.
The Chairman is grateful to William S. Dosher,
M. D., Verne S. Caviness, M. D., Charles M. Nor-
fleet, M. D., and Mr. Emory Hunt for their ready
and willing cooperation, and for their interest and
care in carrying out their duties.

The policy of appointing an Awards Committee
vi'ith large personnel has been continued, and it is

hoped that it will operate as smoothly and as ef-
ficiently this year as it did last.

At the time this report is being prepared, the
Committee is in the process of appraising manu-
scripts presented at last year's meeting for the
purpose of selecting one each for the Moore County
Award and for the Wake County George Marion
Cooper Award.
As always, the Executive Secretary of the State

Society, Mr. James T. Barnes, has been of in-
calculable help and support.

Respectfully submitted,
Rowland T. Bellows, M. D., Chairman
Charles M. Norfleet, Jr., M. D.
Jesse P. Chapman, M. D.
Ernest Craige, M. D.
George J. Bavlin, M. D.
Wm. S. Dosher, M. D.
George W. James, M. D.
William 0. Beavers, M. D.
Emory Hunt (Mr)

Committee On Vocational Rehabilitahion

No complaints have been received by the mem-
bers of the Committee or the Committee Chairman
referable to specific grievances concerning the
State Vocational Rehabilitation Program. Previous
reports indicate clearly that the North Carolina
Division of Vocational Rehabilitation is working in
close cooperation with approved hospitals and the
physicians of the state in providing services for
those patients eligible for Vocational Rehabilita-
tion aid.

Federal government has provided funds for in-
creased help through Vocational Rehabilitation de-
pendent on state matching funds. The provisions
for the additional funds are similar to those which
have existed in the past. There is little indication
of infringement on the doctor-patient relationship.

Federal Funds for aid in establishment of Re-
habilitation Centers are now available. These must
be used in conjunction with State matching funds
and other matching funds. Several organizations
throughout the state are interested in construction
of and promotion of a Rehabilitation Center for the
use of all patients requiring such service, and
some are reported to be underway. The purpose of
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such a center would be to supply the eligible pat-
ient with necessary concentrated treatment throug-h
psychological evaluation, physical therapy, occu-
pational therapy, brace therapy, job re-training
after definite medical and surgical treatment have
been completed by the patient's physician.

The Committee concluded upon three proposi-
tions: a. is recommended that all physicians, par-
ticularly those represented in the membership of
the Medical Society of the State of North Carolina,
become more familiar with the function and opera-
tion of the program of vocational rehabilitation of-
fered by the State. It is especially urged that the
"physical restoration" services be recognized as an
area of responsibility on the part of the practicing
physician for needy disabled persons in whom
there remains a potential work capacity sufficient
to a gainful and supportive employment; and
that such recognition should imply a concern with
guiding the disabled patient and the rehabilitation
counselor into proper concepts of medical service
and into a sound patient-physician relationship so

that the essentials of good medical care may be
maintained in a cooperative effort to rehabili-

tate the handicapped worker under the North Caro-
lina Law. To the futherance of this recommenda-
tion it is suggested that the Public Relations Bulle-

tin and the North Carolina Medical Journal be
used as media for informing the physicians of the

State in regard to vocational rehabilitation.

b. That the component county medical societies

offer the opportunity for local rehabilitation coun-
cilors to visit meetings and talk about the program
and methods of extending services to the end that

an educational service may be performed and a

fuller understanding of the problem, professional

relationships and the modus operandi of the pro-

gram be established.

c. That a means be explored of taking fuller

advantage of services incident to Industrial Com-
pensation ill case.s, where the physician is charged
with the medical care of the injured employee,

so as to hav? earlier vocation rehabilitation evalua-

tions of residual employment handicaps and under-

take more vocational services during the course of

treatment of the injured worker. To this

riid it is recommended that there b? con-

ference oetween the Committee Medical Advisory
to the Compensation Commission Vocational Rehabil-

itation Division and the State Medical Society on

the development of a suitable form of referral

which the practicing physician would have at hand
in effecting early referral and suggestion of re-

habilitation services needed. In this connection

this Committee recommends to the State Society

that it indicate its sponsorship by financing the

printing of such referral forms as a public ser-

vice.

Respectfullv submitted,
Rov B. McKnight, M. D. Chairman
Harry D. Riddle, M. D.
J. Leonard Goldner, M. D.
Malorv A. Pittman, M. D.
Charles H. Ashford, M. D.
Thomas B. Forbes, M. D.
John P. Davis, M. D.

As a matter of information the following is an
excerption of the N. C. Statute authorizing voca-

tional rehabilitation service.

GENERAL STATUTES OF N. C.

Article 29

Vocational Rehabilitation of Persons

Disabled in Industry or Otherwise

SECTION 1. Acceptance of federal aid _ _ ..

The State of North Carolina hereby accepts all of

the provisions and benefits of an Act passed by
the Congress of the United States to provide for
the promotion of vocational rehabilitation of per-
sons disabled in industry or otherwise and their
leturn to civil employment, approved as Public
Law 5G5, August third one thousand nine hundred
fifty-four: Provided, however, that the State Board
of Education is not authorized to accept any such
funds upon any condition that the public schools
of this state shall be operated contrary to any pro-
visions of the Constitution or Statute "of this 'State.

SECTION 2. Authority to cooperate and plan pro-
gram of rehabilitation.

The State Board of Education shall
have all necessary authority to cooperate with
the Federal Office of Vocational Rehabilitation in
the administration of the Act of Congress provid-
ing for the vocational rehabilitation of persons in-
jured in industry or otherwise; to administer any
legislation pursuant thereto enacted by the State
of North Carolina; and to administer the funds
provided by the Federal Government and the State
of North Carolina. The Board shall have full

authority to formulate plans for the promotion of
vo alicnal rehabilitation, and it shall have full

authority, subject to the approval of the personnel
Department to fix the compensation of such of-
ficials and assistants as may be necessary to ad-
minister the Federal Act and this Article for the
State of North Carolina; and to pay such com-
pensation and other expenses of administration
as are necessary from funds appropriated under
this law. It shall have authority to make studies and
investigations relating to vocational rehabilitation;
to publish the results of such investigations and to

issue other publications as seem necessary to the
Board; to promote and aid in the establishment of
schools, departments, or classes giving instruction
in vocational subjects for rehabilitation purposes

;

and to prescribe qualifications for the teachers,
directors, and supervisors of such subjects.

The State Board of Education, in order to carry
out the provisions of this Article, shall secure the
cooperation of federal. State, and local health
agencies in getting a complete report of any per-

sons under treatment in hospitals, clinics, dispen-
saries, health officers and private physicians, for

any injury or disease that may render them per-

manently, physically, and vocationally handicapped
to such an extent that they are, or will be, unable
to support themselves.

Committee To Study Medical Credit Bureau

The Committee to Study Medical Credit Bureau
has not previously existed, nor did the need until

recent years. It is understood that so many abuses
in collection operations have developed; that mark-
ed exploration of physicians has taken place wide-
ly; that physicians frequently seek some guidance
in the matter of locating competent collection ser-

\'ices, and; that physicians frequently seek infor-

mation of headquarters office for the evaluation of
collecting agencies with which they have had ex-

perience, as well as to agencies which they propose
to use or have proferred service, but about which
they do not have adequate information. Therefore
the Executive Council authorized a study of the

subject and President Rousseau appointed this

Committee in response to the Council authorization
of the study. The Committee is composed of eight

members, one of whom was added by the president

after he had contributed vital consultant services.

The Committee has been instructed : "to investi-

gate and make recommendations to the Executive

I
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Council with reference to some plan of evaluating
medical credit bureaus and of determining for the
nrofession in general those 'fly-by-night' agencies
which are inclined to operate throughout North
Carolina.^"

At my request, the Executive Secretary pre-
pared an agenda and called a meeting for October
14, 1955 at Winston-Salem. A quorum of the com-
mittee attended and several consultants represent-
ing physicians with experiences on one hand and
collection agency administrators on the other at-

tended and participated in the discussions. This
agenda dealt with the following orientations:

A. Preliminary considerations: History; known
out-of-state collection operations and experi-
ences, review of personal experiences, and;
what credit bureau does.

B. General Statments on the prevailing Medical
Credit Bureaus established in the major cit-

ies of North Carolina.
C. Need for Collection Services: Indicated by in-

quiries; indicated by stated grievances and
complaints; public relations concern, and; con-
sideration of policy on pre-service credit ar-
rangements for patients.

D. Collection Services now employed in general:
Local Medical-Credit Bureaus (recognized)

;

mail order solicitations for service of ac-

counts; itinerant out-of-state representation,
and; N. C. Merchant Association experimental
proposals.

E. Should State Society establish policy for
guidance and protection.

F. Administration in effecting such policy.

G. Collaboration with accrediting agencies.

After a careful exploration of these items the
Committee designated two subcommittees to engage
in separate objective studies and report at a sub-
sequent meeting. All agreed that problems pre-
vailed that require exploration and recommenda-
tion, at least, in partial solution of these problems.

1. Letter of the Executive Secretary, June 2,

1955
In late October the Executive Secretary reported

a survey schedule by Medical districts in North
Carolina indicating 73 collection agencies of every
description distributed over the state, but point-
ing to two districts with none at all wherein a
combined population of slightly more than a half
million people lived and within which 225 member-
doctors practice. He commented as follows : "Very
few of these 73 agencies are specialized from the
standpoint of the establishment of procedures to

handle medical accounts."

Second Meeting:
The Committee met again in Winston-Salem on

March 9, 1956 at which time reports of the subcom-
mittees were received, discussed and acted upon. The
reports follow

:

A. As Chairman of the subcommittee Dr. How-
ard Wilson reported that an informal conference
was held in Raleigh on November 11, 1955, with
Mr. Paull Prince and Mr. Odell Beroth, of Greens-
boro and Winston-Salem respectively, who repre-
sent in general the organized medical-dental credit
bureaus at which was agreed that they would
secure and submit all the information available on
codes of ethics and relations in respect to credit
organizations which possibly would have bearing
on the situation in North Carolina. Moreover, they
indicated a willingness to maintain a continuing
perspective on the problem in general and to keep
the Society informed in every practical manner as
to the whole related field of credit organization
and operation in the State. Dr. Wilson presented
the standardization material representing the fol-

lowing formal organizations at the national level:

1. National Association of Medical-Dental
Bureaus, Inc.

2. American Collectors Association, Inc.
3. Collection Service Division of Associated

Credit Bureaus of America, Inc.
4. Specimen of account listing (complement-

ing to North Carolina)

Each of the above have formulated a documenta-
tion of "objectives and purposes" as well as the
rules and regulations which aid in the implementa-
tion of their "objectives and purposes." The sub-
committee report of Dr. Wilson sufficed to say
that all of these were salutary and tend to bind
the agencies "accepted", everywhere, to the same
standard of ethical procedure in relations of the
agency to patron doctor as well as service to the
public with which they deal as a result of sub-
scription by the patron doctor. The documents re-
ferred to were filed with the Executive Secretary
and will constitute valuable future reference mat-
erial as the parent committee proceeds with its

activities and recommendations for the future.

B. The subcommittee of which Dr. Fred Garvey
was Chairman met on the night of January 31,
1956. Present at the meeting were: Dr. Fred K.
Garvey, Dr. Ralph Sykes, Dr. Wayne Benton and
Mr. 0. D. Beroth, Collection Manager of the Med-
ical-Dental Credit Bureau of the Winston-Salera
Merchant's Association.

Realizing that there is a great problem in the
medical profession as to a satifactory handling of
delinquent accounts and, further, realizing that
there has been considerable confusion as well as
a number of bad experiences with various unethical
and so called "fly-by-night" collecting agencies,
we have, with the help of Mr. Beroth, attempted a
thorough study of the situation. We have found
that a large area of North Carolina has no facili-

ties for employing certified or approved collecting
agencies and that by employing unethical out-of-
stat€ agencies many of its physicians have reaped
grievous experiences as a result.

The feasibility of establishing ethical collecting
agencies in those sections of the state not now cov-
ered by such service was discussed at length, and
we reached the following conclusions

:

1. Any county society wishing to establish
such an agency in its section can do so by
contacting its nearest credit bureau, there
being such organizations in all principal
towns of North Carolina, and if it can be
shown that a collecting agency of the credit
bureau is economically feasible, such an
agency is likely to be established.

2. We do not feel that society owned collecting

agencies would be advisable for North Car-
olina. We are not sure such agencies would
comply with the limitations set forth in the

code of ethics of the American Medical As-
sociation.

3. Any agency approved by the county societ-

ies should be a member of one of the fol-

lowing national organizations: (a) National
Association of Medico-Dental Bureaus, Inc.,

(b) Associated Credit Bureaus of America,
Inc., Collecting Service Division, (c) Ameri-
can Collectors Association, Inc.

4. No contact, written or oral, should be made
with any collecting agency without a full in-

vestigation, including advice of legal counsel
as to technical language of said contract.

5. All accounts should be controlled by the phy-
sician at all times, with rights to cancel or
adjust as circumstances may warrant.
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6. The Executive Secretary of the Medical
Society of the State of North Carolina
should keep available a list of approved
agencies functioning in North Carolina and
should advise, on request by any physician,
in the selection of an agency.

7. All physicians who may have difficulty with
any local collecting agencies should report
same to the executive secretary of the Med-
ical Society of North Carolina, who will re-

port the matter to proper national organiza-
tion of the agency for appropriate action.

Respectfull submitted:
Fred K. Garvey, M. D.,

Chairman, Sub-committee

After a full and complete discussion the follow-

ing conclusions and recommendations were reached:
In line with the considerations of the Committee

and discussions with President Rousseau, we report

that it should be recommended to the House of

Delegates that every doctor thoroughly investigate

any proffer of service and decide carefully on his

own part and perhaps seek the advice of his at-

torney before signing any type of contract for the

collection of his unpaid-patient-accounts or giving

the accounts over to a collecting agency and that it

be recommended that they be sure such agency
meets the requirements of (a) code of ethics of one

or more of the agencies listed in Dr. Wilson's re-

port and (b) the State Statutes as administered

by N. C. Insurance Commissioner, Charles F. Gold

of Raleigh, N. C. It was generally agreed that the

Chairman should develop two articles on the sub-

ject each year to appear in the North Carolina

Medical Journal which would be designed to

;ilcrt physicians to steer clear of the "fly-by-night"

collection service offered by itinerant representa-

tives or agents and that each evaluate the prof-

fered services and accept only sound services to

deal with his patient accounts.

On motion duly seconded the Committee adopted:

1. Dr. Wilson's report as read.

2. Dr. Garvey's report as presented.

3. The plan for the publication of two articles

annually to appear in the N. C. Medical

Journal.

The Committee recommends to the Council that

this report be adopted.

Moir S. Martin, M. D., Chairman
Frederick K. Garvey. M. D.

Wayne J. Benton, M. D.

Rov B. McKnight, M. D.

John W. Farthing, M. D.

W. Howard Wilson, M. D.

Bruno J. Romeo, M. D.

Ralph Sykes, M. D.

Committee On Postgraduate Medical Study

The subject of postgraduate medical instruction

is of ever increasing importance to the Society in

effecting its generally expressed responsibility

for the health of the people. Modern medical

science is characterized by persistent change in the

effective application of agents and reagents in

the control, modification and elimination of organic
diseases, as well as changes in the techniques which
lead to the early detection, diagnosis and manage-
ment of organic disease and in bringing into play

factors which may, with equal importance, modi-
fy the emotional and neural states which are in-

creasingly regarded as important in the manifesta-

tion of human illness. That is to say, that the art of

the practice of medicine requires equal skill as

practice requires knowledges related to all the ele-

ments of science. Thus it follows that in an era

where technology and discovery change rapidly, it

is not only important but an obligation, that
jn-actitioners keep abreast of the march of medicine.
One active in practice can no longer attain this
end by the old scheme of deliberate interruption for
study away from home in some recognized medical
center of research and applied medical science. One
must almost daily seek through the printed word, the
audio-visual media, through live lecture and pre-
ception, and through the forensics of discussion, at-
tain the progressive knowledge and techniques es-

sential to an effective practice.

Therefore, the continuing effort of the profession,
through its organized societies, must be kept up
through the promotion of programs of a postgrad-
uate nature, even of very short duration, i. e., by
hour or day or by symposia-length programs de-
signed to bring a concentration of medical informa-
tion to the practicing doctor. These factors your
committee has given much consideration during
the year. We have explored new areas and new
techniques which may be brought into play and
have encouraged these at all levels where post-
graduate information and instruction may be
channelled. Essentially the following objectives
have been sought:

1. To bring into some system of contact the
experienced men in practice who can and
will contribute to the young and training
physician some of the benefits from the

practice experiences.

2. To biing the practicing |ihysician into con-

tact with scientific progress as it is at-

tained in the medical centers of research
and teaching.

3. To promote the development and dissemina-
tion of postgraduate medical information by
way of the audio-visual media, taking into

consideration the broad field from which
such resource material is available.

4. The Committee has authorized and caused
to be published for distribution to the mem-
bership of the Society a second edition of

the listings of "Postgraduate Medical Op-
portunities in North Carolina 1956".

5. Particular reference is made to an editorial

in the March issue of the North Carolina
Medical Journal on the subject of "Continu-
ing Postgraduate Education". Points of con-

tributors may well constitute some guide
posts for our postgraduate direction.

(;. r.iially, an exploration fif the potentials of

televised programs has been made and it is

recommended that the Society collaborate in

principle, and in a modest way in connection
with the financing of worthy production
through the U.N.C. T.V service on specific

projects recommended by the Committee and
approved by the Executive Council.

In conclusion, we have cooperated in the inde-

pendent survey which AMA Council on Education

and Hospitals has recently conducted on postgrad-

uate education, including North Carolina, and we
shall look for some guidance from the situations

revealed in this survey report as to how the Society

may better implement postgraduate medical edu-

cation in this State in the future.

Respectfully submitted,
Amos N. Johnson, M. D. Chairman
Wm. McN. Nicholson, M. D.

John R. Bender, M. D.
Wm. P. Richardson, M. D.

Monroe T. Gilmour, M. D.

John B. Anderson, M. D.

Joseph B. Stevens, M. D.

Courtland H. Davis, Jr., M. D.
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Committee To Study Increment Of Medical Society

Dues To Include Compulsory Amount Earmarked
A.M.E.F.; (Included in regular dues)

The medical profession, generally speaking, is

opposed to socialized medicine and to anything
that may threaten to enci'oach upon personal priv-
ileges. The threat of government interference in
this area is an ever present one. This is especially
noteworthy in the field of medical education. Gov-
ernment subsidy of our medical schools would
certainly be another important milestone in the
direction of the socialization of the medical pro-
fession.

For a number of years our medical schools have
been painfully aware of an increasing necessity for
additional funds. Recent figures show that it costs
over $15,000.00 just to teach a medical student
four years. This does not include the myriad of
expenditures necessary to establish, maintain or
expand.

With the above facts in mind the A.M.A. in

1951 established the American Medical Education
Foundation and appropriated one million dollars

to help get a program under way. This organiza-
tion in conjunction with the National Fund for

Medical Education, a lay Corporation formed for
the same purpose, have raised and distributed with
no strings attached several million dollars to our
medical schools.

These grants are based on funds available and
are made to all schools alike. (2 year schools get
one-half as much as the I'egular 4 year schools).
The amount alloted for each student enrolled is the
same.

Total grants to our three North Carolina med-
ical schools since 1951 amounted to $284,957.10.
The grants to our schools in 1954 amounted to $66,-
515.00 and approximately the same amount was
gi'anted in 1955.

A large portion of the money raised by these
foundations has come from nationally-known
philanthropic foundations. When our solicitors

have approached them for assistance one of the
first cjuestions asked has been. "What are the
doctors doing about it?" Numerous grants have
been received on a contingency basis.

Since 1951 considerable effort has been directed
toward the solicitation of gifts for the A. M. E. F.
from the profession in North Carolina. Last year
an attempt was made to secure the assistance of
the county societies and their auxiliaries. Pitt

County established an enviable record. Many of
the Societies failed to organize. During 1955 our
contributions to A. M. E. F. amounted to $5,736.25
which was only a little less than had been given
in all of the preceding years. While our three
North Carolina schools were receiving over a quar-
ter of a million dollars from the National Fund,
we gave approximately $12,000.00

The Illinois Medical Society, recognizing the
urgency of the situation, increased their member-
ship dues $25.00 per year and gave the increment
to A. M. E. F. Last year their contribution amount-
ed to $188,153.31. Idaho, Nevada, Utah, Arizona
and California have increased their dues for the
same purpose. It is reported that Illinois is not
very happy because more state societies have not
done likewise.

In 1955 two of our County Societies unanimously
recommended that the House of Delegates increase
our dues for the benefit of A. M. E. F. The Surry-
Yadkin County Society recommended an increase of
$20.00 per member and the Sampson County recom-
mended an increase of $30.00 per member. These
I'equests were presented to our Executive Com-

mittee at its January 1956 meeting. President
Rousseau appointed a committee to study the mat-
ter and requested a report. The committee was
composed of Drs. William Coppridge, W. W.
Kitchin, Clifton Davenport, Kenneth Carpenter,
and H. L. Johnson, Chairman. A meeting was held
in Chapel Hill on March 24th. It was agreed by
the three members present and one who was un-
able to attend that the following recommenda-
tions be submitted:

1. It is recommended that the House of Dele-
gates of the Medical Society of the State
of North Carolina increase the annual
membership dues by $10.00 (ten dollars) ef-
fective January 1, 1957.

2. That the treasurer of the society have a
roster of the dues-paying members prepared
and together with that roster forward a
check covering the increment in dues re-
ceived to the Director of the American Med-
ical Education Foundation on or about Au-
gust 1, 1957 and each year thereafter until
otherwise ordered.

3. It is further recommended that each member
be allowed to designate a specific school to
which his increment be forwarded by the
A.M.E.P. if he so desires. All undesignated
funds will be held by the A.M.E.F. for dis-
tribution among the medical schools in the
United States.

4. It is recommended that a copy of this re-
port be forwarded to the president of each
county medical society before the annual
meeting April 30, 1956 for information.

Respectfully submitted,
H. L. Johnson, M. D., Chairman
W. M. Coppridge, M. D.
W. W. Kitchin, M. D.
Clifton Davenport, M. D.
Kenneth C. Carpenter, M. D.

Committee On Emergency Medical Service
The Committee on Emergency Medical Service

activities during the past year have been largely of
a standby character. Until a firmer crystallization
of thought determines the scope of medical respon-
sibilities and functions concrete application of any
program to meet the rapidly shifting concepts of
Civil Defense against the enemy action becomes
so amorphous as to make our previous plans
obsolete. Mass evacuation as a means of combating
the effects of the hydrogen bomb has entirely
shifted the emphasis of requirements, in many
instances, to a level where responsibility para-
doxically returns to the individual citizen.

Civil Defense in general has assumed a larger
role than previously in providing aid in natural
disasters. In this field disaster teams such as once
constituted our main organization against weapons
such as an A bomb would coordinate well in this
type of activity were they reviewed and mad?
actively functioning units. Their relation to the
problems of larger nuclear weapons makes them
become a vastly inadequate mechanism. A much
greater demand on the total medical resources
will be necessary in such event but at present no
worthwhile approach exists.
Further work has been done in the field of basic

preparation and a very comprehensive study of
hospital facilities has been done by Dr. George
Watson in conjunction with the State Civil De-
fense Office.
Supplies intended to correct certain deficiences in
the previously purchased disaster kits have made
these more useful, particularly in the field of
anesthesia. There still remains unsolved the prob-
lem of acquisition and storage of morphine, and in
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this sense our capacity to function is seriously
hampered in spite of any progress made otherwise.
These materials are stored at Civil Defense Head-
quarters in Raleigh. This is at present the best
solution of storage needs, although they ultimately
will be distributed to each Highway Department
District.

Further attempts should be made to establish a
reciprocal relationship with the Committee to es-

tablish blood banks throughout the state. Mutual
support and the possibility of obtaining State and
Federal matching funds for these banks would
greatly enhance the value of both committees.

It is recommended that this committee be con-

tinued for the next year to continue functioning
with North Carolina Office of Civil Defense in

effecting active organizations in areas which are
also actively organized in the other spheres of

Civil Defense.
C. L. Royster, M. D., Chairman
Hevward C. Thompson. M. D.
Rov B. McKight, M. D.

W. Walton Kitchin, M. D.
George A. Watson, M. D.
J. Kingslev McDonald, M. D.

Fred T. Foard, M. D.
Harry D. Riddle, M. D.
M. J. Hornowski, M. D.
Roger W. Morrison, M. D.
Ben F. Royal, M. D.
Furman P. Covington. M. D.
Zack D. Owens, M. D.
Newsom P. Battle, M. D.
Felda Hightower, M. D.

Addenum To Report Of Committee On
Emergency Medical Service

In reference to the stock pile of medical supplies,

the items of streptomycin and penicillin procaine
suspended in oil were scheduled to expire July,

1956 and July, 1957, respectively, despite one ex-

tension applied to these two preparations. We can
now report that both of these antibiotics have been
disposed of completely and this does not constitute

a problem for the Committee until such time as

there is a replacment of such expiring antibiotics.

C. L. Royster, M. D., Chairman

Speaker Murphy: At this point, with yuur per-

mission, we will go back to the Constitution and
By-Laws. When we adjourned for supper, we had
finished the Constitution, and adopted the Con-
stitution, and were about to begin on consideration

of the revision of the By-Laws, so we will ask Dr.

McMillan to take up on the By-Laws where we
left off.

Dr. McMillan: Mr. Speaker and Members of the

House of Delegetes: We will pass on to the By-
Laws, Chav-ter I—Membership.

B Y - L A W S

Chapter I—Membership
Section 1. All members of the component coun-

ty medical societies permitted and provided for

by the Constitution and By-Laws of this Society
and all members provided for by the Constitution
who have been made members by the Council, Life

Members, Affiliate Members or Scientific Members
who have been made such Members by the Coun-
cil, and who have paid their annual dues for the

current year, shall be privileged to attend all

business and scientific sessions of the annual meet-
ing, and shall be eligible to vote and hold office

in the Society.

Section 2. The name of a physician upon the

properly certified roster of Membership and whose
dues and assessments have been paid for the cur-

rent year, shall be prima facie evidence of his

rights to register at the annual meeting of the
Society.

Section 3. No person who is under sentence of
suspension or expulsion from this Society or from
any component society of this Society, or whose
name has been dropped from its roll of members,
shall be entitled to any of the rights or benefits
of this Society, nor shall he be permitted to take any
part in any of its proceedings until such time as
he has been relieved of such disability; provided,
however, that the Life Members of this Society
shall continue as such notwithstanding they are
dropped from the roll of the component society for
failure to pay dues.

Section 4. Each member in attendance at the
annual meeting shall enter his name on the regis-
tration book. When his right to Membership has
been verified by reference to the record of the
Secretary of this Society, he shall receive a badge,
which shall be evidence of his right to all the
privileges of Members at that meeting. No Mem-
ber shall take part in any of the proceedings of
an annual meeting who has not complied with
the provisions of this section.

On motion, duly made and seconded, Chapter I

was adopted.
(Final action).

Chapter II—Annual and Special Meetings
of the Society

Section 1. The Society shall hold an annual
meeting at the time and place fixed by the House
of Delegates at a preceding annual meeting, but
in case a change of time or place or both should
be considered necessary, the Executive Council
shall have authority to make such change.

Section 2. Special sessions of either the So-
ciety or House of Delegates shall be called by the
President at his discretion, or upon petition of
forty delegates, or upon request of the Executive
Council.

LTpon motion, duly made and seconded. Chapter
II was adopted.
(Final action).

Chapter III—General Sessions
Section 1. The General Sessions of the Society

are the meetings of the Members of the .Society

provided for in Article IV of the Constitution. Each
General Session shall be presided over by the
President or in his absence or disability or by his

request, by one of the Vice Presidents. Before the
General Session at such time and place as may
have been arranged, the President shall deliver
his annual address, and the entire time of the
Session, so far as may be practicable shall be de-
voted to the delivery of papers and discussions
relating to scientific medicine.

Section 2. The General Session, the House of
Delegates and ad interim the Executive Council,
shall have authority to create committees or com-
missions for scientific investigations and for other
purposes of special interest and importance to the
profession and public, and to receive and dispose
or reports of the same; but any expense in connec-
tion therewith must first be approved by the House
of Delegates, or by the Executive Council.

.Section 3. Except by special vote, the order of
exercises, paper and discussions as set forth in the
official program shall be followed from day to

day until it has been completed.
Section 4. No address or paper before the

Society, except that of the President, shall occupy
more than fifteen minutes in its delivery; and no
Member shall speak longer than five minutes, nor
more than once on any subject except by unanimous
consent: Provided, that the terms of this section
shall not apply to invited guests.
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Section 5. All papers read before the Society
shall be its property. Each paper shall be deposited
with the Secretary-Treasurer when read, and if

this is not done it shall not be published.

On motion, duty made and seconded, Chapter
III was adopted.

(Final action).

Chapter IV—House of Delegates

Section 1. The House of Delegates shall meet
annually at the time and place of the annual meet-
ing- of the Society. The sessions of the House of
Delegates shall be held at a time to be designated
by the Executive Council and to be published in

the North Carolina Medical Journal at least two
months before the meeting period. The Executive
Council or the President, in their judgment, may
call a special meeting of the House of Delegates
at any time. The election of the Nominating Com-
mittee shall take place at the first session of the
House of Delegates.

Section 2. Each and every component medical
society that has been chartered by this Society, and
is free from indebtedness to this Society and is

otherwise in good standing as a component medical
society, shall be entitled to one delegate for the
first twenty-five voting members or less, and an
additional delegate for each additional twenty-five
voting members or any additional major fraction
of twenty-five voting members. In the case of
component societies composed of members from
more than one county, each component county shall

be entitled to at least one delegate, who shall be
a physician residing in that county, except as other-
wise hereinafter provided. A list of such delegates
shall be officially certified by the secretary of the
component county medical society to the Executive
Secretary of this Society on forms furnished by
the Secretary of this Society, who shall issue
official certificate to the delegate. In the event
that the regular delegate is unable to attend he
shall endorse his certificate in favor of his alter-

nate delegate. If neither the delegate nor the alter-

nate delegate is able to attend the meeting of the
House of Delegates, the delegate may designate
some other member of his hyphenated society to

attend the session of the House of Delegates. Every
delegate shall be a voting member of the society
or hyphenated society which he represents. In the
event no resident physician of a county which is a
part of a hyphenated society is able to attend the
meeting of the House of Delegates, the member
previously designated by the hyphenated society as
a delegate from that county shall endorse his

credentials as delegate over to and shall designate
any other member of such hyphenated society

irrespective of his residence.

Section .3. A majority of the registered dele-
gates shall constitute a rjuorum at any meeting
of the House of Delegates, and all of the meetings
of the House of Delegates shall be open to mem-
bers of the Society as are provided for in Article
IV of the Constitution.

Section 4. The House of Delegates through its

officers, the Executive Council and otherwise, shall
give diligent attention to and foster the scientific
work and spirit of the Society, and shall con-
stantly study and strive to make each annual
session a steppingstone to future ones of higher
interest.

Section 5. It shall consider and advise the public
in those important matters wherein it is dependent
upon the profession, and shall use its influence
to secure and enforce all proper medical and public
health legislation, and to diffuse popular informa-
tion in relation thereto.

Section ti. It shall make careful inquiry into
the condition of the profession of each county in
the State, and shall have authority to adopt "such
methods as may be deemed most efficient for
building up and increasing the interest in such
county societies as already exist, and for organiz-
ing a Society in counties where societies do not exist.
It shall especially and systematically endeavor
to promote friendly intercourse between physicians
of the same locality.

Section 7. It shall encourage post-graduate work
in medical centers, as well as home study and re-
search, and shall endeavor to have the results of
the same utilized and intelligently discussed in the
county societies, and in this Society.

Section 8. It shall elect representatives to the
House of Delegates of the American Medical
Association in accordance with the Constitution and
By-Laws of that body, in such a manner that not
more than one-half of the delegates shall be elected
in any one year.

Section 9. It shall, upon application, provide
and issue charters to county societies and district
societies to organize to conform to the letter and
spirit of the Constitution and By-Laws of this
Society.

Section 10. In sparsely settled sections, it shall
have authority to organize the physicians of two
or more counties into societies, to be designated by
hyphenating the names of two or more counties, so
as to distinguish them from districts and other
classes of societies; and these societies, when
organized and chartered, shall be entitled to all

the privileges and representation provided herein
for county societies until such counties may be
organized separately. Upon written request of
two-thirds of the physicians residing in one of the
counties which is a part of a hyphenated county
society for permission to withdraw from such
hyphenated county society and to organize their
own county society, the Executive Council may
permit and authorize the formation of a new
society. Such petition shall be presented to the
Executive Council by the Councilor of the District
including such county. Such a request may be re-
fused in the discretion of the Executive Council.

Section IL The House of Delegates shall have
authority, through its Executive Council, by major-
ity vote of the Council, a quorum being present,
to elect any physician who applies directly to said
Council for membership as provided in Section
4 of^ Article IV of the Constitution where such
physician has been definitely refused admission
to a local society and he has appealed to the
Executive Council for membership and where after
hearing the Executive Council is convinced that
such physician has been unjustly refused mem-
bership in the local society and that it is impossible
to reconcile the local society to admitting him, the
Executive Council shall certify the election of such
physician to the Secretary. A member so elected
shall on payment of annual dues and assessments
for the current year be entitled to the rights and
privileges of membership as provided by Article
IV of the Constitution.

Section 12. It shall have authority through or
by its Executive Council to discipline, suspend or
expel any members of this Society for good cause
and particularly for conduct or reasons set forth
in Article IV. Section 9, of the Constitution of the
Society, or upon recommendation of disciplinary
action, suspension or expulsion made to the Execu-
tive Council by the Grievance Committee of the
Society after investigation and hearing.

Section 13. It may divide the counties of the
state into ten councilor districts, and, when the
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best interest of the Society and profession will be
promoted thereby, organize in each a district

medical society; and members of the chartered
county societies, and none others, shall be members
in such district societies. Any county society wish-
ing to transfer from one district to another may
do so by securing a written petition signed by two-
thirds of the members of the society in that county,
and upon the presentation of this petition by the
councilor of that district to the Executive Council,
the said councilor shall be authorized to grant or
refuse the request.

Section 14. The House of Delegates shall elect

Society members to the North Carolina Medical
Care Commission, elective members of the Board
of Directors of the Hospital Saving Association,
and the members of such other Commissions or
Boards on which the Society may have representa-
tion, by nominations from the floor.

Section 1.5. It shall have authority to appoint
committees for special purposes from among Mem-
bers of the Society and such committees may re-

port to the House of Delegates in person, and may
pai-ticipate in the debate thereon.

Section 16. It shall present a summary of its

proceedings to the last general session of each
annual meeting, and the same shall be published in

the official publication of the Society.
Section 17. There shall be made to the House

of Delegates an annual report of the financial
condition and of the management of the North
Carolina Medical Journal. This report does not
relieve the managemoit of the Journal of its re-

sponsibility to the Executive Council of the Society
in its advisory capacity.
On motion, duly made and seconded. Chapter

IV was adopted.
(Final action).

Chapter V—Election of Officers

Section 1. All elections shall be by secret ballot,
and a majority of the votes cast shall be necessary
to elect; Provided, that when only one person is

nominated for an office, vote may be taken viva
voce.

Section 2. The House of Delegates, at its first

session, ^hall select a Committee on Nominations,
consisting of ten delegates, no two of whom shall be
from the same councilor district. No member of
this committee at the time of his election shall hold
any elective office in the Society, and it shall

nominate for office no member of its committee for
any office in the Society not including the Board
of Medical Examiners. No member of the Nomi-
nating Committee shall be eligible to succeed him-
self but once, thereby limiting his eligible election

to two consecutive terms. He may, however, be
elected again to said Committee after a lapse of
one year out of office on the Committee. As soon
as is practicable the nominating committee shall be
called together by the Secretary of the Society, its

duties outlined, and a Chairman elected by the
committee members. It shall make its report at
least two weeks before the annual meeting, to the
President of the Society in a sealed confidential
letter, this report to remain unopened until pre-
sented and read by the President to the House of
Delegates at the time designated for report of the
Nominating Committee to the House of Delegates
at the next annual meeting of the Society. In case
of vacancies occurring in this Committee, or of the
discovery that any member is ineligible, the Execu-
tive Council shall have the power to fill such
vacancies. It shall be the duty of this committee
to consult with the members of the Society and
to hold one or more meetings, at which the best
interests of the Society and of the profession of

the State shall be carefully considei'ed, and make
its I'eport to the next annual meeting of the Society.
The Committee shall make at least one nomination
for each of the officies provided for in Article
\'II1, Section 1 of the Constitution and for mem-
bers of the State Board of Health as provided in

Article IX, Section 12.

.Section 3. The report of the Nominating Com-
mittee and the election of officers shall take place
at the first meeting of the House of Delegates
of the annual session.

.Section 4. Nothing in this article shall be con
strued to prevent additional nominations being
made by members from the flooi' of the House of
Delegates.

Section 5. Any person known to have solicited

votes foi' or sought any office within the gift of
this Society shall be ineligible for any office for two
years.

On motion, duly made and seconded. Chapter V
was adopted.

(Final action 19.57.

»

Chapter VI—Duties of Officers

Section 1. The President of the Society shall

act as President of the Executive Council and shall

preside at all general sessions of the Society; shall

appoint all committees not otherwise provided for;

shall delivei- an annual address at such time as
may be arranged; shall give a deciding vote in

case of a tie, and shall perform such other duties

as custom and parliamentary usage may requii-e.

He shall be the real head of the profession of the

State during his term of office, and, as far as
practicable, shall visit by appointment the various
sections of the State and assist the councilors in

building up the county societies, and in making
their work more practical and useful.

Section 2. The President-Elect shall assist the
President in the performance of his duties as may
be requested by him and shall otherwise prepare
himself for assuming the duties of President. The
President-Elect shall be an ex-officio member of
the Executive Council. In case the office of Presi-

dent-Elect should become vacant, The House of
Delegates at its next regular meeting shall fill

the vacancy.

Section 3. Vice Presidents. The Vice Presidents
shall be ex-officio members of the Executive Coun-
cil. They shall assist the President as he may
request and shall preside in his stead during his

absence or upon his request. Upon the death or
the removal of the President, the first Vice-Presi-
dent shall assume the office of President. In case
of the death or removal of the first Vice-President,
the second Vice-President shall assume the office

of President.

Section 4. The Secretary-Treasurer shall be the
custodian of all monies, funds, securities, and deeds
of the Society. He shall demand and receive all

funds due the Society, and shall receive all bs-

quests and donations. He shall have the care and
management of the fiscal affairs of the Society,

but he shall not be responsible for such funds as
the Executive Council shall authorize to be ex-

pended by the Executive Secretary for the opera-
tion of the Executive Office. He shall give bond
for the trust reposed in him in such amount as
shall be fixed by the House of Delegates. He shall

render an accounting of his activities and the funds
or securities in his hands to the House of Delegates
annually and at such other times as requested
by the House of Delegates. He shall charge upon
his books the assessments against each component
county society at the end of the fiscal year, shall
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collect and make proper credits for the same, and
shall perform such other duties as may be assigTied

to him by the House of Delegates. He shall attend
all meetings of the Society, of the House of Dele-
gates, and of the Executive Council and shall act

as Secretary of such meetings. He shall be custo-
dian of all records, books and papers belonging
to the Society. In so far as is in his power he shall

give his best efforts and the influence of his

office to aid the councilors in the organization
and improvement of the covmty societies and in

the extension of the power and usefulness of the
Society. He shall act as chairman of the committee
on Scientific Work. He may employ such assistance
as may be authorized by the Executive Council or
the House of Delegates, and any of the duties of
his office as herein specified may be assigned by
the Executive Council or the Secretary-Treasurer
to the Executive Secretary.

In order that the Secretary-Treasurer may be
enabled to give that amount of time to his duties
which will permit him to become proficient, it is

desirable that he should receive some compensa-
tion, the amount of which shall be fixed by the
House of Delegates, upon recommendation of the
Finance Committee.

Section 5. Executive Secretary. The Executive
Secretary shall perform the duties usual to such
an office and to the office of Secretary, as may be
assigned to him by the Executive Council or the
Secretary-Treasurer, subject to the approval of
the House of Delegates. He shall be elected by the
Executive Council, subject to the approval of the
House of Delegates, for a period or term of three
years, or for such other period of time as deter-
mined by the Executive Council, with salary or
compensation as fixed by the Executive Council.
Subject to the Executive Council and the House
of Delegates, he shall act as General Administra-
tive officer and business manager of the Society.
He shall also serve as business manager of the
Journal. He shall employ, supervise, and dismiss
such executive, administrative and clerical assis-
tants as he deems best to accomplish the efficient

conduct of his office, within such budget and
salary scales as the Executive Council and the
House of Delegates may approve. His salary and
the salary of his assistants shall be fixed by the
Executive Council. He shall be under the direct
jurisdiction and supervision of the Executive Coun-
cil.

He may be authorized by the Executive Council
to handle and expend such sums as may be
necessary for the operation of the Executive Office,
for which sums he shall give bond in such amount
as fixed by the Executive Council.
He shall maintain an office to be known as the

Executive Office of the Society at such place and
with such staff and facilities as the Executive
Council may approve and direct.

He shall also be designated and elected as
Assistant Secretary of the Society with full power
to act as Secretary in the absence of the constitu-
tional secretary, to affix his signature and the
official seal of the Society to documents or papers
requiring the signature of such an officer, as
directed by the Executive Council.
He shall aid the councilors in the organization

and improvement of the component societies and
in the extension of the influence and usefulness
of this Society.

Subject to the approval of the Executive Council,
the Executive Secretary may employ an assistant
executive secretary and director of public rela-
tions, and a health education consultant for such
period of time and for such compensation and with
such duties as shall be recommended by the

Committee on Public Relations and the Committee
on Rural Health respectively, and approved by
the Executive Council.

Section 6. Speaker and Vice-Speaker of the
House of Delegates. The Speaker of the House of
Delegates shall preside over all meetings of the
House of Delegates. As presiding officer of the
House of Delegates he shall have the power to
appoint such committees of reference as may be
necessary for the orderly and proper conduct of
the business of the House of Delegates, and shall
perform such other duties as custom and parlia-
mentary usage requires.

The Vice-Speaker shall officiate for the Speaker
in the latter's absence or at his request. In case of
death, resignation or removal of the Speaker, the
Vice-Speaker shall succeed to the speakership for
the unexpired term.

The Speaker and Vice-Speaker shall be elected
annually for one-year terms.

On motion, duly made and seconded, Chapter VI
was adopted.

(Final action.)

Chapter VII—Councilor Districts

Section 1. To facilitate the organization of the
inedical profession, the State of North Carolina
is hereby divided by counties into ten councilor
districts as follows

:

First District—B e r t i e, Chowan-Perquimans,
Gates, Hertford and Pasquotank-Camden-Curri-
tuck-Dare.

Second District—Beaufort, Carteret, Craven,
Hyde, Jones, Lenoir, Martin-Washington-Tyrrell,
Pamlico and Pitt.

Third District—Bladen, Brunswick, Columbus,
Duplin, New Hanover, Onslow, Pender, and Samp-
son.

Fourth District—Edgecombe-Nash, Greene, Hali-
fax, Johnston, Northampton, Warren. Wayne and
Wilson.

Fifth District—Chatham, Cumberland, Harnett,
Hoke, Lee, Moore, Richmond. Robeson and Scot-
land.

Sixth District—A lama n c e-Caswell. Durham-
Orange, Franklin, Granville. Person, Vance and
Wake.

^
Seventh District—Anson, Cabarrus, Cleveland,

Gaston, Lincoln, Mecklenburg, Montgomery, Ruther-
ford, Stanly and Union.

Eighth District—Ashe, Forsyth-Stokes, Guilford,
Randolph, Rockingham, Surry-Yadkin, Watauga,
and Wilkes-Alleghany.

Ninth District—Avery, Burke, Caldwell, Cataw-
ba, Davidson, Iredell-Alexander, and Rowan-Davie.
Tenth District—Buncombe, Cherokee, Hay^vood,

Henderson, Jackson, McDowell, Macon-Clay," Madi-
son, Mitchell-Yancey, Polk, Swain-Graham and
Transylvania.
Upon motion, duly made and seconded. Chapter

VII was adopted.
(Final action).

Chapter VIII—Councilors

Section 1. Each councilor shall be organizer,
peacemaker, and censor for his district. He shall
visit each county in his district at least once a
year for the purpose of organizing component so-
cieties where none exist, for inquiring into the
condition of the profession, and for improving and
increasing the zeal of the county societies and their
members. He shall make an annual report of his
doings and of the condition of the profession in
each county in his district to the annual meeting of
the House of Delegates and more often if he has
knowledge of anything in any county society in
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his district abuut which the President or the Sec-
retary ought to be informed. Reimbursement to

councilors for expenses incurred by them in the
performance of their duties within their districts

shall be allowed as directed by the Executive Coun-
cil.

On motion, duly made and seconded, Chapter
VIU was adopted.

(Final action).

Chapter IX—The Executive Council

Section 1. The President, President-Elect, Vice-
Presidents. Secretary - Treasurer, the immediate
Past-President, the Speaker and Vice-Speaker of

the House of Delegates, and the ten Councilors
shall constitute the Executive Council, of which
the President of this Society shall be president
and the Secretary-Treasurer shall be Secretary.

(1) The Chairman of the Legislative Committee
for the current year, (2) The Chairman of the
Constitution and By-Laws Committee for the
current year, (3) The Editor of the North Caro-
lina Medical Journal, (4) The Secretary of the
Board of Medical Examiners, and (5) The State
Health Officer shall be ex-officio non-votir.g mem-
bers of the Executive Council. The Executive
Council shall meet upon the call of the President,
or upon the call of four other members of the
Council.

Section 2. The Executive Council through its

President and Secretary, or through other mem-
bers or committees appointed by the President,

shall represent the Society in its contact and co-

operation with other organizations and agencies
in this state to the end that such organizations
may have the viewpoint of the Society and such
help and assistance as this Society might be able
to render.

Section 3. The Executive Council shall have
supreme charge of all questions of ethics and
discipline of members and shall be the board of

censors of this Society. As such it shall receive,

hear, decide finally for the Society all appeals
from the decisions of component societies. It shall

have and exercise original jurisdiction over and
decide finally for this Society all questions of

ethics, d'scipline, suspension of membership, or

right to membership submitted to it by the Griev-

ance Committee, the House of Delegates, or by a

component society, or by the Committee on Con-
stitution and By-Laws, or submitted to the Coun-
cil in any other way. It shall have and exercise

original jurisdiction over and decide finally for

this Society all controversies between component
societies and all controversies between members
of different component societies. All questions of

an ethical nature brought before the House of

Delegates or the General Session shall be I'eferred

to the Executive Council without debate. The
Executive Council shall interpret the Constitution
and By-Laws of the Society in all cases of mis-
understanding or dispute.

The Executive Council shall have power to

establish and to prescribe rules of procedure to

govern all cases within its jurisdiction, including

the admission of evidence, the taking of testimony
by a Committee fi-om its membership or by other
representative, the holding of hearings, and for

determining all matters coming before it. The
decision of the Executive Council shall be final in

all judicial matters, including all questions re-

garding membership in this Society; provided that
matters over which The Judicial Council of the

American Medical Association has jurisdiction may
lie submitted to it for adjudication, but only as an
appeal from the decision of the Executive Council

of this Society.

Section 4. The Executive Council, ad interim,
shall have the right to communicate the views of
the Society and the profession on health, sanita-
tion, legislation and on any other subject of in-

terest to the people or the profession and it shall
have the right to speak for the Society in matters
legarding the conduct of affairs of the Society and
its relation to the public generally, provided that
such subject has not previously been acte<l upon
by the Society. All actions of the Executive Coun-
cil shall be subject to review by the House of
Delegates.

Section 5. The Executive Council shall make a

full report of its doings to the annual meeting of
the House of Delegates.

Upon motion, duly made and seconded. Chapter
IX was adopted.

(Final action).

Chapter \—Committees

Section 1. The standing committees shall be as
follows:

A Committee on Scientific Work.
A Committee on Legislation.
A Committee on Nominations.
A Committee on Finance.
A Committee on Necrology.
A Committee on Arrangements.
A Committee on Constitution and By-Laws.
A Reference Committee on Credentials of

Delegates to the House of Delegates of the State
Society.
A Committee on Grievances.
A Reference Committee on Resolutions.
A Reference Committee on Reports of Officeis

and Committees.
A Hospital and Professional Relations Commit-

tee.

A Committee on Public Relations.
A Committee on Maternal Welfare.

In addition to the foregoing standing commit-
tees, such other committees as may be necessary
may be appointed by the President.

Section 2. The Committee on Scientific Work
shall consist of three members, of which the
Secretary shall be one and chairman, and it shall

determine the character and scope of the scientific

proceedings of the Society for each session, sub-
ject to the instructions of the House of Delegates
or the Executive Council, or to the provisions of

the Constitution and By-Laws. Thirty days pre-
vious to the annual meeting it shall prepare and
issue a program announcing the Older in which
papers, discussion and other business shall be
presented, which shall be adhered to by the So-
ciety as nearly as practicable.

Section 3. The Committee on Legislation shall

consist of three members and the President and
Secretary-Treasurer. This Committee under the
direction of the House of Delegates or the Execu-
tive Council shall represent the Society in expres-
sions of viewpoint of the Society concerning legis-

lation in the interest of public health and of the
science of medicine.

Section 4. The Committee on Nominations shall

be appointed and perform its duties in accordance
with the provisions of Chapter 5, Section 2, of
these By-Laws. They shall also nominate Dele-
gates to the American Medical Association, and
to such other bodies as the Executive Council may
determine. They shall also each third year nomi-
nate a Board of ten councilors and a Secretary-
Treasurer.

Section 5. The Committee on Finance, to con-
sist of three members, shall authorize an annual
audit of the receipts and disbursements of the
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Society and shall embody the same in its report
to the House of Delegates. This Committee shall

also prepare a budget allocating specific amounts
for the several purposes of the Society as a guide
to the Secretary-Treasurer in the disbursements of
the Society and shall submit it for approval or
disapproval to the House of Delegates, or in cases
of emergency, to the Executive Council. In the
event that the total allocation exceeds the expected
income of the Society, the Committee shall make
recommendations for an increase in the assess-
ments for the coming year. It may also make rec-

ommendations concerning the remuneration of the
officers and such other suggestions concerning the
finances of the Society as it may deem proper.

Section 6. The Committee on Necrology to

consist of three members, shall repoii. to the So-
ciety at its annual memorial service the names of
all members of the profession who died during the
past year, with other data appropriate for memor-
ial and for publication. The names of such de-
ceased members shall be published in the annual
roster of the Society.

Section 7. The Committee on Arrangements
shall consist of three members appointed by the
President of the Society each year. It shall arrange
for suitable accommodations for the meeting
places of the Society and of the House of Dele-
gates and of the respective committees and shall

have general charge of all arrangements of facili-

ties for the holding of the annual meeting.

Section 8. A reference committee on creden-
tials of delegates to the House of Delegates shall

consist of three members appointed by the Presi-
dent who shall consider and pass upon credentials
and right of delegate to be seated in the House of
Delegates.

Section 9. A Committee on Grievances to con-
sist of the five most recent available past Presi-
dents of the Society with such additions as the
Executive Council may determine advisable, shall

be appointed by the President. The oldest mem-
ber in point of service as President shall serve as
chairman of the Committee and a Vice-Chairman
and Secretary shall be elected from its members.

a. The Committee shall have power to formulate
rules to govern matters within its jurisdiction.
After approval by the Executive Council, such
rules shall be published in the North Carolina
Medical Journal, and shall be binding upon all

members within ten days after publication.

b. The current edition of the "Principles of Med-
ical Ethics of the American Medical Association,"
as interpreted by the Executive Council of the
State Medical Society, shall be the final standard
by which all professional conduct is determined.

c. The Committee on Grievances shall supervise
the ethical deportment of the membership of the
Society, shall make periodic recommendations for
the improvement of professional conduct, and shall
receive and investigate complaints against any
physician that may be preferred in writing and
signed by any person, lay or professional. It may
at any time advise any member of the Society on
any matter pertaining to professional conduct.

d. The Committee will receive evidence and pass
its o%vn judgment upon it, and will, if possible,
endeavor to settle complaints amicably, but it will
not assume authority to discipline any physician.
It shall file charges against any physician deemed
by the Committee guilty of unethical conduct.

These charges may, in the discretion of the Com-
mittee, be filed direct with the Executive Council
of the State Society.

e. No member of the Committee on Grievances
may participate in the deliberation of questions
concerning the conduct of a physician living in the
jurisdiction of that member's county. The vice
chairman shall preside in all cases involving a
member of the chairman's county, and shall act
as secretary in all cases involving the secretary's
county. Any member against whom an accusation
is made will be informed that the member of the
Committee living in his county will not he present
during the hearing of his case. If the accused phy-
sician is willing-, however, the acting chairman, in
order to expedite proceedings, may instruct the
Committee member living nearest the accused to
undertake preliminary investigation, obtain infor-
mation, and report to the Committee.

f. The Committee on Grievances shall have the
authority to summon members of the Society to
appear before it, either in answer to complaints
or as witnesses in cases involving other members.
Any member failing to respond to such summons
may be cited before the Executive Council for con-
tempt proceedings.

g. Unless in a given case the Committee de-
termines that verbatim testimony should be taken,
no person other than Committee members and any
witness then being heard shall be admitted to any
part of its proceedings when a complaint is being
considered. Should the Committee deem it neces-
sary to take verbatim testimony, it may employ
a competent shorthand reporter who "shall be
sworn to secrecy. No regular employee of the
Society may be permitted to take notes or min-
utes in such matters.

h. The Committee shall keep all complaints in
professional confidence. Any complainant unwilling
to appear personally befoi'e the Committee, how-
ever, may be told that such unwillingness handi-
caps the Committee in its investigation. Every
complainant invited to appear before the Commit-
tee shall be assured that his appearance and the
origin of his complaint will be kept confidential;
provided, however, that should any form of prose-
cution result, the Committee must of necessity
reveal the names of essential witnesses, even
though the name of the complainant is included.

i. The Seci-etary of the Committee shall ac-
knowledge receipt of all complaints in writing.
In consultation wdth the chairman, he shall ar-
range for meetings of the Committee as often as
necessary, and shall notify all persons concerned
of meeting places and dates. He shall keep the
chairman informed as to the progress of investiga-
tions conducted between meetings of the Commit-
tee.

j. When the chairman is informed by the sec-
retary of a new complaint, he shall decide whether
it should be investigated by the whole Committee
or by one or more individual members. In most
cases he may designate one or two members to
undertake a preliminary informal investigation.

k. When such an informal investigation has con-
vinced the chairman and at least one other mem-
ber of the Committee that no disciplinary action
is indicated and both the complainant and the
physician involved agree to accept the advice of
the appointed group, their advice and suggestions
should be reduced to writing, and copies, signed by
the acting chairman, shall be furnished both the
complainant and the physician concerned.

1. When such an informal investigation con-
vinces any disinterested member of the Committee
that disciplinary action is indicated, the entire
Committee, except the member whose county is

involved, shall meet to consider the matter for-
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nially, and further action shall be determined by
the majority vote of those present.

m. When, after investigation and attempts to

effect amicable settlement, the Committee is unable
to reconcile differences over fees charged by a
member of the Society, the Committee shall by
a majority vote determine the fee which it deems
fair and proper. If the Society member shall agree
to the amount so fixed and fail to abide by his

agreement, the Committee shall cite him before
the Executive Council for contempt proceedings.
Failure of the member to agree to the fixed fee

by the Committee shall constitute grounds for pre-

ferring charges of unprofessional conduct.

n. When the Committee determines to file

charges against a member of the Society with the

E.xecutive Council, the charges shall be reduced to

writing and filed over the handwritten signatures
of all other members of the Committee who have
taken part in the proceedings. If it is determined
that disciplinary charges should be filed against a

physician who is not a member of the State So-

ciety, but that the evidence does not justify pro-

ceedings before the State Board of Medical Exam-
iners, the Committee shall reduce its findings to

writing- and, subject to advice of legal counsel,

shall notify the physician concerned of its findings.

A copy of the notice shall be filed with the execu-
tive ofllce of the State Society.

o. Both the original complainant and the accused
physician shall be furnished with a written state-

ment of the final decision of the Committee as
soon as possible after the completion of an investi-

gation, whether (1) the Committee considers the
case closed or (2) decides to file charges with a

judicial body.

p. Immediately after each meeting of the whole
Committee, its oflnccrs shall prepare and deliver

to the executive office of the State Medical So-

ciety a brief memorandum, suitable for publica-
tion in the North Carolina Medical .lournal, con-
cerning any non-secret action taken or genera!
conclusions reached concerning ethical deportment
within the Society.

q. Ofticers of the Committee shall keep appro-
priate and sufficient records of all its final actions,

other than confidential matters, and shall make an
annual report and recommendations to the House
of Delegates of the State Society.

r. The expenses of the Committee on Grievances
shall be provided for by the Executive Council.
Its members shall be reimbursed for traveling and
living expenses incurred in fulfilling their duties

as members of the Committee.

s. The Committee shall hold meetings as often
as necessary, and at a place most convenient for
the members.

t. The establishment of the Committee on Griev-
ances shall be given full publicity, so that the peo-
ple of the State may be made aware of its exist-

ence and of its functions.

u. It is requested that each component Society
establish a Grievance Committee within the com-
ponent society for the purpose of supervising the
ethical deportment of the membership of the com-
ponent society, making periodic recommendations
for the improvement of professional conduct, and
receiving and investigating' complaints against any
physician that may be referred in writing and signed
by any person, lay or prefessional, or which may be
referred to it by the Grievance Committee of the
State Society and of considering and giving advice
to the Society or any member pertaining to pro-
fessional conduct, and also for the purpose of con-

ducting investigations upon its own motion of any
matter involving the deportment or conduct of
one of its members which should come to its

attention in any form.

V. The Grievance Committee of the State So-
ciety shall be authorized and empowered, in addi-
tion to the foregoing, to investigate on its own
motion any matter involving the conduct or de-
portment of a member of the Society whenever
any information justifying such investigation
should come to its attention. The Committee of the
State Society is also empowei-ed and authorized to

refer any matter pertaining to the depoi'tment of
conduct of a member of the Society to the Griev-
ance Committee of the component society of which
such member is a member, whenever in the judg-
ment of the committee such refen-al is desirable
and where such component society has set up a
Grievance Committee empowered to perform the
functions herein outlined. The Grievance Com-
mittee of the State Society shall consider in an
appellate capacity any question or matter consid-
ered and passed upon by a Grievance Committee
of a component society, either upon appeal by a
member of the Society or by a complainant or
other person who may be involved in the matter,
or the Committee may conduct further investiga-
tion of its own motion of any such matter.

w. The statements or actions of members of the
Executive Council, of members of The Grievance
Committee, or of the officers or representatives of
the Society in the performance .of their official

duties for the Society shall be considered privi-

leged communications, and neither such persons,
nor the Society or its officers shall be liable to
any member, or former member for such state-
ments or actions made, taken or participated in

by them in the performance of such duties. All
statements made to, or testimony given by, any
person before the Grievance Committee or the
Executive Council of the Society shall likewise be
considered privileged communications and shall not
render such person or witness liable to any member
of the Society. Acceptance or continuance of mem-
bership in the Society shall constitute assent to

this and other provisions of the Constitution and
By-Laws of this Society.

Section 10. A reference committee on resolu-
tions to consist of three members appointed by the
Speaker of the House of Delegates shall study
each resolution presented for action by the House
of Delegates before it is submitted to a vote by
the delegates and shall make recommendations as
to its approval, disapproval, or modification. All

resolutions considered by the House of Delegates
shall be introduced during the first meeting of the
House and referred to the Resolutions Committee.

Section 11. A Reference Committee on reports
of officers and committees, consisting of three
members appointed by the Speaker of the House
of Delegates, shall study reports of officers and
the committees and make recommendations con-
cerning same to the House of Delegates.

Section 12. A Committee on Public Relations
consisting of not less than three nor more than
five members, as determined by the Executive
Council, shall determine the character and scope
of Public Relations activities of the Society, and
shall report its recommendations and acti\'ities for
the approval of the Executive Council at least
once annually. The tenure of office of each mem-
ber shall be staggered so as to provide for the
termination of the tenure of at least one member
each year.

Section 13. A Committee on Maternal Welfare
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to consist of nine members shall be appointed by
the President of the State Society for a period of

six years, which membership shall include the

director of the JMaternal Health Division of the

State Board of Health. The tenure of office of each

member shall be staggered so as to provide for

the termination of term of one member each year.

It shall be the duty of the Committee to promote
the highest standards of obstetric care for the

State of North Carolina; to educate the people of

the state to seek adequate maternal care; to pre-

pare and provide for the physicians of the state

an educational and consultive maternal care pro-

gram insofar as possible; to conduct a survey of

maternal deaths in the state in an effort to deter-

mine the needed facilities to reduce the current

maternal death rate; to employ such procedures as

deemed necessary to further the progress of ob-

stetrical care and; to continue investigation of

existing problems as shown by the mortality survey.

Section 14. A Committee on Hospital and Pro-

fessional Relations consisting of ten members shall

lie appointed by the President, one from each
councilor district of the Society. It shall be the

duty of the committee to consider all matters in-

volved in the relationship of physicians to hos-

pitals, to hear and investigate complaints of a
hospital professional staff, individually or col-

lectively, against a hospital, or of a hospital

against any member of a hospital staff, and to

attempt to bring about an amicable settlement of

such complaints or differences, to receive, hear and
investigate complaints with reference to profes-

sional relations between physicians and hospitals.

Section 15. A Committee on Constitution and
By-Laws consisting of five members appointed by
the President shall have the duty of considering all

proposals to amend the Constitution or By-Laws.
Before any proposal to amend the Constitution or

By-Laws shall be finally passed upon or adopted,
it shall first be referred to and considered by this

Committee and the committee's recommendation
with reference to such proposal shall be received

at the meeting of the House of Delegates at which
the proposal is considered.

Section 16. All of the foregoing Committees,
except the Committee on Nominations, sh;.ll be

appointed by the President of the Society.

Upon motion, duly made and seconded. Chapter
X was adopted.

(Final action).

Chapter XI—Sections

Section 1. The following Sections shall con-

stitute the regular scientific program: Suigery,
Internal Medicine, Gynecology and Obstetrics. Pub-
lic Health and Education, Pediatrics, Ophthalmol-
ogy and Otolaryngology, General Practice of Med-
icine, Neurology and Psychiatry, Radiology, Path-
ology, Anesthesiology, and such other sections as
recommended by the Executive Council and ap-
proved by the House of Delegates. During the
meeting of each session a chairman and a secretary

for the following year shall be elected either in

open session or through a committee appointed for

the purpose by the chairman of the section.

Section 2. The chairmen of sections shall send
in to the Secretary-Treasurer, not later than ninety
days previous to each meeting of the Society, the
titles of'paperes to be presented by them.selves and
their assistants, to be used by the Comi.iittee on
Scientific Work in making a program for the
meeting.

Section 3. No paper shall be read before the
Society unl?ss the author is present, unless his

absc!u-3 li:' du2 to some unavoidalile circumstance.

Section 4. No paper shall be received by or

read before this Society that has been presented to

any other society excepting only a component so-

ciety or District Society of this State, or that has

been offered for publication in any journal. In the

case of any paper accepted, the author shall invest

with the Society all rights to its ownership. Any
paper that is read before the Society or a section

of the Society shall be considered the property of

the Society, except the editor of the Journal shall

be authorized to waive such ownership on behalf

of the Society in his discretion.

Only those papers presented before this Society,

which" are submitted in writing, will be eligible for

awards or considered for publication in the North
Carolina Medical Journal. The speaker may ar-

range with the Editor of the North Carolina Medi-
cal Journal for submission of such papers for pub-

lication in other Journals.

Section 5. It is to be understood that the So-

ciety is not to be considered as endorsing all of

the views and opinions advanced by the authors of

papers published in the official publication of the

Society.

On motion, duly made and seconded, Chapter
XI was adopted.

(Final action).

Chapter XII—Assessments and Exp-'.-..-'.it'..: c s

Section 1. An assessment in an amount deter-

mined by the Executive Council and approved by
the House of Delegates per capita according to and
upon the membership of the component societies

is hereby made the annual dues of the Society,

provided the Executive Council does not lower the

same for the next succeeding year on or before
October 15 of the current year. The fiscal year of

the Society shall be the calendar year. The amount
of the annual assessment shall be collected by the
secretary of each county society from each of its

members on or before the first day of February
and forwarded to the Secretary-Treasurer of the
State Society before the first day of March of each
year. The Secretary of each county society shall

forward a statement of its assessment together
with its roster of all officers and members, a list of

delegates, a list of non-affiliated physicians of the
county to the Secretary-Treasurer before the 1st

day of March of each year. Any new member, other
than by transfer from another State Association,
who joins the Society after .July will pay one-half
dues levied for that year.

Section 2. Any county society which fails to

pay its assessment, or make the reports required,
on or before the date above stated, shall be held
as suspended, and none of its members or dele-
gates shall be permitted to narticinate in any of
the business or proceedings of the State Society or
of the House of Delegates, or receive the North
Carolina IVIedical Journal until such requirements
have been met. However, when a component so-

ciety is not functioning, any physician in good
standing of such county may send his yearly dues
to the Secretary-Treasurer of the Medical Society
of the State of North Carolina direct, and in this

way keep himself in good standing in the state
and national organizations.

Section 3. All motions or resolutions appro-
priating money shall specify a definite amount, or
so much thereof, as may be necessary for the pur-
pose indicated and must be approved by the House
of Delegates, or by the Executive Council.
On motion, duly made and seconded. Chapter

XII was adopted.

(Final action).
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program of the State Society which is given in

detail here. Then the President appointed Dr.
George Paschal as the permanent Chairman of the
Professional Liability Insurance Committee, and
he wants to make a short supplementary stati'-

ment.

Dr. Paschal: Mr. Speaker, Ladies and Gentle-
men: We have had the pleasure of having Dr.
Murphy as Chairman of this Committee to repre-
sent our group and proceed with the work on this

Committee's problems over the past year. It rep-
resents a great volume of work, a program which
is well outlined in your comjjilation of the Com-
mittee reports. It has been alluded to by Presi-
dent Rousseau in his report this afternoon, and it

is something that we can put our finger on at

this time to meet the demand for professional
liability insuiance throughout tlic membership of
this Society.

I will not try to tell you at this time of the
advantages of this program. 1 will ask you and
urge you to request all of the members of your
component societies to review this program as
outlined in the compilation of the committee re-

ports. I will ask you to consider it thoroughly.
If it is your wish that this be adopted here to-

night, it will be implemented and put into effect,

and soon, not through the offices of this Society
but through the representatives of the insurance
company which is writing this insurance. The
membership of the Society will be called upon and
the program will be explained to them and they
will be given an opportunity to secure this in-

surance at a rate which we think will eventually
be very favorable to the entire membership.

Speaker Murphy: Gentlemen, from my stand-
point, our Committee was convinced that this is

tlie best possible solution. You will see there that
it has been in effect in some five or six states,

the state having the longest expei'ience being
Oklahoma where it has been in effect for five or
six years. In Oklahoma, under this program, the
rate has been reduced nearly 50 per cent. We
would hope that would happen in North Carolina.

This program was recommended by the Com-
mittee to the Executive Council. It was adopted
by the E.xecutive Council. It is recommended to

you for adoption. If you are ready, the Chair will

entei tain a motion that it be adopted, and, under-
stand, if it is adopted here now, it becomes the
cflicial professional liability progi'am of the Medi-
cal Society of North Carolina, and the representa-
tive of the St. Paul-Mercury Company will call

on you as soon as possible. There ai-e some 200
representatives in the State, and they will re-

ceive the information, and they will go out to

serve you as individuals.

Dr. Raiford: I move its adoiition.

[The motion was seconded by Dr. Strosnider.]

[The motion was put to a vote and carried.]

Speaker Murphy: May I say that the number
of lawsuits and the size of the verdicts have in-

creased at an alarming rate over the country and
in the State of North Carolina, and when these
representatives come to call on you they will be
representing the Company and the Medical So-
ciety of North Carolina, but it is not based on any
per cent of particination. In other words, it will

be written and will not require any certain per-
centage of the membership. But the eft'ectiveness

of it in protection and in reducing the rate of
course will increase with the per cent of partici-

pation.

We have taken up a number of these reports
and we continue.

I see now our President has come in and we
will go back for the Report of the Executive Coun-
cil given by Dr. Rousseau.

President Rou.sseau: Mr. Speaker and Members
of the House of Delegates and Guests: We have
heie the complete report of all of the Executive
Council meetings, which includes all of the busi-
ness of the Medical Society since last May, except
that transacted tonight. In includes the Budget
Report, the Finance Report, and if it is your
pleasure I will be glad to read them. We had
meetings of the Executive Council in September,
19.5.5. We had a meeting of the Executive Council
in January, 1950, and a meeting of the Executive
Council yesterday, April 29. All of this will be
published, all of the activities of the Executive
Council will be published in the Journal. If you
woultl like to ask any questions or if you would
like me to read the activities of the Executive
Council, I woidd be glad to do so. What is your
pleasure ?

REPORT OF THE EXECUTIVE COUNCIL TO
THE HOUSE OF DELEGATES

As of April 30, 1956

The Executive Council met in Raleigh at 10:00
o'clock a.m. September 25, 1955 and was presided
over by president James P. Rousseau, of Winston-
Salem. All of the officers of the Society, eight of

the ten Councilors, and the past-president answered
the roll call and a quorum was declared present.

Minutes of the previous meeting were tendered
and approved on motion made, duly seconded and
carried.

The Committee on Public Relations made an
informal report of its decision to seek the oppor-
tunity of offering eight curricular hours of
instructional work annually through the three
schools of medicine . . . Duke, Bowman Gray and
the State University, as well as to direct and
emphasize its public relations conferences to the
students of the three schools as a means of intro-

ducing and inculcating more of the humanities,
sociological aspects of practice, practical aspects
of medicine and the economic ends and responsibili-

ties of medicine to the student physician in order
to substantiate and improve the public relations

qualifications and attitudes of future physicians in

lieu of endeavoring to reach men now in practice
who failed to gain some of these aspects now
recognized as essential in the practice of medicine
and in the public relations of physicians. The Com-
mittee specifically recommended raises in the salary
of Mr. William Hilliard, Executive Assistant for
Public Relations and Mrs. Annette Boutwell, Health
Education Consultant for Rural Health. On motion
made, duly seconded and carried, the report was
accepted.

On motion of Dr. Lenox Baker, seconded by Dr.
Zack Owens, and carried, the Committee on Public
Relations was authorized to present a resolution to

the Deans of the three Schools of Medicine con-
veying the approval of the Executive Council of

the program of the Public Relations Committee
and requesting the cooperation of the Deans and
the schools in the proposed program.

The Committee on Postgraduate Medical Study
reported upon two program objectives: one, the
invitation to two out-of-state physicians to each
of ti;e teaching institutions to jierfoim ward-
round teaching and conference programs at the
schools while two house-officers will be offered to

go out-of-state to cover for the invited and; two,
the republication in revised form of the directory
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on postgraduate programs and oppoi-tunities
_
in

the state during the succeeding year of 1956 which
pamphlet will be distributed to the members of

the Society.

The Committee on Rural Health presented an
informal discussion of a formal report filed en-

compassing the essentials of (1) participation in

the educational curricula of the Public Relations

Committee recommendation of eight hours instruc-

tion to medical students to the extent of two hours
on the subject of rural health and medical practice,

(2) the plan of the Committee to prepare and
present two area rural health conferences in

addition to the annual state-wide Rural Health
Conference and to promote rural health confer-

ence at the county level as a pilot demonstration
during 1956. On motion made, duly seconded and
carried, the report was accepted.

Referring to recommendations in a letter from
Dr. V. K. Hart, Chairman of the Committee on
Arrangements for a Meeting Place for 1957-58,

Dr. Edward Schoenheit reported for the Committee
the following recommendations : ( 1 ) that the So-
ciety try and effect a reconciliation with Pinehurst
Incorporated so as to continue to meet at the
Carolina Hotel; (2) in the event this not possible

then to consider other cities, first on the list of

which the Committee recommended Asheville as
having the next most adequate facilities and accom-
modations. On motion of Dr. William Sams,
seconded by Dr. T. P. Brinn, and carried the report
of the Committee was received.

The Committee on Finance reported and recom-
mended the adoption of the following budget for
1956:

MEDICAL SOCIETY OF THE STATE
OF NORTH CAROLINA
BUDGET ESTIMATES

January 1, 1956, to December 31, 1956
RECEIPTS: (Estimated) $131,650.00

Balance January 1, 1956 ..Nil

),000.00

200.00
300.00
300.00
350.00

9.000.00

Assessment 2400 paying members*
Interest net ( estimated on diminished

quarterlies) -

Sales (estimated on 1954)
Author contributions to cuts
Revenue unexpected (estimated)
Technical Exhibits (estimated on 1954)
Journal Advertising (estimates on 1954
and a 15% increase in rates) 25,000.00

•*AMA Remittances l^c of dues processed
(estimated on 1954) 600.00

EXPENDITURES (estimated) 5147,450.66

Schedule A $39,303.80
Schedule B 35,479.00
Schedule C ^ 12.532.00
Schedule D 3.260.00
Schedule E 36,568.86
Schedule F 15,090.00
Schedule G 6.217.00

EXCESS OF RECEIPTS OVER
EXPENDITURES Nil

Excess of expenditures over receipts $ 15,800.66
RESERVES (estimated) $ 92,849.00
Bonds: (co.st value) $90,968.00
Increment ( Series

F&J Bonds) 881.00
•Based on dues @ $40 per member per annum (not in-
clusive of an anticipated new class of membership under
the title *f SCIENTIFIC MEMBERS.

•*To be appropriated to Secretarial Budget A-6.

Submitted to Committee on Finance Sept 2 1955
Submitted to Executive Council for

Approval September 25
Submitted to House of Delegates for

Approval April 30

1955

1956

MEDICAL SOCIETY OF THE STATE
OF NORTH CAROLINA

1956 Estimated Budg-et Accounts
EXECUTIVE BUDGET $ 39.303.80

of (travel and
1,800.00

of 2,640.00

A-1 President, expense
communications)

A-2 Secretary-Treasurer,
A-3 Secretary-Treasurer,

salary
travel of 1,200.00

A-4 Executive-Secretary, salary of 9,000.00
A-5 Executive-Secretary, travel of* 3,100.00
A-6 Executive Office, clerical assistants** 11.880.00
A-7 Executive Office, equipment for and/or

replacements 1.200.00
A-8 Executive Office, expense of (12 months

rent, communications, printing and
supplies, repairs and replacement of
expendables) 6,000.00

A-9 Bonding (to 1957) Nil
A-10 Audit 300.00
A-11 Taxes (salary tax) 363.00
A-12 Insurance fire, compensation and em-

ployer's liability 100.00
A-13 Membership Record System (addition to).. 200.00
A-14 Publications, reports and executive aids 160.00
A- 15 Insurable: interest insurance 1,370.80

•Basis: Real for personal maintenance and travel and for
official purposes

••Any revenue derived from collection efforts related to AMA
dues and processing of same shall accrue to this item of
budget.

B. JOURNAL BUDGET $ 35.479.00

B-1 Journal, publication of 27,000.00
B-2 Journal, cuts for 600.00
B-3 Editor, salary of 2,310.00
B-4 Assistant Editor, salary of 2,640.00
B-6 Editorial Office, expense of (12 months

rent, communications, printing and supplies,
repairs and replacements) 400.00

B-fi Journal Business Manager's Office, expense
of ( 12 months communications, printing.
supplies, repairs and replacements) 300.00

R-7 Business Manager's Office, equipment for.-. 200.00
B-S Journal, travel for (local and national) .... 200.00
B-9 Taxes (salary tax) 99.00
B-10 Refunds, subscriptions, etc 30.00
B-11 Roster, publication of 1,800.00

C. INTRA-FUNCTIONAL ACTIVITY BUDGET: $ 12,532.00

C-1 Executive Council, expense of and travel of
councilors, including district travel 2,750.00

C-2 Councilors, expense of (communications,
printing and supplies)* __. .. 1,000.00

C-3 Legislative Committee, expense of (local and
national activity) _ 2.000.00

C-4 Public Relations Committee, expense to
National Conference _ 350.00

C-5 Maternal Welfare Committee, expense of
(secretarial, communications, productions,
printing and supplies) 1,620.00

C-6 Rural Health Committee, expense of attend-
ance to National Confei-ences 300.00

C-7 Cancer Committee, expense of 300.00
C-8 Convention Arrangements CoTomittee ex-

pense of 300.00
C-9 Scientific Exhibits Committee and Audio-

Visual Program expense of 200.00
C-10 Committee on Mental Hygiene 500.00
C-11 Committee on Coroner System 250.00
C-1 2 Committee on Mediation, expense of travel

reporting service and communications 800.00
C-13 Committee in general, expense of 1.500.00
C-14 Committee on Anesthesia Mortality 400.00
C-15 Committee on Occupational Health 262.00

"Includes sums authorized by Chapter VIII. Section 2 of by-
Laws.

D. EXTRA FUNCTIONAL ACTIVITIES BUDGET S 3.260.00

D-1 Delegates to AMA expense of (3 to each
annual and clinical session) 2.160.00

D-2 Conference dues 300.00
D-3 Woman's Auxiliary (cont. to entertainment) 500.00
D-4 Delegates to AMA Regional Conferences 300.00

E. PUBLIC RELATIONS BUDGET* •*$ 36.668.86

E-1 Assistant for Public Relations, salary for.... 6,600.00
E-2 Assistant for Public Relations, travel 2,100.00
E-3 Committee Chairman, out of State travel .... 300.00
E-4 Public Relations, clerical assistance 3,200.00
E-5 Public Relations, equipment for 1.000.00
E-6 Public Relations, expense of ( 12 months

rent, communications, printing and sup-
plies, repairs and replacements) 2,500.00

E-7 Taxes (salary tax) 266.00
E-8 Publications and Executive Aids 200.00
E-9 Audio-visual depiction; photography; radio

motion-picture; production, distribution and
printing, purchase of films, etc 800.00

E-10 Educational distributions; reprints, period-
icals, press materials, brochures, pamphlets,
and dodgers for educational purposes; prod-
uction, distribution and printing, binding,
stuffing and mailing) 700.00

E-11 News and press releases, production and
printing 800.00

E-12 Public Relations Bulletin, production and
distribution 2,850.00

E-13 School Physicians Conference 262.86
E-14 Exhibits and displays: Purchase, rental,

production, fabrication and transportation of 1,400.00
E-15 Public Relations Conference annual 1,000.00
E-16 Physicians Press Conference 600.00
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program of the State Society which is given in

detail here. Then the President appointed Dr.
George Paschal as the permanent Chairman of the
Professional Liability Insurance Committee, and
he wants to make a short supplementary stati'-

ment.

Dr. Paschal: .Mr. Speaker, Ladies and Gentle-
men: We have had the pleasure of having Dr.
Murphy as Chairman of this Committee to repre-
sent our group and proceed with the work on this

Committee's problems over the past year. It rep-
resents a great volume of work, a program which
is well outlined in your compilation of the Com-
mittee reports. It has been alluded to by Presi-
dent Rousseau in his report this afternoon, and it

is something that we can put our finger on at

this time to meet the demand for professional
liability insurance throughout the membership of
this Society.

I will not try to tell you at this time of the
advantages of this program. I will ask you and
urge you to request all of the members of youi-

component societies to review this program as
outlined in the compilation of the committee re-

ports. I will ask you to consider it thoroughly.
If it is your wish that this be adopted here to-

night, it will be implemented and put into effect,

and soon, not through the offices of this Society
but through the representatives of the insurance
company which is writing this insurance. The
membership of the Society will be called upon and
the program will be e.xplained to them and they
will be given an opportunity to secure this in-

surance at a rate which we think will eventually
be very favorable to the entire membership.

Speaker Murphy: Gentlemen, from my stand-
point, our Committee was convinced that this is

the best possible solution. You will see there that
it has been in effect in some five or si.x states,

the state having the longest experience being
Oklahoma where it has been in effect for five or
six years. In Oklahoma, under this program, the
rate has been reduced nearly 50 per cent. We
would hope that would happen in North Carolina.

This program was recommended by the Com-
7"nittee to the E.xecutive Council. It was adopted
by the Executive Council. It is recommended to

you for adoption. If you are ready, the Chair will

entei tain a motion that it be adopted, and, under-
stand, if it is adopted here now, it becomes the
official professional liability program of the Medi-
cal Society of North Carolina, and the representa-
tive of the St. Paul-Mercury Company will call

on you as soon as possible. There are some 200
representatives in the State, and they will re-

ceive the information, and they will go out to

serve you as individuals.

Dr. Raiford: I move its adoption.

[The motion was seconded by Dr. Strosnider.]

[The motion was put to a vote and carried.]

Speaker Murphy: May I say that the number
of lawsuits and the size of the verdicts have in-

creased at an alarming rate over the country and
in the State of North Carolina, and when these
representatives come to call on you they will be
representing the Company and the Medical So-

ciety of North Carolina, but it is not based on any
per cent of participation. In other words, it will

be written and will not require any certain per-

centage of the membership. But the effectiveness

of it in protection and in reducing the rate of

course will increase with the per cent of partici-

pation.

We have taken up a number of these reports
and we continue.

I see now our President has come in and we
will go back for the Report of the Executive Coun-
cil given by Dr. Rousseau.

President Rousseau: Mr. Speaker and Members
of the House of Delegates and Guests: We have
here the complete report of all of the E.xecutive
Council meetings, which includes all of the busi-

ness of the Medical Society since last May, except
that transacted tonight. In includes the Budget
Report, the Finance Report, and if it is your
pleasure I will be glad to read them. We had
meetings of the Executive Council in Septembei-,
19.55. We had a meeting of the Executive Council
in January, 195(), and a meeting of the Executive
Council yesterday, April 29. All of this will be
published, all of the activities of the Executive
Council will be published in the Journal. If you
wouUI like to ask any questions or if you would
like me to read the activities of the Executive
Council, I wouki be glad to do so. What is your
pleasure ?

REPORT OF THE EXECUTIVE COUNCIL TO
THE HOUSE OF DELEG.\TES

As of April 30, 1956

The Executive Council met in Raleigh at 10:00
o'clock a.m. September 25, 1955 and was presided
over by president James P. Rousseau, of Winston-
Salem. All of the officers of the Society, eight of

the ten t nuncilois, and the past-president answered
the roll call and a quorum was declared present.

Minutes of the previous meeting were tendered
and approved on motion made, duly seconded and
carried.

The Committee on Public Relations made an
informal report of its decision to seek the oppor-
tunity of offering eight curricular hours of
instructional work annually through the three

schools of medicine . . . Duke, Bowman Gray and
the State University, as well as to direct and
emphasize its public relations conferences to the

students of the three schools as a means of intro-

ducing and inculcating more of the humanities,
sociological aspects of practice, practical aspects
of medicine and the economic ends and responsibili-

ties of medicine to the student physician in order
to substantiate and improve the public relations

qualifications and attitudes of future physicians in

lieu of endeavoring to reach men now in practice

w-ho failed to gain some of these aspects now
recognized as essential in the practice of medicine
and in the public relations of physicians. The Com-
mittee specifically recommended raises in the salary

of Mr. William Hilliard, Executive Assistant for

Public Relations and Mrs. Annette Boutwell, Health
Education Consultant for Rural Health. On motion
made, duly secoiuled and cariied, the report was
accepted.

On motion of Dr. Lenox Baker, seconded by Dr.
Zack Owens, and carried, the Committee on Public

Relations was authorized to present a resolution to

the Deans of the three Schools of Jledicine con-

veying the approval of the Executive Council of

the program of the Public Relations Committee
and requesting the cooperation of the Deans and
the schools in the proposed program.

The Committee on Postgraduate Medical Study
reported upon two program objectives: one, the

invitation to two out-of-state physicians to each
of tne teaching institutions to perfoini ward-
round teaching and conference programs at the

schools while two house-officers will be offered to

go out-of-state to cover for the invited and; two,
the republication in revised form of the directory
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on postgraduate programs and opportunities in

the state during the succeeding year of 1956 which
pamphlet vnW be distributed to the members of

the Society.

The Committee on Rural Health presented an

informal discussion of a formal report filed en-

compassing the essentials of (1) participation in

the educational curricula of the Public Relations

Committee recommendation of eight hours instruc-

tion to medical students to the extent of two hours

on the subject of rural health and medical practice,

(2) the plan of the Committee to prepare and
present two area rural health conferences in

addition to the annual state-wide Rural Health
Conference and to promote rural health confer-

ence at the county level as a pilot demonstration
during 1956. On motion made, duly seconded and
carried, the report was accepted.

Referring to recommendations in a letter from
Dr. V. K. Hart, Chairman of the Committee on
An-angements for a Meeting Place for 1957-58,

Dr. Edward Schoenheit reported for the Committee
the following recommendations: (1) that the So-

ciety try and effect a reconciliation with Pinehurst
Incorporated so as to continue to meet at the

Carolina Hotel; (2) in the event this not possible

then to consider other cities, first on the list of

which the Committee recommended Asheville as

having the next most adequate facilities and accom-
modations. On motion of Dr. William Sams,
seconded by Dr. T. P. Brinn, and carried the report

of the Committee was received.

The Committee on Finance reported and recom-
mended the adoption of the following budget for

1956:

MEDICAL SOCIETY OF THE STATE
OF NORTH CAROLINA
BUDGET ESTIMATES

January 1, 1956, to December 31, 1956
RECEIPTS: (Estimated) $131,660.00

Balance January 1, 1956 Nil
Assessment 2400 paying members* 596,000.00
Interest net (estimated on diminished

quarterlies ) 200.00
Sales (estimated on 1954) 300.00
Author contributions to cuts 300.00
Revenue une.xpected (estimated) 350.00
Technical Exhibits (estimated on 1654) 9,000.00
Journal Advertising (estimates on 1954
and a 16% increase in rates) 25,000,00

•*AMA Remittances 19c of dues processed
(estimated on 1954) 600.00

EXPENDITURES (estimated) J147.460.66

Schedule A $39,303.80
Schedule B 36,479.00
Schedule C - 12,632.00
Schedule D 3.260.00
Schedule E 36,668.86
Schedule F 16,090.00
Schedule G 6,217.00

EXCESS OF RECEIPTS OVER
EXPENDITURES Nil

Excess of e.xpenditures over receipts $ 16,800.66
RESERVES (estimated) $ 92.849.00
Bonds: (cost value) $90,968.00
Increment (Series

F&J Bonds) 881.00
•Based on dues @ $40 per member per annum (not in-
clusive of an anticipated new class of membership under
the title of SCIENTIFIC MEMBERS.

••To be appropriated to Secretarial Budget A-6.

Submitted to Committee on Finance Sept 2...., 1955
Submitted to Executive Council for

Approval September 25 - , 1955
Submitted to House of Delegates for

30 1956Approval April

MEDICAL SOCIETY OF THE STATE
OF NORTH CAROLINA

1956 Estimated Budget Accounts
A. EXECUTIVE BUDGET _ $ 39.303.80

A-1 President, expense of (travel and
1,800.00communications

)

A-2 Secretary-Treasurer,
A-3 Secretary-Treasurer,

salary of
travel of ..

2,640.00
1,200.00

A-4 Executive-Secretary, salary of 9,000.00
A-5 Executive-Secretary, travel of 3.100.00
A-6 Executive Office, clerical assistants'^ 11,880.00
A-7 Executive Office, equipment for end/or

replacements 1,200.00
A-8 Executive Office, expense of ( 12 months

rent, communications, printing and
supplies, repairs and replacement of
expendables) 6,000.00

A-9 Bonding (to 1957) Nil
A-10 Audit 300.00
A-U Taxes (salary tax) 363.00
A-12 Insurance fire, compensation and em-

ployer's liability 100.00
A-13 Membership Record System (addition to).... 200.00
A-14 Publications, reports and executive aids 150.00
A-15 Insurable: interest insurance 1,370.80

•Basis: Real for personal maintenance and travel end for
official purposes

'•Any revenue derived from collection efforts related to AMA
dues and processing of same shall accrue to this item of
budget.

B. JOURNAL BUDGET $ 36,479.00

H-1 Journal, publication of 27,000.00
B-2 Journal, cuts for 500.00
B-3 Editor, salary of 2,310.00
B-4 Assistant Editor, salary of 2,640.00
B-5 Editorial Office, expense of (12 months

rent, communications, printing and supplies,
repairs and replacements) _ 400.00

B-6 Journal Business Manager's Office, expense
of ( 12 months communications, printing,
supplies, repairs and replacements) 300.00

B-7 Business Manager's Office, equipment for.... 200.00
B-8 Journal, travel for (local and national) .... 200.00
B-9 Taxes (salary tax) 99.00
B-10 Refunds, subscriptions, etc 30.00
B-11 Roster, publication of 1,800.00

C. INTRA-FUNCTIONAL ACTIVITY BUDGET: $ 12,532.00

C-1 Executive Council, expense of and travel of
councilors, including district travel 2,750.00

C-2 Councilors, expense of (communications,
printing and supplies)* 1,000.00

C-3 Legislative Committee, expense of (local and
national activity) 2,000.00

C-4 Public Relations Committee, expense to
National Conference 350.00

C-5 Maternal Welfare Committee, expense of
(secretarial, communications, productions,
printing and supplies) 1,620.00

C-6 Rural Health Committee, expense of attend-
ance to National Conferences 300.00

C-T Cancer Committee, expense of 300.00
C-8 Convention Arrangements Committee ex-

pense of -. 300.00
C-9 Scientific Exhibits Committee and Audio-

Visual Program expense of 200.00
C-10 Committee on Mental Hygiene 600.00
C-11 Committee on Coroner System 250.00
(1^-12 Committee on Mediation, expense <Jf travel

reporting ser\'ice and communications 800.00
C-13 Committee in general, expense of 1,500.00
(^-14 Committee on Anesthesia Mortality 400.00
C-15 Committee on Occupational Health 262.00

•Includes sums authorized by Chapter VIII, Section 2 of by-
Laws.

D. EXTRA FUNCTIONAL ACTIVITIES BUDGET S 3,260.00

D-1 Delegates to AMA expense of (3 to each
annual and clinical session) 2,160.00

D-2 Conference dues 300.00
D-3 Woman's Auxiliary (cont. to entertainment) 500.00
D-4 Delegates to AMA Regional Conferences 300.00

E. PUBLIC RELATIONS BUDGET* ••$ 36,668.86

E-1 Assistant for Public Relations, salary for.... 6.600.00
E-2 Assistant for Public Relations, travel 2,100.00
E-3 Committee Chairman, out of State travel .... 300.00
E-4 Public Relations, clerical assistance 3,200.00
E-5 Public Relations, equipment for 1.000.00
E-6 Public Relations, expense of (12 months

rent, communications, printing and sup-
plies, repairs and replacements) 2,500.00

E-7 Taxes (salary tax) 256.00
E-8 Publications and E.xecutive Aids 200.00
E-9 Audio-visual depiction: photography; radio

motion-picture: production, distribution and
printing, purchase of films, etc 800.00

E-10 Educational distributions: reprints, period-
icals, press materials, brochures, pamphlets,
and dodgers for educational purposes: prod-
uction, distribution and printing, binding,
stuffing and mailing) 700.00

E-11 News and press releases, production and
printing 800.00

E-12 Public Relations Bulletin, production and
distribution 2,850.00

E-13 School Physicians Conference 262.86
E-14 Exhibits and displays: Purchase, rental,

production, fabrication and transportation of 1.400.00
E-16 Public Relations Conference annual 1,000.00
E-16 Physicians Press Conference 600.00
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E-17 Public and pers«5niried activities in the
field of Public Relations 800.00

E-18 High School Essay Contest 800.00
E-19 Collateral Public Relations with other com-

mittee activity 800.00
E-20 Salary of Health Education Consultant 6,600.00
E-21 Travel of Health Education Consultant 1.800.00

E-22 Clerical (part time) 1.200.00

E-23 Rural Health Conference (Plus any dona-
tions specifically contributed to program of
Rural Health Conference) 400.00

E-24 E.xpense, ( 12 months communications, sup-
plies, repairs and replacements) 700.00

•Authorized by action of 1949 House of Delegates with pri-
viso that S15 of annua] dues (estimated to gross $28,000) be
specifically allocated and earmarked for support of public
relations program. The division allocations are estimates only
and may be changed within the total of the public rela-
tions budget.

••Total diminished by allocation to RH as per policy est. by
the Executive Council October 30. 1949.

F. ANNUAL SESSIONS (102nd) CONVENTION
BUDGET S 16,090.00

F-1 Programs, production of 1,400.00
F-2 Hotel Convention expense 1,700.00
F-3 Publicity promotion, expense of (reporters

and expense) 300.00
F-4 Entertainment (general, involving person-

nel) 600.00
F-5 Orchestra and floor entertainment 2,500.00
F-6 Guest Speakers (3) e.xpense of and or

honorarium for 600.00
F-7 Banquet Speaker, fee and expense Nil
F-8 Electric amplification 200.00
F-9 Booth installations, supplies, expense, signs

(scientilic and technical) including exhibit
expense and promotion 3,500.00

F-10 Projection, expense of (service rentals) 500.00
F-11 Badges (members, guest, exhibitors,

auxiliary) 400.00
F-12 Reporting Service for transactions (sessions

and sections-ll) 2,000.00
F-13 Rental, extra facilities for sections and 'or

exhibits and revenue derived as results of
outside sale space accrues to this budget .... 800.00

F-14 Exhibitors entertainment (At 5';t of Exhibit
Income) 690.00

G. MISCELLANEOUS BUDGET: i 6.217.00
G-1 Previous accounts payable 100.00
G-2 Refund (dues, etc.) 250.00
G-3 Legal Council, retainer fees for 2,000.00
G-4 Reporting (executive Council, etc.) 1,200.00

G-5 President's Jewel 100.00
G-6 Token, plaque and certificate, mats &

promotion of GP of Year and 60 Yr. Club ,,. 160.00
G-7 Fifty Year Club (pins anil certificates for 34 1 292.00
G-S Section (11) expense of communications and

printing 126.00
G-9 Contingency and emergency 1,000.00

In addition to the budget reported the Committee
recommended the following-:

L 1. All committees requiring financial assist-

ance:
(a). Have the estimated budget in to the
Executive Secretary by the first of Sep-
tember.
(b). Justify any increase over the last

year's request.
(c). Return all unused funds to the Gen-
eral Fund,

n. All Committee dispersenients be audited.

That is from every committee. Some of

them are now and some are not.

III. That the Finance Committee with the help
of the Society's auditing firm and the Secretary-
Treasurer, work out a maximum and minimum
wage schedule for all the Society's employees.

IV. That this same group work out some form of

retirement program for all its employees.
V. That Article IV, Section 6 of the Constitution

be changed by deleting the word "thirty" in line

3 and inserting the word "thirty-five" in its place.

VI. Authorize an expenditure of not to exceed
5 percent of the income from the exhibits at the
annual meeting to entertain the exhibitors at our
annual -convention as a goodwll gesture.
On motion of Dr. Zack Owens, seconded by Dr.

Dewey Bridgets, the report of the Committee was
accepted by a vote of 14 yea to one no.

The Committee Advisory to Blue Shield (Doctor's
Plan) made a report in which was discussed the

background of the development of the Doctor's
Plan and reported the following for the considera-
tions to the Executive Council:

I believe that the American people still want
a free choice of doctors and hospitals. We are at
the crossroads. We must present an acceptable,
workable plan and physicians must realize their
responsibility in participating in this Plan or allow
medical practice as we have known it to become
extinct.

Why The Doctors Plan

Admittedly there are many good insurance poli-

cies available written both by Blue Cross and Blue
Shield and commercial companies and many phy-
sicians are satisfied with these but is the public?

Each time a subscriber has to pay additional
fees to the physician there is some degree of
dissatisfaction. The chief difference between the
Doctors Plan and other policies is that it is a
service plan providing complete payment for ser-
vice. If the fees set up in the plan provide adequate
payment for the services, the physician should be
satisfied and the policy-holder certainly will. The
fees in every instance may conceivably not be
exactly the fee the physician would have charged.
However, if consideration is given to the fact that
all fees are lOO';; paid and promptly, without
repeating billings, the physician may readily ac-
cept some reduction in his usual schedule. Cer-
tainly no action by the Society could more surely
promote good public relations.

Now, with that background, the last meeting of
the committee discussed some of the reasons why
this plan has not been more widely bought. One
reason which is perfectly obvious, for one family it

says it costs $113 a year. It is limited to a family of
$3",600 total income.

It is perfectly obvious that is a right difficult

amount of insurance for a family of $3,600 income
to buy. Those who are trying to sell the insurance
point out that if they are going to sell large
groups this insurance, they have to be able to sell

all of the people on the payroll.

And in dealing, for instance, with DuPont Com-
pany at Kinston, they were very much interested
in the plan, but they say, "We can't take it because
so many of our people are working people with
more than $3,600 income, and we can't take the
plan and tell half of our workers they can have it

and the other half they can't."

Now, it is the concensus of the committee that
we should be able to, we should allow our people
to cover a plan to these particular companies
particularly your manufacturing companies, which
would carry a top income limit of $6,000.

Now, it is perfectly obvious that if this $6,000
income limit were established, then of course there
would be an adjustment upward in the fees.

It has been estimated by the statisticians that
you could increase the present schedule of fees by
approximately one-third by adding only $12 a
year to the premium.
With that simple, sketchy background, the com-

mittee presented these resolutions which they
asked me to present to the Executive Committee:

That we request the Executive Council approval
to present to the County Medical Societies this

winter the need for a $6,000 family income limit

service plan with a fee schedule substantially high-
er than the present Doctors' Program, and also to

present the possibility of increasing income limits

of the existing plan, leading to the presentation
of such increased plan or plans to the House of
Delegates in Jlay of 1956.
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If the income levels have changed, we don't mean
that we want to present just say $6,000 policy.

You have a policy now which has a $3,600 income

limit and carries a premium of $113 a year. This

$6,000 would carry a premium of approximately
$125 a year, and we are not asking for authority

necessarily to put this into effect immediately.

The thing that we principally want to do is to

project this idea to the Society, to the Medical

Societies, and acquaint them with the background
for the necessity of doing it, and also with that

intention of educating the Medical Societies to

these; these sales people could look forward to a

more stable conversation with the manufacturers
if the possibility of this thing were developed.

But there would be certainly your agent's plans.

On motion of Dr. George Paschal, seconded by
Dr. Lenox Baker, and carried the report was
adopted.

The Committee on Legislation presented a dis-

cussion related to national legislation proposed to

be introduced, introduced and projected, and pros-
pective influence upon medicine, as well as to

analyze the portents of such legislation upon the
American people. Particular emphasis was given
by Dr. J. Street Brewer, Dr. John S. Rhodes, and
Dr. James P. Rousseau to aspects of social secur-

ity legislation and the far reaching implications
upon the peoples' economy, medical care, health
and welfare. Dr. G. W. Murphy moved that the
Executive Council resolved that the Medical Society
of the State of North Carolina support the position

of the American Medical Association in opposition
to Social Security amendments and to seek favor-
able action on self-employed retirement deductions
placed in trust from current earnings without dis-

criminating taxation; that the resources and all

of the facilities of this Society be pledged to the
American Medical Association in the implementa-
tion of such action; and, that the various agencies
of this Society be instructed to use all their faci-

lities to carry out these aims. The motion wa?
seconded by Dr. William Sams and, upon being put,
carried unanimously.

On motion made, seconded, and carried, the re-

port of the Committee to Study and Recommend
Health and Accident Medical Report Forms was
accepted wherein the Society had adopted the series
of forms developed by conjoint deliberations of
groups concerned with such report forms.

Based on considerations, and a specific unfavor-
able report, by the Committee on Finance the
proposal to pay expenses of alternate delegates to
AMA when not designated was rejected by the
Council on motion of Dr. M. D. Hill, seconded by
Dr. Zack Owens, and carried unanimously.

On motion of Dr. William Sams, seconded bv
Dr. Donald B. Koonce, the sum of $200.00 was
allowed to the Committee on Child Health to im-
plement a spot survey on neonatal deaths in

hospitals.

An interim report of the Committee on Chronic
Illness was received as information. It made
particular reference to preliminary plans to study
the proposed transposed use of county tuberculosis
sanatoria for the care of the chronically ill.

The Committee to Study the Integration of
Scientific members presented a discussion report
which indicated it would further study the ques-
tion of a due for this newly authorized class of
membership and techniques to be suggested to com-
ponent societies in standards and processing of
membership of this scientific membership. It was
recognized by the Committee that the Constitution
must be revised in order to effect this scientific

membership, and that it had been proper for this

Society to so notify the component societies. The
Committee discussion indicated it would work
closely with the Committee on Constitution and
By-Laws in implementing the integration of this

new scientific membership. On motion made,
seconded and carried the report was received.

On motion made, seconded and carried the Presi-
dent of this Society was authorized to communicate
to the Mecklenburg County Society president and
president-elect the suggestion to defer changing
their constitution and by-laws related to integra-
tion until May 19.56. (This is to record an action
taken in conference by the Executive Council.)

On motion of Dr. William Sams, seconded by Dr.
Zack Owens, the Council recommends to the House
of Delegates that the following be authorized as
Life Members of this Society (previously "Honorary
Members"): George F. Lull, M.D., of Chicago,
Illinois, and J. Grafton Love, M.D., of Rochester,
Minnesota. Upon being put the motion, and reso-
lution to effect, was adopted.

On motion of Dr. William Sams, seconded by
Dr. Clark and carried. Dr. John B. Graham and
Dr. William Nicholson were re-elected to the
Editorial Board for the North Carolina Medical
Journal.

On motion of Dr. M. D. Hill, seconded by Dr.
Dewey Bridger and carried, a committee of three
past presidents be named to study the president's
jewel and to work out a satisfactory gift or token
for practical use and a manner for presenting
same at the Annual Sessions.

On motion of Dr. Zack Owens, seconded and
carried, the Executive Council expressed the sense
that the provisions by which the Medical Care
Commission members, the members of Hospital
Savings Board of Trustees and the N. C. Board of
Medical Examiners are and have been elected in

General Sessions be continued.
On motion of Dr. Lenox Baker, seconded by Dr.

Milton Clark and carried, the Executive Secretary
was authorized to issue Delegate Badges to all

past presidents and past secretaries of this So-
riety.

On motion of Dr. Lenox Baker, seconded by Dr.
Milton Clark and carried, the Committee on Awards
was authorized to establish the rule that in the
event of multiple authors for a single award that
the author awardees (group) of that particular
award decide among themselves and report to the
Committee on Awards who is the principal to
whom the award should be made and that each
other author among the awardees for that award
shall he granted a certificate of record as to each
contribution to the authorship.
On motion of Dr. John Reece, seconded by Dr.

F. P. Brooks, and carried, the Intern-Resident
Training Membership was extended to Dr. James
Frank Hammett of Waynesville and Duke Hospital.

Dr. Zack D. Owens made a motion that the
Committee on Legislation make a study of op-
tometric efforts or agitation for laws authorizing
the supercedance of optometry over medical doc-
tors in the refraction of eyes and that the Commit-
tee, should it be indicated, seek appropriate
enactment of law to prevent the encroachment of
optometrists upon the practice of medicine. The
motion was seconded by Dr. George Paschal and
upon being put carried.
On motion of Dr. Donald Koonce, seconded by

Dr. Zack Owens and carried, the Committee on
Constitution and By-Laws was requested to delete
the by-law section which require two members of
the Committee on Arrangements be appointed from
that comnonent society jurisdiction in which the
Annual Sessions are held.
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A motion by Dr. F. P. Brooks, seconded by Dr.

John Reece, amended a motion made by Dr. Zack
Owens to the etl'ect that the Committee on Consti-

tution and By-Laws amend all committee structure

whereby membership is required from Congres-
sional Districts so as to require that membership
emanate from medical districts instead. On being-

put the motion carried.

On motion of Dr. Leno.x Baker seconded by Dr.

William Sams those committees ending in the

title of "welfare" be referred to the Committee on
Constitution and By-Laws so as to be amended
to end in the title expression of "Health" instead.

The motion carried.

On motion of Dr. William Sams and seconded
by Dr. Zack Owens, the Council recommended that

tiie structure of the Public Relations Committee
remain a staggered committee of three and that

for those districts not represented by such structure

for a given year that the president of this Society

appoint in each a consultant member to the Public

Relations Committee who will serve to meet and
advise with said Committee on matters related to

public relations. Upon being put the motion car-

ried.

On motion of Dr. Koonce, seconded by Dr. Lenox
Baker and carried, the Committee on Constitution

and By-Laws was instructed to study the struc-

ture of all committees and make recommendations
to this Council for amendments thereto.

On motion of Dr. Donald Koonce, seconded by
Dr. William Sams, the Executive Secretary of this

Society is authorized to issue certificates to indi-

vidual delegates of component societies on the
basis of certified list of elected delegates furnished
to him by the secretary of the component society

upon their election as provided in the Constitution
and By-Laws of this Society. Upon being put the
motion carried.

On a point of discussion it was the concensus of

instruction that the lit.56 program refer to the

dates of Sunday, April 29 to Wednesday, May 2,

and the Executive Secretary was so instructed.

Moreover, a similar instruction that special tables

be reserved for the Executive Council during the

President s Dinner.

On motion of Dr. William Sams, seconded by Dr.

Donald Koonce and carried, the Executive Secre-

tary was authorized to word, design and have put
into print a suitable document of charter for each
of the ten Medical District Societies of this So-

ciety.

On motion of Dr. John Reece, seconded and
caiTied, the question of redistricting the district

medical societies by consideration for the distance

and natural affinities of component societies was
considered and referred to the Committee on Con-
stitution and By-Laws.

A letter communication to this Society from
John W. Bailey, Administrator of the Transyl-
vania Community Hospital in regard to the medi-
cal staff''s expressed interest in formulating a

regulation as to the use of Pitocin and Pituitrin in

the induction of labor in obstetrical cases was, on
motion, made, seconded and carried, referred to

the Committee on Maternal Health.

It was the concensus of view that certification

of military service absence from the Society should
be confirmed by letter inquiry directed to the of-

ficers of tlie Surgeons General of the respective

branches of the Armed Forces of the United
States.

A resolution of the Harnett County Medical So-
ciety "condemning the distribution of vaccines or

treatment to other than to indigent patients by the

Health Department," was presented and reviewed
with discussion. No formal action was taken on
the resolution.

Various subjects were discussed as information
accruing Councilors upon which no specific action
was taken.

The Executive Council adjourned at 5:20 p.m.

Respectfully submitted,
James P. Rousseau, IVI.D., President

Attest:

James T. Barnes
Executive Secretary
April 20, 1956

THE SECOND MEETING OF THE
EXECUTIVE COUNCIL

The Executive Council met at the Sir Walter
Hotel, Raleigh, N. C, at 10:00 o'clock a.m., Janu-
ary 29, 1956, with President James P. Rousseau
presiding. Six officers, nine Councilors and the
past-president were present for a quorum. Dr.
G. Westbrook Murphy rendered invocation.

Minutes of the previous meeting were approved.

A report was read from the Committee on Child
Health wherein reference was made to the certain
clerical and procedured arrangements for the Com-
mittee activities in undertaking and carrying into

effect its study of the estimated 2,300 annual neo-
natal deaths of live born to the twenty-eighth (28)
day of life. This report included a detailed budget
of modest estimates in the aggregate of $1,067.00
which included the three months expenditure of
$143.00 authorized by the Council in September of
1955. The budget estimate particularly involved
the analysis and recording related to the reported
neonatal' deaths in 1954 of 2,117 of which 1,900

died in the first six (6) days of life. Carry-over
stationery was excluded from the estimate; so

the amount of $1,067.00 is a net estimate of ex-

penditures to be made from funds during 1956 in-

cluding a committment for $143.00 expenses in

1955. On motion of Dr. William Sams, seconded by
Dr. Henderson Irwin and carried, the report and the
liudget request were adopted.

Considerable discussion was directed to the Salk
poliomyelitis vaccine distribution program as es-

tablished by recommendation of the State (Govern-
or's) Advisory Committee on Poliomyelitis, es-

tablished in early 1955, and as carried out by the

N. C. State Board of Health. There had been
instances at the County level where the 70-30

percent ratio of allocation as between private

medical patients and the indigent health depart-

ment applicants for the vaccine, and there was
some evidence of the desire that the vaccine be

administered 1009'c under the health program in

some counties. Moreover, an unallocated at prod-

uction source of 160,000-cc was being sought for

health program administration despite much in-

dication that the health administration was not
limited to low economic levels of families and that

some vaccine in private channels was being pri-

vately administered to indigent, and that quanti-

ties were not in use for lack of public demand due
to public doubts toward the vaccine which
developed in 1955 and which sentiment had not

become dissipated. Reports were made from the

counties as determined by the ten Councilors which
indicated general approval of the 70-30 ratio of

distribution of the Salk vaccine as put into effect

by the Board of Health on the basis of the State

Advisory Committee during the year 1955. A mo-
tion of Dr. M. D. Bonner, seconded by Dr. Zack
Owens, authorized a communication to be sent to



SUPPLEMENT— TRANSACTIONS, 1950 109

the N. C. Advisory Committee on Poliomyelitis

(Governor's Committee) indicating tlie sense of

this Society is that the local health department

should be allowed, from purchases of the State

Board of Health, and from the allocatable supply

to North Carolina, any approved poliomyelitis

vaccine from whatever channel when-as is re-

quired to meet the needs of that local health

department, ever that need is determined and
documented and approved by the county medical

society. Upon being put the motion carried.

A verbal interim report of the Committee on
Legislation was made by the Chairman, Dr. J.

Street Brewer. Particular references were made
to federal legislation as represented by measures
to amend the Social Security Act (HR7225); to

provide a federal system of medical care to

dependents of members of the U. S. Armed Forces
which the American Medical Association approves
on the basis of a 30";; contribution to the cost of

purchased medical care and supportive services

gained through the private practice and service

facilities of the community in which the dependent
is domiciled; except, where such facilities do not

exist, that the government would render the ser-

vices through medical personnel and federal

facilities all of which care should be limited as to

inclusion to the immediate dependents of the mem-
ber, and; legislation designed to extend the Salk
vaccine purchase . . . supply program initiated

in the first session of the 84th Congress. No formal
action on the report was undertaken, but individual

Councilors gave indication of a concensus determ-
ination to inform the component societies on these
federal bills with the point of views that each
Society member would make the proper expression
of views to the representatives in the Congress to

guide them upon these important measures.

Dr. Harry L. Johnson reported as Chairman of

American Medical Education Fund indicating that
no more than 166 doctors contributed $25,858.00 to

the combined support of two medical schools and
the AMEF in 1955, whereas AMEF had contri-

buted $210,000.00 to the three North Carolina
medical schools. He discussed briefly resolutions

from Surry-Yadkin Counties Medical Society and
Sampson County Society on the question of dues
increases to be earmarked for medical education
. . . the latter recommending that a levy be made
at the state level of $30.00 per capita upon the
membership. Surry-Yadkin had recommended a

dues increase by $20.00 per capita. On motion of

Dr, George Paschal, seconded by Dr. T. P. Brinn
and carried the reports were accepted as informa-
tion to be referred to a committee to be appointed
by the President for study and to report at the next
meeting.

The Committee on Veterans Affairs presented a
formal interim report on the request of the Veterans
Administration that the intermediary contract be-

tween it and this Society for medical services to

veterans be terminated. It was requested by the
Committee that the matter not be concluded at

the present time. On motion of Dr. William Sams,
seconded by Dr. G. W. Murphy and carried, the
report was received as information.

The request of the Ashe-Wautauga Counties
Medical Society to be allowed to become -separate,

particularly at the instigation of the Wautauga
group, was reported upon by Councilor M. D.
Bonner and the Vice Councilor, Dr. Harry L.

Johnson. The report was received with the un-
derstanding the Cbuncilor should consider the
matter fui'ther and present a recommendation as
to dissolution at the Annual Sessions so that action
could be considered by the House of Delegates.

Dr. J. M. Alexander of Charlotte presented a

request for the N. C. Society of Internal Medicine
in which they desired a study of the title of the

"Section on the Practice of Medicine" and whether
it should be changed to Section of Internal Medi-

cine. Motion was made by Dr. Edward Schoenheit

to authorize the designation of a Section on In-

ternal Medicine in lieu of the existing title under
the By-Laws. The motion was seconded by Dr.

Donald Koonce and upon being put failed by a

show-of-hands vote. A motion of Dr. William
Sams, seconded by several, proposed appointment
of a committee to work out a working relationship

between Internists and General Practitioners Sec-

tion of Medicine. Upon being put the motion was
carried.

Dr. William M. Coppridge, Chairman, Committee
on Medical Society Headquarters Facilities reported

upon its activities in securing options on land

tracts, committee inspections, description of the

sites and lands inspected and the decision to call

the option on the Dave Weaver tract of 51 acres of

land at the total price of $25,000.00 for which deed
was being requested of the optionor, Dave Weaver.
On motion of Dr. Henderson Irwin, seconded by
Dr. Milton Clark the report of the Committee was
accepted and authorized to continue its function

with hearty endorsement and congratulations for

its effective work. Upon being put the motion
carried without opposition vote. On motion of Dr.

Donald B. Koonce, seconded by Dr. William Sams
the action of the Committee was approved.

On motion of Dr. G. W. Murphy, seconded by Dr.
T. P. Brinn, the President was requested to issue

an official call for a special meeting of the House
of Delegates for Monday morning at 10:00 o'clock

during the Annual Sessions to consider amendments
to the By-Laws such as specified in the call as

proper for the consideration of the House of Dele-
gates. Upon being put the motion carried.

Dr. Joseph J. Combs, Secretary of the Board of

Medical Examiners, reported a resolution from the
N. C. Board of Medical Examiners as follows:

"That the Board of Medical Examiners approve
annual registration of physicians provided that

the fee does not exceed $2.00 per registrant per
year, and that the President and the Secretary
present this matter at the meeting of the Execu-
tive Council of this State Sociey."

On motion made by Dr. Milton S. Clark, seconded
and carried, the Council made record as approving
the report of the N. C. Board of Medical Examiners
as to annual registration of physicians.

A report for discussion was presented by Dr.
Joseph J. Combs relative to a query propounded by
the N. C. Board of Medical Examiners upon which
an opinion had been issued by the Office of the
Attorney General of North Carolina in December
of 1955 on the subject of a corporation engaging in

the practice of medicine. This report was discussed
at great length as to the significance of the opinion
and what course the physicians through this So-
ciety might take as to the clarification of the opin-
ion of the Attorney General. On motion of Dr.
William Sams, seconded by Dr. T. P. Brinn, the
Council expressed the sense that the report be
deferred as to publication and that the counsels
of this Society seek further clarification from the
Attorney General and in such form as he thinks
best and thereafter make further study of the
problem. Upon being put the motion was carried.

A formal request of the World Insurance Com-
pany, of Omaha, Nebraska, through its North
Carolina Agent, C. M. Hooper, requested a de-
signee to receive premium payments from a group
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of North Carolina physicians holding one of the

Company's Health and Accident Policies so as to

qualify the Company to operate this fraction of its

business as a "franchise" insurance under 'the

State Laws as interpreted by the Company. On
motion of Dr. Zack Owens (Chairman of the In-

surance Committee), duly seconded, the Council

received the letter as information for study and
authorized such other study related to group health

insurance as the Committee deemed proper and
report at the next meeting of the Council. Upon
being put the motion carried.

On motion of Dr. William Sams, seconded by
Dr. Zack Owens and carried, the President-Elect

of this Society, currently in that office, is designated

to serve as the representative with voting power
on the N. C. Health Council.

Dr. William Sams made a departing reference

to a resolution (in the record) entitled "'A Reso-

lution to All Political Parties in the U. S. A.", and
suggested it be given thought by each Councilor

and be considered at the next meeting of the

Council.

The Committee on Public Relations presenteil

through the Executive Assistant (Mr. William N.

Hilliard ) an interim report encompassing among
other items a formal resolution drawn for and on

authority of this Society and its Executive Council

which was read as follows:

THEREFORE BE IT RESOLVED, That the

Medical Society of the State of North Carolina,

through unanimous action of the Executive Council

on September 25, 1955, does hereby earnestly solicit

and request the Deans of the Duke University

School of Medicine, the Bowman Gray School of

Medicine, and the Medical School of the Univer-

sity of North Carolina, respectively, to make it a

priority of the junior and senior medical students

to be in attendance at the aforementioned Public

Relations Conference on whichever of the dates is

most convenient to their respective schools; and b?

it further

RESOLVED, That a copy of this resolution be

forwarded to the Deans of the Duke University
School of Medicine, the Bowman Gray School of

Medicine, and the Medical School of the University

of North Carolina, and that said Deans be requested

to facilitate attendance and encourage the attend-

ance of house officers and staff at the aforemen-
tioned Public Relations Conference.

It was affirmed that the Committee had placed

this resolution in the hands of the respective Deans
of the three medical schools in North Carolina and
therefore the Resolution authorized by the Council
on September 25, 11155 was set in the record. On
motion of Dr. George Paschal, seconded by Dr.

M. D. Bonner and carried, the report was accepted
as information for the record.

The Committee on Rural Health presented an
interim report. Particularly the Chairman made
reference to the two proposals, as follows:

One is that we are asking that we try to have at

least one of these Rural Health Conferences in each
medical district every other year. Of the ten

medical districts, we would have five holding a

meeting some time during the course of one year,

and then a little later, if it works out, we could ask
that each county hold a meeting of some kind, an
open forum, a discussion about health, inviting the

farmers, the civic leaders, and all other community
organizations to participate in at least one general
meeting in a year on a county level. We feel that
that would be a very fine thing.

On motion of Dr. Henderson Irwin, seconded by
Dr. Zack Owens and carried, the proposal was
accepted.

The Committee on Maternal Welfare (so labeled
in existing By-Laws) presented an interim report
of activities, program and particularly on participa-
tion in an Area AMA Meeting on Maternal Health
as organized by the AMA Council on Medical
Service, which report was enlightening and con-
structive. It specifically recommended the sentiment
of members of the Committee that the Title be
retained with the "Welfare" wording rather than
"Health" as authorized by the Council on Septem-
ber 25, 1955. Moreover the Committee reported
specific recommendations concluded at a Fall meet-
ing of the Committee on Maternal Welfare as
follows:

There were two recommendations made at the
last committee meeting. The first one concerns the
reporting of live-births and stillbirths. This is

becoming an increasingly important problem, par-
ticularly now with Dr. McBryde's activity in his
Committee on Child Health. The statutes of the
state require the reporting of any infant who is

twenty weeks or older, whether it be liveborn or
deadborn. The reporting is liased entirely upon age
by menstrual history. .A. number of physicians have
written to us and have pointed out that this history
is totally unreliable, and they felt, and the Com-
mittee has felt, that the weight is a much more
reliable factor. We would like to present to this
group the recommendation that the Medical Society
propose that live-births and stillbirths be reported
on the basis of weight rather than on the basis of
literal gestation. The period of uteral gestation
should be retained as reinforcement of the record,
since omission might entail considerable legal
difficulty. Any fetus weighing over 500 grams
which shows any evidence of life after complete
delivery should lie reported as a live birth, and
any fetus weighing over 500 grams which shows
no evidence of life after complete delivery should
be classified as a fetal death, or stillborn.

The second one, and this one concerns me more
deeply, in spite of all our efforts, not only the
Committee but all of the physicians in the state,

and of the development of a hospital system and
a roads system and everything else. North Caro-
lina still maintains one of the highest maternal
and perinatal mortality rates in the country. We
think we should be doing better than this.

There are a number of reasons for it, one of
which is that some 18 per cent of our patients are
still delivered in the home, and 10 per cent of that
18 are delivered by midwives. We have discovered
that many of these midwife deliveries are totally
unnecessary. These people have money, could afford
medical care. There has been a very nice study
by Dr. Wester in Robeson County in which he has
discovered that these patients who are delivered
liy midwives also seek no medical care for any
other disorder. They just are not trained in medi-
cal care. We think that is a distinct weakness.

We have also found that in some communities
there has been no coordinated effort to render ob-
stetrical care to the indigent patient. Usually it

is pretty good, but there are some where there
has been no coordinated effort made.

The Committee recommended that as the first

step in correction of these things that the Medical
Society go on record as being willing to accept
the responsibility for the care of the obstetrics

patients in the state.

Additionally, the Committee on Maternal Wel-
fare desires that its representation be extended to

each of the three medical schools in the state. Dr.
Donald Koonce moved the adoption of the report.

Dr. Zack Owens seconded the motion. Upon being
put the motion carried.
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The Committee on Professional Liability In-

surance (Ad Hoc) of which Dr. G. W. Murphy is

Chaii'man reported as follows:

This group does not realize, and certainly our
membership as a whole has no concept, of how
precarious the situation is with reference to pro-
fessional liability insurance. A few facts would
illustrate what I mean.

The number of claims and the awards in claims
has increased at a tremendous and alarming rate

all over the United States. It is not unusual now
to have awards of $100,000, something in that

neighborhood. The insurance premiums in one
state in the last few years have risen 830 per cent.

In the same length of time, one doctor out of every
thirteen in the United States has been sued foi-

malpractice. The hazard is so great and the volume
of work or the volume of the insurance to be
written is so small that our great insurance com-
panies, as a rule, have had no interest in it. The
insurance has become very difficult to secure.

About two years ago, the Underwriters Associa-
tion applied to our Insurance Commissioner that
the rates be raised ... I think it was 95 percent,
and he granted a raise of 50 percent. That is what
has happened to us in this state.

Your President appointed a committee and made
me chairman to consider this matter. We went into

it quite exhaustively. We found that there was one
company in the United States, a good, sound com-
pany, of good reputation, that had realized that
this was a particular problem and was making an
effort to solve it. I got in touch with that company,
and the secretary of the company came to Ashe-
ville and brought the state manager there and we
had quite a conference.

Out of that and out of that investigation—and
we had enormous correspondence — there was
evolved a plan for the wi-iting of professional
liability insurance for the Medical Society of the
State of North Carolina. I have endeavored to
reduce that plan to the simplest possible terms and
put it in the form of numbered paragraphs, and
I have no choice but to read it to you, so with your
permission, I will begin:

1. The company is the St. Paul-Mercury In-
demnity Company, 111 West Fifth Street,
St. Paul 2, Minnesota.

2. The Program:
a. The furnishing of broad coverage by a
very desirable company
b. A comprehensive educational program for
Society members as to the cause, prevention,
and management of claims; to be conducted
jointly by Society and Company.

3. No requirement as to fixed percentage of
membership of Society which must partic-
ipate.

4. Insurance available to all Society members
in good standing upon completion of the
necessary application. The case of any mem-
ber of questionable desirability will be re-
ferred to the Insurance Committee for review
and discussion before any action is taken by
the Company.

5. A thirty-day cancellation clause will be in
effect.

6. The insurance will be produced and written
as individual policies by the 125 Company
agents in North Carolina.

7. A basic unit of $5/15,000, with limits up to
any amount, will be available.

8. A comprehensive policy covering profes-
sional liability, personal liability of the phy-
sician and his family, office or clinic prem-

ises, and coverage on surgical instruments
and such other miscellaneous equipment, in-
cluding furniture and fixtures necessary in
the practice of his profession. However, pro-
fessional liability alone will be available to
those members who wish it.

9. Rates will be those presently accepted by
the North Carolina Insurance Department
as applied to all branches of medicine, to
partnerships, and to assistants and techni-
cians.

10. As soon as the program has been in effect
for the period of 18 months, which is the
minimum time sufficient to enable the Com-
pany to gather the experience, rate consid-
eration will be given depending upon the
loss experience that has been earned with
the Company subject to approval of the
North Carolina Bureau of Insurance.

11. Investigation of claims will be by the trained
staff of Company. Defense of suits will be
by attorneys mutually satisfactory to So-
ciety and Company.

12. Claims will not be settled by the Company
without the consent of the insured unless the
approval of the Society Insurance Committee
has been given.

1.3. All claims reported to the Company will be
reported to the Insurance Committee for
review and consultation with representa-
tives of the St. Paul as to whether an at-
tempt should be made toward settlement or
the case defended.

14. The Society part of program will be handled
through the office of the Executive Secre-
tary and under the direction of the Insurance
Committee from the Society.

15. Members of the Society will serve as con-
sultants and expert witnesses under the
direction of the Insurance Committee.

16. The Company agrees to pay expert witness
fees to members so utilized. If the Company
considers such fees excessive, they will be
referred to the Insurance Committee for
adjudication.

17. Similar programs have been adopted in
Oklahoma, Minnesota, Washington, D. C,
Virginia and Georgia. A reduction of rates
has occurred in Oklahoma and Minnesota;
the two states where sufficient time has
elapsed for such reductions to occur.

Major Advantages
1. A stable source of professional liability in-

surance in a widely fluctuating situation.

2. A most desirable educational campaign for
members to be conducted jointly by the
Society and Company.

3. A rate sti'ucture to be geared to loss ex-
perience in North Carolina (not country as
a whole) with the prospect of reduction in
rates.

4. An organized system for investigation and
defense with skilled investigators and defense
attorneys and utilizing' the potentialities
of the Society itself.

5. A considerable degree of control may be
exercised by the Society.

There are a few other things which we consider
important in the initiation of the program, but
this in substance will furnish you with sufficient
information upon which we hope you will be able
to make a decision. Additional details of our
proposal are contained in the file on this subject
and submitted to the Insurance Committee of the
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Society, September 22, 1955, with supplements of

November 30, 1955.

Your committee recommends the adoption of this

program. The comment is offered that its success

will be in direct ratio to the intelligence and vigor

with which the Insurance Committee of the So-

ciety performs its function.

Your acceptance at the bottom of this proposal

will be sufficient to enable us to complete our
negotiating.

Respectfully submitted:
G. W. Murphv, M.D.. Chairman
George W. Paschal, Jr., M.D,,

Alban Papineau, M.D.
Thomas E. Forbes, M.D.
William T. Pettus, M.D.
William H. Boyce, M.D.

As I have written it, it has been approved first

by the Company, it has been approved by all the

members of the Committee except Dr. Boyce, and
I have not heard from him. He has not declined

to approve of this, but I just have not heard from
him. I invited all of the members of the Committee
to be present here to join in the discussion and I

also said that if anybody wanted to submit a
minority report, I would be glad to read it or

have them do so in person.

If by any chance the Society should approve this

plan, there is a place down here for it to be signed
by the President for the Society, and another place

to be signed by the Secretary of the St. Paul-Merc-
ury Indemnity Company. Then the President would
appoint an Insurance Committee.

On motion of Dr. Leslie Morris, seconded by Dr.

Edward Schoenheit, the report was adopted by a
unanimous vote of the Council.

Report on the Social Security survey conducted
by the headquarters office.

By action of the House of Delegates of the
.American Medical Asociation meeting in Boston,
it was asked that state associations determine the
sentiment of the members about certain questions
relating to inclusion in the Social Security System,
and so, with authority of the President, head-
quarters devised this poll card, which was sent to

every member of the State Medical Society, about
the 20th of December. It asks the following ques-
tions:

In reference to the present Federal Social
Security System of Old Age and Survivors In-

surance and as to my personal inclusion as a
self-employed person, I register the following
preference (one only):

(1) I favor compulsory inclusion of physicians,
including myself, and amendments to the Act to

do so.

(2) I favor voluntary inclusion of physicians,
including myself, and amendments of the .A.ct to

do so.

(3) I do not favor inclusion of physicians, in-

cluding myself, under either voluntary or compul-
sory provisions, and therefore oppose any amend-
ments to the Social Security Act.

Finally, down at the foot of the card, as addi-
tional information:

I would favor personal untaxed private trusts,

as provided under the proposed Keogh-Jenkins
Bill.

On the question of favoring compulsory inclusion,
there were only 52 returns from physicians favoring
that. On those favoring voluntary action, there
were 905, and of those, 361 checked that they
favored the Keogh-Jenkins Bill.

On question No. 3, "I do not favor inclusion of
physicians," there were 629, and of that category

checking for Keogh-Jenkins, there were 381. Check-
ing Keogh-Jenkins only, there were 811, and there

were three that did not vote and 66 that returned
the card without any markings to indicate any
sort of attitude or expression at all.

The American Medical Association wants this

information. It will not determine any policy, but
it will just be an index to the American Medical
Association as to what the physicians of the

country are thinking.

On motion of Dr. Leslie Morris, seconded by Dr.

John Reece and carried, it was authorized that the

information be sent to the -American Medical As-
sociation.

A report from the Committee on Mediation was
read as follows:

As Chairman of the Mediation Committee, I sub-
mit the following recommendations:

1. That Drs. Ingalls and Watters work together
on a partnership or percentage basis demonstrating
to the public there is no friction.

2. Since the physical plant at Richmond County
Memorial Hospital will not permit office space for

both surgeons, and Dr. Watters owns the Clinic

Building in Rockingham which was designed for

offices for two surgeons, that this building be
utilized by both surgeons for their offices. A
mutual agreement being worked out between Drs.
Ingalls and Watters relative to office space.

3. That the partnership between Drs. Watters and
Covington be dissolved so that the general prac-
titioners of Richmond County will know that only
surgical patients are being seen in Dr. Ingalls'

and Walters' offices.

4. That Dr. Watters make an effort to straighten
out his difficulties with the .American College of

Surgeons.

Sincerely,

Roscoe D. McMillan, M.D.,
Chairman, Mediation Committee,
Medical Society of the
State of North Carolina

On motion of Dr. Zack Owens, seconded by Dr.
G. W. Murphy and carried, the report and recom-
mendations were adopted.
The Committee on the Presidents' Jewel reported

as follows:
We wish to honor the presidents of the Society

giving an emblem with a small chip diamond in

the center in lieu of the present obsolete Jewel.
We think that it would be more appropriate and
that it could be worn as a lapel button and per-
petuate the memory and the honor and dignity
of the President of the Society.
We also recommend that on the night of the

formal banquet, all Past Presidents wear a green
ribbon as an insigna of the medical profession^
1 believe that is the official color of the medical
profession—and we would like to so recommend,
that the Council approve this change.
On motion of Dr. Zack Owens, seconded by Dr.

Leslie Morris and carried the report and recom-
mendations were adopted.
On motion of Dr. Leslie Morris, seconded by

Dr. Milton S. Clark, this Society was authorized
to purchase such Jewels for each of the surviving
past - presidents. Upon being put the motion
carried.

On motion of Dr. Zack Owens, seconded by Dr.

George Paschal and carried, the Committee on the

Coroner System was authorized to negotiate wth
the County Commissioners Association for this

Society's sponsorship of a speaker on their pro»

gram in the person of Dr. Ford of Harvard
University and that this Society authorize and
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pay the essentials of expense in arranging- Dr.

Ford's appearance before said state-wide group

of county officers.

The Executive Council supported the President

in having declined the precedent of providing ex-

pense to a non-official representative to the

National Rural Health Conference. This action was
taken on motion of Dr. G. W. Murphy, seconded

by Dr. Donald Koonce, and carried.

There being no further business the Council

adjourned at 6:10 o'clock p.m.

Respectfully submitted:

J. P. Rousseau, M.D.
President

Attest:

James T. Barnes
Executive Secretary
April 20, 1956

[The following are the Reporter's excerptions

from proceedings of the Executive Council minutes
of April 29, 1956—to which reference was made
on page 21 hereof.]

SUNDAY MORNING SESSION
April 29, 1956

Dr. Koonce: I would like to make a motion for

three things; First, that the Executive Secretary

be given the right to hire and fire all executive

personnel with the exception of the two execu-

tive officers besides himself, the Assistant Execu-
tive Secretary in charge of Public Relations and
Mrs. Boutweil, the Health Education Consultant;

that a budget be set aside for executive purposes
whereby he has the right (this is my second motion)
to sign checks for executive office expenses and
salaries; and my thii'd motion, which will have to

go before the House of Delegates according to the

new constitution and the old constitution (the other

two don't) is that in order to show him our con-

fidence in him and renew our faith in him and
insist that he stay with us, that we ask the House
of Delegates to reappoint him for three years as
of this meeting.

Dr. Sams: I want to make a motion, sir, that this

Executive Council go on record as thoroughly en-

dorsing the record of both Dr. Millard Hill as

Constitutional Secretary and Treasurer and James
T. Barnes as Executive Secretary, and this Execu-
tive Council hereby fully endorse both of them and
beg them with all of our heart to stay in the

harness, and let's go.

Motion By Dr. Irwin: That the Ashe-Watauga
County Medical Society dissolve on condition that
each county organize its o-\vn medical society.

Dr. Paschal's Blotion: In response to the letter

from the Davidson County Jledical society re Dr.
P. M. Sherrill, that the suggestion as to remission
of dues already paid is considered impractical and
the Council advises against returning this money.

Motion By Dr. Sams: That the Council goes along
with the resolution on child placing and recom-
mends it to the House of Delegates for their dis-

posal.

Motion By Dr. Sams: That the Lee County
resolution on alcoholic test be received as informa-
tion.

Motion By Dr. Sams: That the expenses of the
Student AMA Presidents in attending the National
Convention be paid; that the Presidents of the
Student AMA at each school be invited to attend

the House of Delegates as ex-officio members; but
that the establishment of a Student Section of the
Society be not approved.

Motion By Dr. Irwin: That the Report of the
Committee on Prepayment Insurance for Indigent
Patients be accepted.

Motion By Dr. Clark: That the Report of the
North Carolina Board of Medical Examiners be
accepted.

Motion By Dr. Murphy: That the Executive
Council recommend to the House of Delegates that
the recommendations of the Legal Liaison Commit-
tee to Work with the North Carolina Bar Asso-
ciation be accepted as a policy of the Medical
Society of the State of North Carolina, and. having
been adopted by the Bar Association, it become
operative and that the recommendations become
effective.

Motion By Dr. Garrison: That the Report of the
Committee to Study Integration of Negro Physi-
cians into the Medical Society of the State of North
Carolina be accepted.

Motion By Dr. Clark: That the Report of the
Anesthesia Study Commission be accepted.

Motion By Dr. Sams: That the resolution pre-
sented by the Committee on Veterans Affairs be
adopted.

SUNDAY AFTERNOON SESSION
April 29. 1956

Motion By Dr. Clark: That the name of the Sec-
tion on General Practice of Medicine be changed to
the Section of Internal IMedicine.

Motion By Dr. Irwin: That the Report of the
Committee on Mental Hygiene be accepted.

Motion By Dr. Brooks: That the Report of the
Committee to Work with the North Carolina In-
dustrial Commission be accepted.

Motion By Dr. Sams: That the Report of the
Public Relations Committee be received.

Motion By Dr. Sams: That the $750 due to the
Maternal Welfare Committee to cover money re-
ceived by them last year from another source
which was erroneously supposed to be money left
over from the funds allocated to them by the State
Medical Society be paid.

Motion By Dr. Sams: That the Annual Report of
the Medical Advisory Committee on the Doctor's
Insurance Plan be adopted with the heartiest
commendation by the Executive Council to Dr.
London and his committee for the very fine job they
have done this year.

Motion By Dr. Sams: That the resolution in
regard to Insurance for Government Employees be
adopted.

Motion By Dr. Sams: That the Report of the
Committee on Increase in Dues be tabled.

Jlotion By Dr. Sams: That a communication from
the Caldwell County Medical Society, dated April
25 on the Hospital Saving Association's new Doc-
tors' Plan be referred to the Mediation Committer.
asking them to conduct a thorough investigation of
the charge of the Caldwell County Medical Society.

Motion By Dr. Paschal: That the Council author-
ize the distribution of the Automotive Injury Re-
seajch Report in the House of Delegates.

Motion By Dr. Sams: That the rental of addi-
tional office space for the headquarters office

costing $40 a month be approved.
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Motion By Dr. Sams: Adoption of a resolution

concerning Dr. Lull and a similar resolution con-

cerning Dr. Love relating to Honorary Meniber-
.ship.

Motion By Dr. Sams: That the request of the
President-Elect for appointment of the Committee
on Crippled Children and a committee to go into

the committee structure of the State Medical
Society with a view to possible greater efficiency

be granted.
Motion By Dr. Paschal: To ratify the approval of

two intern resident members who have been rec-

ommended by their County Societies, namely Dr.

George Walton Fisher, of Durham, N. C, and Dr.

Ben J. Lawrence, Jr., of Black Mountain, N. t. .

Motion By Dr. Sams: That Dr. Wilburt C. David-
son's recommendation regarding a bill to be en-

titled An Act to Regulate the Sale of Sodium
Hydroxide or Concentrated Lye be endorsed and
passed on to the Legislative Committee for pres-

entation to the incoming legislature.

THE FOLLOWING MOTIONS WERE PASSED
IN RESPONSE TO REQUEST OF DR. McMIL-
LAN, OF THE COMMITTEE ON CONSTITUTION
AND BY-LAWS FOR ADVICE AS TO THE
ATTITUDE OF THE COUNCIL ON VARIOUS
POINTS:

Motion of Dr. Sams: That the Council endorse
the recommendation of the Committee on Con-
stitution and By-Laws that the House of Delegates
from 1962 on be the ones to elect the State Board
of Medical Examiners, and that the Constitution
and By-Laws be revised to that effect.

Motion By Dr. Sams: That the Council send the
question as to reallocation of Counties to Council-
or Districts liack to the various district meetings
to discuss and ascertain if the doctors in the
districts would like to consider reallocation.

Motion By Dr. Schoenheit: To adopt a suggestion
with reference to putting into the Constitution a
section on Discipline and Grievance Committee
action.

Mr. Barnes has just pointed out that it should
be accepted.

Dr. Wolfe: I move that it be accepted.

[The motion was seconded by .several, wa.s put
to a vote and carried.]

Speaker Murphy: The next is Legal Liaison
Committee to Work with the North Carolina Bar
Association, page 41, T. S. Raiford. That has been
adopted and approved by the Executive Council
and recommended to you for your adoption. Dr.
Raiford, do you want to add to that report ?

Dr. Raiford: Mr. Speaker and Delegates: Since
this is a relatively new venture I think a couple
of words of explanation might be in order. The
Code as proposed speaks for itself. I think it is

quite self-explanatory. It should be pointed out
that this is not legislation in any way, manner
or form, but an attempt to arrive at a gentle-
man's agreement between the legal and medical
professions.

Due to the peculiarity of the organization of the
State Bar Association, they were unable to in-

clude in the recommendations which you read on
page 41 the fourth recommendation which we
tliink is necessary for the State Medical Society,
and this I would like approved as a fourth recom-
mendation to read as follows:

That the Code be referred to the County
Medical Societies to be put into action at that

level with such modifications as may be
necessary for that particular locale.

Speaker Murphy: Do you care to move adoption
of this report?

Dr. Raiford: I move the adoption of this re-

port as amended.
[The motion was seconded by several.]

Speaker Murphy: I want to say that this is an
extraordinarily fine piece of work that is going
to prove profitable to all of us. Is there any dis-

cussion? If not, all in favor say "aye"; opposed,
"no." It is carried.

The Committee on Group Health and .Accident
In.surance, Dr. Owens. Is Dr. Owens here?

Dr. 0«ens: Your Committee has been active in

studying the various plans by different insurance
companies. We call attention to the fact that our
present company, the Commercial Insurance Com-
pany, that has been our official agency for the
past fifteen years, has proved to lie quite satis-

factor.v. In some instances, there are probably
features of a different company that may appear
attractive. On the other hand, our present insur-
ance company has some features which this com-
pany does not.

Your Committee is interested in a new plan
which the Florida State Medical Society has re-

centi.v instituted with the Continental Casualty
Company of Chicago, and also a plan of the South-
ern Medical Association. We are not in position

to make any change in our present plan at this

time. However, we are interested in obtaining the
experience of the Florida State .Medical .Society

Plan, which we feel is rather attractive.

The Committee would like to recommend ex-
tension of further study on this program, ant! I so

recommend.
Speaker Murphy: The Committee recommends

continued study. Do I hear a motion ?

Dr. Crump: I move that it be received.

[The motion was seconded by Dr. Atkins, was
put to a vote and cari'ied.]

Speaker Murphy: The next report is the report
of the Committee on the President's Jewel.

Dr. Owens: Mr. Speaker, President Rousseau,
and Members of the House of Delegates: The
Committee to Report on the President's Jewel was
appointed by President Rousseau and was com-
posed of Dr. Joseph A. Elliott, Dr. Westbrook
Murphy, and myself.

We have made a complete investigation. Wc
have consulted a number of the Past Presidents,

and while we are all very grateful and apprecia-
tive of the high honor you have bestowed upon
us, we feel that such an important jewel as you
have given us more or less is out of date at the

present time. Apparently the jewel was originated

in 1797. Upon its face it has, I am not sure
whether it is Hippocrates or Aesculapius. It is a
beautiful thing, but it was designed in the days
when we wore watch fobs and possibly later on
watch chains. They are out of date now, too.

We feel that the high honor which this jewel

repiesents should be perpetuated in some way.
It is impractical to wear the jewel at the present
time. It is pinned upon the lapel of the President
the night of the banquet, and is taken home, and
probably it remains in his wife's jewelry box.

We felt, in keeping with modern times, in

order to perpetuate the dignity and honor of this

high office that you have bestowed upon us, it

would be more appropriate to have a lapel but-

ton somewhat similar to the one that is worn
by past presidents of Rotary, The American Le-
gion, and other organizations, which we could

wear in oui' lapel and be proud of.
I

I
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That was recommended to the Executive Com-
mittee, and it was adopted and approved. I have

several sugg-estions which are impractical to show
at this time and which the Committee feels would

lie satisfactory.

Another thing which we thought would be fine

and in keeping with our office is, that on formal

occasions, the Past Presidents would wear a rib-

bon as the insignia of their office, of green and
white, representing the medical colors. That was
also approved by your Executive Committee.

Mr. Speaker, I now move the adoption of these

two suggestions.

[The motion was seconded by Dr. Crump.]

Speaker Murphy: Is there any discussion of this

motion, that the lapel button be substituted for the

ancient President's Jewel and that the Past Presi-

dents at the banquet wear a ribbon of the green,

which is the insignia of the degree of doctor of

medicine, to designate their office ? Is there any
discussion? If not, all in favor say "aye"; opposed,

"no." It is carried.

There is one other Committee report on Blood
Program. They have no report, and there has been
no activity on that Committee and no action is

required.

Is there any new business to come up ? If not,

I call your attention to the fact that the second
meeting of the House of Delegates will lie at

two-thirty the afternoon of Wednesday in the

small card room for the usual routine matters of

business, as well as the final vote on these By-
Laws, not the Constitution—that has to lay on
the table for a year. We will vote on the By-Laws
which were voted on tonight. If you want to

change them in any way on Wednesday afternoon,

you have the privilege.

The Chair will receive a motion to adjourn.

[Upon motion regularly made and seconded, the

meeting was adjourned at ten-fifty o'clock.]

TUESDAY AFTERNOON SESSION
May 1. 1956

The second special meeting of the House of

Delegates convened in the Ballroom at two o'clock.

Dr. Murphy, Speaker of the House, presiding.

Speaker Murphy: Will this special session of the

House of Delegates come to order ? This is a con-

tinuation of the special session.

As you know, we have one simple item of busi-

ness, and that is to reaffiim, if it is your pleasure,

the adoption of the change in the By-Laws, as
passed yesterday, which would provide for the in-

stallation of the President this evening, and cer-

tain subsidiary changes.

Dr. McMillan: Mr. Speaker, I move to amend
Chapter V, Section 3, of the By-Laws, by adding
at the end of said Section the following:

. . . provided, however, that the President-
Elect shall be installed and take oflfice as
President at such time during the Annual
Meeting of the Society as fixed by the Execu-
tive Council.

[The motion was seconded by Dr. Crump.]

Speaker Murphy: Is there any discussion of this

motion? If not, all in favor say "aye"; opposed,
"no." The motion is carried, and, Mr. President, so
far as I know, that is the entire business, so we
in Special Session stand adjourned, and thank you
for being patient.

[The meeting adjourned at two-twenty o'clock.]

WEDNESDAY AFTERNOON SESSION
May 2, 1956

The second meeting of the House of Delegates
convened at two forty-five o'clock in the small
card room, Dr. Murphy, speaker of the House,
presiding.

Speaker Murphy: These figures were just handed
to me, that we had 1022 members registered,

which IS an all-time high, and the total registra-

tion is 1997 people.

Mr. Barnes: I would like to see three more
register and get us past the 2000 mark.

Speaker Murphy: We come to a very happy
duty, and that is to read two resolutions which
were authorized last year by action of the E.xecu-
tive Council and the House of Delegates, duly
passed, but they are to be read for the recoid, and
Dr. Zack Owens is going to read one and George
Paschal the other.

Dr. Owens: Gentlemen, as our Speaker of the
House has just said, this is an authorized reso-
lution:

Whereas, George F. Lull, ;\I.D., of Chicago,
Illinois, is a graduate of Jefferson Medical
College and licensed medical doctor in the
State of Illinois; and

Whereas, He has exemplified great distinc-

tion in his career as a physician, military
leader in t'ne defense of his country, and
lately of great distinction as the Secretary-
General Manager of the American Medical As-
sociation, during which he has sacrificed great
personal effort in bringing modern medicine
and its supportive organizations into a more
efficient state of responsibility, concern and
activity in service to humankind everywhere;
and

Whereas, He has generated in the hearts
and minds of the members of this Society an
admiration and an affection for his personal
leadership and association in affairs of health
and medical care related to the welfare of the
people of this State; therefore, be it

RESOLVED, That the Medical Society of
the State of North Carolina bestow upon said
George F. Lull, M.D., the high distinction of

Honorary Member to the end that he may
forever be recognized among the members of
this Society with love, affection, and esteem;
and that he shall enjoy all the rights and
privileges afforded by this rank of membership
in this Societv. forever. This, the 30th dav of
April, 1956, A.D. [Applause]

Dr. Sams: Mr. President, I move you, sir, that
we adopt this resolution and I ask that it be
spread upon our minutes for all time to come.

Dr. Ben Royal: As a classmate of George Lull's.

I should like the privilege of seconding that.

Speaker Murphy: We have the unusual priv-

ilege of having Dr. Lull with us, and if he has
anything that he cares to say to us, we will be
happy to hear it.

Dr. Lull: I am overcome. I am an Honorary
Member of only one other organization, and that
is the Naples Yacht Club in Italy, and I don't own
a yacht. I accept this with all due humility, and I

hope that I will continue to attend as a regular
attendant your meetings. As you know, I have
attended more meetings of the State Society of
North Carolina than any other state society in

the LTnion. [Applause] You can see from that how
I enjoy being with you, and I know my wife en-
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joys the hospitality that your wives show her

when she comes to North Carolina. As I said

previously, I accept this with all humility and

hope that I will at least not disgrace the Society

and that I may bring some credit to it. Thank
you very much! [Applause]

Dr. Dixon: Before we put that to a vote, 1

would like to extract from Dr. Lull a promise

that he will continue to come back as long as he

is physically and mentally able.

Speaker Murphy: It has already been put to a

vote, but I am sure he will give us that promise.

Dr. Lull: I will.

Speaker Murphy: Now we have the privilege of

hearing another resolution which Dr. George Pas-

chal will present. This only requires reading. The
motion has already been passed.

Dr. Paschal: I submit to you the following reso-

lution;

Whereas, J. Crafton Love, Chief of the De-

partment of Neurosurgery, Mayo Clinic,
Rochester, Minnesota, is a licensed medical

doctor in the State of Minnesota; and
Whereas, He has brought great distsinction

to this, his native state, his Alma ilater,

Wake Forest College, and to the University

of Pennsylvania from which he received his

doctorate with honors; and
Whereas, He has won great distinction in

his career as a physician, teacher, educator,

contributor of substantial substance to the

progress and advancement of the specialty of

neurosurgery to the extent that he has been
in demand as speaker for important state,

national and international groups from whom
he has received recognition and he has earned
the admiration and affection of the members
of this Society; therefore, be it

RESOLVED. That the Medical Society of

the State of North Carolina bestow upon said

.J. Crafton Love, M.D., the high distinction of

Honorary I\Iember to the end that he may
forever be recognized among the members of

this Society with love, affection and esteem,

and that he shall enjoy all of the rights and
privileges afforded by this rank of membership
in this Societv. forever.

This the .30th day of April. l!i.56, A.D. [Ap-
plause]

Speaker Murphy: Dr. Love is not here.

Dr. Paschal: Mr. Speaker, in regard to these

resolutions which have just been submitted, I

suggest that a copy be sent to Dr. Lull and Dr.

Love.

Speaker Murphy : That will be done.

We come next to the report of the Nominating-
Committee. The Chair has been told that Dr.

George Holmes, of Winston-Salem, will report for

the Committee.

Dr. George Holmes: Following is the report of

your Nominating Committee. I think this item has
probably been covered, but we would like simply

to g-et it into the record as a recommendation from
your Nominating Committee. It was recommended
that Section -3 of Chapter V be changed to read:

"Report of Nominating Committee and election of

officers be submitted at the first meeting of the

House of Delegates instead of the second meeting
of the House of Delegates." I believe that has al-

ready been taken care of.

The name of Dr. William Bell is placed in nomi-
nation as Vice Councilor of the Second District

to serve out the unexpired term of Dr. F. M.
Simmons Patterson.

Following is the slate of officers for the coming

year: For President-Elect, Dr. Edward W. Schoen-
heit, of Asheville; for First Vice President, Dr.
John S. Rhodes, of Raleigh; for Second Vice
President, Dr. O. Norris Smith, of Greensboro.

Dr. G. Westbrook Murphy, of Asheville, is re-

commended as your Speaker of the House of
Delegates; Dr. Lenox D. Baker, of Durham, as
A'ice Speaker of the Hou.se of Delegates.

The Nominating Committee respectfully requests
that the Committee on Constitution and By-Laws
of the Medical Society of the State of

" North
Carolina should definitely establish a geographical
line dividing the state into east and west halves
for the purpose of expediting its work.

The Nominating Committee recommends that
the next meeting of the North Carolina State
Medical Socitey be held at the Carolina Hotel,
Pinehurst, North Carolina, if it is expedient in the
judgment of the Executive Committee; if not ex-
pedient, the Nominating Committee recommends
that the meeting be held in Asheville, North
Carolina.

The report is respectfully submitted by Claude
B. Squires, Chairman of the Nominating Committee,
and George W. Holmes, Secretary.

Speaker .Murphy: Since my name appears on the
list of nominess, I will ask the Constitutional
Secretary to assume the Chair.

[Dr. Hill assumed the Chair.]

Chairman Hill: Do you move that this slate be

adopted?

Dr. Holmes: I move the adoption of the slate

and the report of the Nominating Committee.
[The motion was seconded by Dr. Lawrence.]

Dr. Lawrence: It seems to me that everybody
is in favor of it, but I would like to ask how we
are going to be practical about dividing the state

into east and west? Is that to be an order of this

House of Delegates or is that a recommendation
to the effect that general geographical lines be
observed?

Dr. Squires: That is only a recommendation ti-

the Constitution and By-Laws Committee headed
by Roscoe McMillan.

Chairman Hill: You have all heard the explana-
tion. Is there any further discussion? If not, all

in favor of the leport and recommendations of

the Nominating Committee let it be known by
saying "aye"; all opposed, "no." It is so ordered.

[The Speaker resumed the Chair.]

Speaker Murphy: May I have just a word? Just

as soon as this meeting is over, I am going to

have the pleasure of taking Dr. and Mrs. Lull to

Asheville and I must get going and won't be here
at the time of the general session. May I say
on my behalf that of course I am really quite

humble that you should have chosen me as the

Speaker of the House again, but you are making
a mistake.

Dr. Dixon: We can't do any better.

Speaker ."Murphy: You are making a mistake,

because there are so many men available, and I

know you are tired of me. If you don't stop this

business, I will soon think I have got squatters'

rights, and that wouldn't be good. I do appreciate
it anyway. That is my speech of acceptance, you
see.

Now we come to an item that is of great signi-

ficance, and that is the final ratification of the

By-Laws as passed at the last session. The Chair-

man of the Committee on Constitution and By-Laws
tells me that it can be done by a motion which
would ratify finally these By-Laws as they were
i-ead. and it will not be necessary to read the en-

tire thing over.
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Dr. McMillan: Mr. Chairman, I would like to

have the motion read, "as mimeographed and read."

Speaker Murphy: See if we can't do it this

way: That if a motion were made that the By-
Laws be finally ratified as mimeographed and
read and then, in the discussion of that motion,
anyone who wished to change any section, he
could ask that that be read.

In discussions of the motion, anyone who is in-

terested in any particular section could ask that
that be read, and that could be eliminated from
the blanket motion. Then, when we got through,
we might have one or two items which we could go
back and consider separately.

The Chairman says that that is according to

parliamentary law. Is there such a motion?

Dr. Squires: I so move.

[The motion was seconded by Dr. Rousseau.]

Speaker Murphy : Is there any discussion ? I am
sure some of you have some things that you want
to bring up. Now is the time to ask that any section
which you have any doubt be read.

Speaker Murphy: Gentlemen, the House of Dele-
gates passed a motion to recommend to the Legis-
lative Committee that they undertake to get an
amendment to the Medical Practice Act providing
biennial physician registration. That was a motion
passed by the House of Delegates, and when we
get through with this Constitution and By-Laws,
if you should care to make a motion to rescind the
physician registration action, we can do so, but
it has nothing to do with the By-Laws, which is

the subject under consideration.

Dr. Sams: Another thing that I have been asked
about so much this morning was the section (of
By-Laws) relative to the formation of a Nominat-
ing Committee. Can you read that section for me,
or had we better wait for that?

Speaker Murphy: He raises the question of the
section providing for the Nominating Committee.
Suppose we just make a note of that. Dr. McMillan,
of the sections brought under question, and then
take them up one at a time.

Is there any other section of the By-Laws as
passed and mimeographed that we want to con-
sider?

Dr. Blackmon [Harnett County]: Will you read
that first sentence in the Publication.

Dr. Blackmon: Publication of the .Journal. I

think we have it misworded to the point that the
Editor Dr. Johnson cannot publish a paper that
has not been presented at the Medical Society.

Speaker Murphy: That is not correct. We have
already talked about it, but we will put it down
to talk about later. That is Item No. 2.

Is there any other thing in the By-Laws that
you want to discuss and perhaps reconsider ? If

so, please be free to bring it up.

If there is nothing further, I will put this

motion, that the By-Laws, as adopted and mimeo-
graphed, be approved with the exception of those
two things and then we will come back to them.

Dr. Sams: I make that motion.
Speaker Murphy: All in favor of that motion

say "aye"; opposed, "no." It is carried.

Dr. McMillan, will you take up those two sec-

tions now? The first one was the Nominating Com-
mittee.

Dr. McMillan: Read Chapter V, Section 2.

Dr. Coppridge: Would I be in order to offer a
revision at this time, or would that come under
New Business?
Speaker Murphy: Is it a revision of something

already passed?

Dr. Coppridge: It is a revision of this section
you are speaking of.

Speaker Murphy: Dr. McMillan says yes, that it

would be in order.

Dr. Coppridge: I offer this in the form of a
motion for revision of the By-Laws as it affects
Chapter V, Section 2. Beginning at the end of the
sentence in line 7, Section 2, insert this:

No member of the Nominating Committee shall be
eligible to succeed himself but once, thereby limit-
ing his eligibility to election to two consecutive
terms. He may, however, be elected again to said
Committee after a lapse of one year out of office
on the Committee.

Then again, in the same Section, beginning on
line 10, Section 2, the sentence shall read:

It [that is, the Nominating Committee] shall
make its report at least two weeks before the
.Annual Meeting to the President of the Society
in a sealed, confidential letter, this report to
remain unopened until presented and read by
the President to the House of Delegates at
the time designated for the report of the Nomi-
nating Committee to the House of Delegates.
I move the adoption of that.

Dr. McMillan: You would have to vote on those
separately, Mr. Speaker, wouldn't you?

Speaker Murphy: First let's clear up this ques-
tion: Can we now pass this and make it final, or
does that have to lay over on the table?

Dr. McMillan: It would have to lay over on the
table for 24 hours.

Dr.Coppridge: That was my reason for asking if

I was in order.

Speaker Murphy: I believe that is correct. We
will put Dr. Coppridge's motion in a little bit. Is

there any other question about this Section as
read?
The final adoption of this paragraph, as pre-

sented, would require a second consideration. That
doesn't mean that we can't revise it. Is there any
further discussion? As I understand it now, it is

a question of accepting or rejecting that paragraph.
Dr. McMillan: Of what has already been passed,

that is correct, sir.

Speaker Murphy: All in favor of the motion to
accept say "aye,"; opposed, "no." It is carried.

Let's go to the second item, the point that Dr.
Blackmon raised about the phraseology concern-
ing publication in the Journal.

Dr. McMillan: Mr. Chairman, I move the amend-
ment of this on page 42 to read

:

Papers presented before the Society must
be in writing in order to be eligible for awards
or publication, et cetera.
Does that cover it?

Speaker Murphy: That is a change in the phrase-
ology and does not change the meaning, the Chair-
man rules, and therefore it can be passed now.
It has been moved and seconded. Is there any dis-
cussion?

[The motion was put to a vote and carried.]
Speaker Murphy: Now Dr. Coppridge wishes to

propose an amendment which will be for your con-
sideration on the first reading, and. if passed, will
have to be reaffirmed at the first meeting next
year, but could become effective if passed next
year. He makes a motion that this be adopted.

Dr. Coppridge: Beginning at the end of the
sentence in line 7, Section 2, reading from mimeo-
graphed copy insert this:

No member of the Nominating Committee
shall be eligible to succeed himself but once,
thereby limiting his eligibility to election to
two consecutive terms. He may, however, be
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elected again to said Committee after a lapse

of one year out of office.

I move its adoption.

Speaker Murphy: Is there a second to that mo-

tion ?

[The motion was seconded l)y several.]

Speaker Murphy: Is there any discussion of the

motion that this amendment be adopted on its

first reading- ?

[The motion was put to a vote and carried.]

Dr. Coppridge: The second portion, beginninR on

line 10, Section 2, (reading from mimeograph copy I

the sentence shall read as follows:

It shall make its report [that is, the Nomi-
nating Committee] at least two weeks before

the Annual Meeting to the President of the

Society in a sealed, confidential letter, this re-

port to remain unopened until presented and

read by the President to the House of Dele-

gates at the time designated for the report of

the Nominating Committee to the House of

Delegates.

I move its adoption.

[The motion was seconiled l>y Dr. Garvey.]

Speaker Murphy: Is there any discussion? (Dis-

cussion ensued.)

Dr. Coppridge: The only change from an ordinary

report is that it would remain confidential for

obvious reasons. It could lie perfectly pul>lic as far

as I am concerned, but I think the majority of the

Society would prefer that the report of the

Nominatmg Committee remain confidentiai until

it is announced.

Dr. Harloe: The older men of the Society are

the men who deserve the prestige of lieing the

officers, I think, and we will all live under the

threat of dying one day. How would you go about

it if one of the candidates proposed in this Com-
mittee report would die between the time the

letter was mailed and the day it was opened?

Speaker Murphy: Dr. McMillan has a thought.

Dr. McMillan: I wonder if that could not be

taken care of by just adding that the members
of the Nominating Committee should clear it up

in case of a death between the time they mailed

that letter to the President and the time of the

meeting.
Speaker Murphy: That the phrase be added to

the effect that if any nominee should become
unavailable in that two-weeks' interval, his successor

would be chosen by the Nominating Committee.

Dr. Coppridge: that is all right. I accept that.

Speaker Murphy: He accepts that amendment.
Does the man who seconded that accept it?

Dr. Garvey: I accept it.

Speaker Murphy: Is there any further discussion?

If not, all in favor say "aye"; opposed, "no." It

is carried.

For the record, the Chair would like to make it

quite plain that this is the first reading and you

will have another chance to vote on this next

year before it goes into effect.

That concludes the business of the revision of

the By-Laws, and now we come to the report of

the Committee to Review the President's .^.ddress,

Dr. Coppridge, Chairman.
Dr. C"oppridge: Mr. Chairman and Members of

the House of Delegates: This is the report of the

Committee to Review and I\Iake Recommendations
on the ."Addresses of the President of the Society:

On Monday night, before the House of Dele-

gates, our President, Dr. Rousseau, made a

scholarly address summarizing the actions of

the Executive Council during the past year.

It was full in its scope and rich in facts, de-

picting the progress of the affairs of the Society
during the past year. It was well received by
the House of Delegates.

On Tuesday, before the General Session of

the Society, the President delivered an outstand-
ing address. The members of the Society have
seldom been treated to so eloquent an appeal
from their President. Under the leadership of

President Rousseau, this Society has had a

most successful year of accomplishment.

Someone has said: "There is nothing so incon-

sistent as consistency." Yet, throughout the

long years since 1799, the Medical Society of

the State of North Carolina has selected and
elected leaders who have led the Society on,

under, around, or through difficvdties which,

at times, appeared insurmountable, and into

the bright beyond.

This year has seen no deviation except that,

in a very broad sense, our retiring President
has met his every challenge in such a quiet,

statesmanlike manner that he has accomplished
what he has set out to do without ha', .ng of-

fended or rutfled the feelings of anyone.

Throughout the year, he has been so uniformly
and everlastingly fair in his decisions and rul-

ings that he has gained the admiration and
love of the unfortunate few who knew him so

casually as not to have loved him already.

His two addresses before this Society were
at no point faultfinding, but rather factfind-

ing and thought-provoking.
His tasks have been vaiied and dillicult,

and to them he has given the full measure of

his physical strength, his intellect, and of his

devotion. He has shown us the way, and has
led us wisely. He has made but few direct re-

commendations—none that cannot be carried

out by his admonition to keep on with chin

up and eyes front.

For a year of wise and devcted leadership,

we are both grateful and deeply appreciative.

Our Society is a year older tha.i when Presi-

dent Rousseau as.-. unied the rewards and re-

sponsibilities of l.adership, and many, many
years further adva.iced in the hu-iianities and
in all other attribul s which make an organiza-
tion great.

For the privilege of serving with him and
under this good man, this Committee is grate-

ful.

W. M. Coppridge, Chairman
J. Street Brewer
Benjamin F. Royal

I move the adoption of the report.

[The motion was seconded by Dr. Reddingfield,

was put to a vote and carried.]

Speaker Murphy: We want to come back to one
item (jf business, and that is the biennial registra-

tion, which is not a part of the By-Laws. It was
an action of the House, and a motion to rescind

is in order if you want to bring it up.

Dr. Wolfe: I don't want to rescind it at all.

Speaker Murphy: This is the time and place to

discuss it.

Dr. Wolfe: I wanted to clarify it, because there

was such a state of confusion at the time.

I think it would be a good idea, while I am on

my feet, to provide that, in the future, any re-

vision of the By-Laws or the Constitution ought
to be printed so that the men may look at it before

action is taken. You take a bunch of fellows that
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have been sitting for four or five liours, and
somebody gets up and starts to read, and you
may have a copy before you, and then the first

thing- you know he is reading revisions in there
that is not even in your copy and you don't know
anything about it. I think it would be a good thing
to let them know about it ahead of time.

Dr. iMcMillan: That is taken care of in here for

the future, Dr. Wolfe.
Speaker Murphy: The motion was passed that

the Legislative Committee be instructed to pre-

pare an amendment to the Medical Piactice Act
to be presented to the Legislature which would
provide for biennial registration at a registration
fee not to exceed $5. Exactly what that amendment
would be, we don't know yet, but at the present
sitting—and there is no reason to assume it would
be different—the only agency that can take your
license away from you is the State Board of

Medical Examiners, and there is no reason to

think that they would want to take a man's license

from him because he failed to pay that fee. be-

cause he overlooked paying that fee.

Is there any new business ?

Dr. Hill: Dr. Coppridge brought to my mind that
I had a letter from London, England, from a man
inquiring- about a man by the name of Milo Miles,

born in North Carolina, who died in Henderson
County, Tennessee. He was born in 1798, and he
weighed at the time of his death over 1000 pounds.
He was the biggest man that was ever born in

the world. He wanted some information about him
if we could get it. He died in 1857 in Henderson

County, Tennessee. He has got pi-etty good records
on the man, but if we could get anything from
anybody in the western part of North Carolina
about this man, it would be appreciated.
The Historical Society has nothing on him. If

any of you in the western part of North Carolina
have anything, please let me know.
Speaker Murphy: Is there any further business?

Incidentally, they say that Carl Gersch had an
article on him. Maybe Carl has some information
on him.

Dr. Blackmon: We adopted the financial report
the other night, saying that it had been audited
and all that, but I think none of us have ever
seen that report. We have not taken time to look
at it. I wonder if next year we could not have a
balance sheet, just one page, not a complete re-
port, incorporated in this literature that is sent
out.

Mr. IJarne.s: There is a summary sheet which
is very short and we would be glad to include it

in the annual compilation if you say to do it.

Speaker Murphy: .\re you making a motion that
this summary sheet be published?

Dr. Blackmon: I am.
[The motion was seconded by several.]
[The motion was put to a vote and carried.]
Speaker Murphy: Is there any further business

before we adjourn ? If not, a motion to adjourn
will be entertained.

[Upon motion regularly made and seconded, it

was voted to adjoui-n at three-twenty o'clock.]

GENERAL SESSIONS

TUESDAY MORNING SESSION
May 1, 195G

The First General Session held in connection
with the 102 Annual Session of the Medical Society
of the State of North Carolina met in the Ball-

room of The Carolina, Pinehurst, North Carolina,
at nine thirty-five o'clock, and was called to order
by Dr. Millard D. Hill, Chairman of the Committee
on Arri.ngements.

President James P. Rousseau convened the
Session and extended a welcome. He introduced
Reverend Adam W. Craig of the Pinehurst Episco-
pal Church who rendered the invocation.

Secretary Hill (as Vice President of the Ameri-
can Medical Association) i-ecognized distinguished
guests.

Dr. Roland T. Bellows, Chairman of the Com-
mittee on Scientific Awards, was recognized and
he evaluated the pi-imary awards offered as
follows:

The Moore County Medal

The Wake County Cooper Medal

The Gaston County Audio-Visual Award
The Moore County Medal was awarded to Dr.

A. Hughes Bryan of Chapel Hill for his paper,
"Obesity and the Public Health."

Dr. Bellows recognized Dr. William Dosher as
a member of the Committee on Awards who pre-
sented the Wake County Cooper Medal to Doctors
Dirk Verhoeff and William M. Peck for their paper,
"The Trends in Management of Tuberculosis in

Children."

Dr. Bellows presented the Gaston County A-
ward to Dr. Cabell Young of Winston-Salem for
his motion picture, "Congenital Dislocation of the
Hip." The picture was shown.

[Vice President Edward Schoenheit assumed the
Chair.]

Dr. Nathan Womack of Chapel Hill was intro-
duced and he pi-esented a paper, "Cancer of the
Colon."

Dr. G. Westbrook Murphy was presented for an
address of personal priviledge, entitled, "A Small
Leak Will Sink a Great Ship."

Dr. Denton A. Cooley, Cardiovascular Surgeon
of the Methodist Hospital, Houston, Texas, was
introduced by Dr. G. W. Murphy and presented
a paper, "Surgical Treatment of .Aneurysms and
Occlusive Arterial Disease," which was illustrated
with slides.

[President Rousseau resumed the Chair.]

President Rousseau introduced Dr. Elmer Hess,
President of the American Medical Association,
who spoke to the convention on the subject, "The
Physician as a Citizen."

[Vice President Milton S. Clark assumed the
Chair.]

Dr. Clark introduced Dr. Warren Furey of
Chicago who read an address on the subject, "Blue
Cross—Blue Shield."

Dr. Clark introduced Dr. David B. Allman, presi-
dent-elect of the American Medical Association
who addressed the Convention on the subject,
"Medicine in a Changing World."
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Chairman Clark: We now come to the address
of our President, and it is my privilege and my
pleasure to present him. I do want to take just a
moment to tell you that those of us who have
worked with him throughout the past year have
learned to love him, to admire and appreciate him
perhaps more than some who have not been quite
so closely associated with him. It has been a real

inspiration to observe his thinking and his opera-
tions under duress, and I must say at this point
that he has operated under duress throughout
most of his term. Everything that he has done
has been in the interest of our Society and in the
interest of medicine in general. It has been truly
inspirational, and I am sure that he will go
down in the history of our Society as one of our
greatest presidents. I present our beloved .lames
P. Rousseau.

[The audience arose and applauded.]

Dr. Rousseau: Thank you very much. Dr. Clark,
Dr. Hill, Members of the Association, Ladies and
Gentlemen, and Distinguished Guest.s—and we have
many distinguished guests here today: I wish
there were time to recognize all of oui' guests
again.

[Dr. Rousseau read his address which is marked
"D".] [Applause] [The addiess has been published
since delivery in N. C. Medical .lournal]

Chairman Clark: Dr. Rousseau, our appreciation
of you is best expresseil by the reaction of our
membership to your address and also their co-

operation throughout your year of office.

Announcements were made by Secretary M. D.
Hill.

Dr. Clark recognized Dr. Roy C. Mitchell of
Mount Airy.

Dr. Roy C. Mitchell: Mr. Chairman, Memliers of
the State Medical Society, and Distinguished
Guests: As some of you are aware, there has
been conducted this year an essay contest in the
high schools of the State on the subject of "The
Advantages of Private Medical Care." These
papers were graded by a committee, and in just
a few moments there will be presented to you the
winning essay. This essay will also be forwarded
to the national contest on this subject.
Now, just a few words about the essayist which

you should know. Miss Shirley Wilds is the daughter
of Mr. and Mrs. Walter Wilds, of Mars Hill, North
Carolina. As a freshman in high school, she was
elected Football Queen by the student body. Dur-
ing her sophomore year, she was elected Class
President and reporter on the school newspaper
."taff. As a sophomore, she received the Home
Economic Award as the school's most promising
future homemaker. In her third year of high
school. Miss Wilds served as Assistant Editor of
"The Wildcat," the school newspaper. She was
chosen to serve as Chief Marshal at the commence-
ment exercises at the end of the year.
As a senior. Miss Wilds has received a number

of honors. She was elected editor of the Western
Carolina College Editor's Roundtable, which is

sponsored by The .\sheville Citizen. She is editor
of "The Wildcat," the high school yearbook.
Throughout her high school years, Miss Wilds

has participated in many of the regular clubs of
the school. She has served on the Student Council
for two years. She is a present member of the
Glee Club and has belonged to the 4-H Club. Her
scholastic achievement has entitled her to member-
ship in the Beta Club foi- the past three years.
She is to be co-valedietorian of her class with an
average of 95.03.

I am glad this loveliness is not in the form of

reports; it is with us in the flesh, and is now
ready to address you. [Applause]

[Miss Wilds then read the addiess which is

marked "E".] [Applause]

[The First Geneial Session adjourned at one-
thirty o'clock.]

HANtH ET SESSION

The Banquet Session was convened by Pr. Fred
K. Garvey at 7:00 o'clock on the evening of Tues-
day, May 1, l!l.5(), in the Main Dining Room of the
Carolina" Hotel, Pinehurst, N. C.

Invocation was rendered by the Reverend Thomas
A. Fraser, Jr., Rector, St. Paul's Episcopal Church
of Winston-Salem.

Dr. Garvey recognized the distinguished guests
including Dr. Joseph J. Combs, President of the
State Medical Examiner Boards of the United
States.

Di-. Fred C. Hulibard presented the President'.s

Jewel to retiring pi-esident, James Parks Rousseau,
M.D., of Winston-Salem.

Assuming the Chair, President James P. Rousseau
administered the Oath of Office and installed the
incoming president as follows:

Inauguration and .Vdminislration of Oath of
Ollice to Dr. Donald 15. Koonce. as President

of the Medical Society of the State of

North Carolina

Fellow members, ladies and gentlemen, distin-

guished guests and good friends. P'rom the remarks
you have just heard from our toastmaster, I am
sure you realize that my selection of Fred Garvey
for this task was not just a happenstance. My
choice of him was deliberate as I wanted to be
certain that the Master of Ceremonies would say
something kind about me in this event, which is

one of the highlights of my life.

There are those who still feel that success of
any venture can be foretold and measured by the
qualities of the individual who guides and directs

its destiny. Among these qualities, most men will

agree, must be ambition, foresight, ingenuity and
the capacity to work. Although fate may at times
take a hand, the aforementioned attributes of
character must be possessed in large measure by
him who will pilot an undertaking to successful
conclusion. The life of our new President of the
Medical Society of the State of North Carolina
demonstrates them in almost immeasurable abund-
ance. The following are a few of his outstanding
achievements:

Donald Brock Koonce
He received his early education in the Public

Schools in Wilmington, N. C.

An A. B. University of North Carolina, 192.5

His M.D. University of Pennsylvania, 1929
Fellow of American College of Surgeons
Diplomate, American Board of Surgery
Fellow of Southeastern Surgical Congress
Third District Councilor and Member of

Executive Committee of North Carolina
State Medical Society—1946-1955

Chairman, Public Relations Committee, 1947-
1955, N. C. State Medical Society

Chairman, Cancer Committee, 1954-to date.
Chairman, Board of Directors, North

Carolina Division, American Cancer So-
ciety, 1955

Donald B. Koonce lives in Wilmington, North
Carolina, the locale of his birth and early educa-
tion. He is a successful surgeon, a leader in medi-
cal and civic affairs and enjoys the love, respect
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and esteem of his patients and colleagues. When
his busy schedule allows, he can be found at hfs

summer cottage in Wrightsville Beach enjoying

the view and breeze of the Atlantic Ocean and the

companionship of his wife, his family and friends.

Truly this is a record of an ambitious man whose
love and devotion to the medical profession, his

patients and the Society, thoroughly qualify him
as one on whom the Medical Society of the State

of North Carolina can depend for success during

the coming year. Those of us who have been priv-

ileged to know and observe Dr. Koonce's keen in-

tellect, interest, loyalty and untiring efforts to

promote the welfare of the Medical Society are
confident that the affairs of the Society will enjoy
responsible leadership during his able guidance. In

the past year he has given me loyal support, sound
advice and much of his time. It is my special

privilege, honoi-, and happy duty to administer the
oath of office to President, Donald B. Koonce.

Dr. Koonce, please raise your right hand and
repeat after me: "I, Donald B. Koonce, solemnly
swear that I shall carry on the duties of the office

of President of the Medical Society of North Caro-
lina to the best of my ability. I shall strive con-
stantly to maintain the ethics of the medical pro-
fession and to promote the public health and wel-
fare. I shall dedicate myself and my office to im-
proving the health standards of the American
people and to the task of bringing increasingly
improved medical care within the reach of every
citizen. I shall uphold the Constitution of the
United States and the Constitution and By-Laws
of the Medical Society of the State of North Caro-
lina at all times. I shall champion the cause of
freedom in medical practice and freedom for all

my fellow Americans. I do solemnly swear that I

will discharge the duties of office to the best of my
ability, so help me, God."

Donald, it gives me a great deal of pleasure to
present this gavel to you. I am. confident that you
will use it well in the performance of the duties
and demanding responsibilities accompanying the
Presidency of the Medical Society of the State of
North Carolina.

Congratulations and best wishes to you and the
Society.

WEDNESDAY MORNING SESSION
May 2, 1956

The Second General Session convened at nine
o'clock, President Dr. Donald B. Koonce presiding.

Chairman Koonce: Ladies and gentlemen, we will

convene the Second General Session. We will try
to run this meeting on time. We have a lot of
work to do, and it is with great pleasure that I

turn the meeting over to our Vice President, Dr.
Edward W. Schoenheit.

[Dr. Schoenheit assumed the Chair.]

Chairman Schoenheit: Ladies and Gentlemen: We
have a long program and unless we stick to the
schedule we won't get through. I will thank you if

you will limit your talks to twenty minutes.

The first item on the program is "The New
Medical Examiner Law," by Dr. Kenneth M. Brink-
hous, Professor of Pathology, University of North
Carolina Medical School, Chapel Hill. This paper
is from the Section on Pathology.

[Dr. Brinkhous read his paper which is marked
"F".] [Applause]

Dr. Schoenheit introduced Dr. Kerr L. White of
Chapel Hill who presented a paper, "Teaching and
Seiwice Function."

Dr. Schoenheit introduced Dr. Ralph O. Rychener
of Memphis, Chairman of the Optometric Rela-

tions Committee of the AMA Section on Ophthal-
mology, who spoke on "The Motivation of a
Physician."

Dr. Schoenheit introduced Dr. George F. Lull,

Secretary and General Manager of the American
Medical Association who addressed the Convention
on the subject, "Problems Facing Medicine Today."

Dr. Robert A. Kehoe, Professor of Industrial
Health, University of Cincinnati College of Medi-
cine was inti'oduced and he spoke on "Occupational
Health and the General Practice."

Dr. Wesley Bourne, Professor of Anesthesia,
McGill University, Montreal, was introduced and
presented the suljject "Anesthesia Evolving."

Dr. Schoenheit introduced Dr. W. Edward
Chamberlain of Temple University School of Medi-
cine, who presented an address: "The Natural
History of Inteiwertebral Disc Disease." (Slides
were used to illusti'ate the presentation.)

CONJOINT SESSION
Chairman Schoenheit: It is time now for the

Conjoint Session of the North Carolina State
Board of Health with the Medical Society of the
State of North Carolina. At this time I will de-
clare the Second General Session of the Medical
Society of the State of North Carolina adjourned,
and it will be immediately reconvened by Dr.
Dixon for the Conjoint Session.

[The Session adjourned at eleven fifty-five
o'clock.]

[Dr. G. Grady Dixon, President of the N. C.
State Board of Health, assumed the Chair.]
Chairman Dixon introduced the members of the

State Board of Health and presented Dr. J. W.
Roy Norton, Secretary and State Health Officer,
who presented the annual report of the State
Board of Health.

RECONVENING SECOND GENERAL SESSION
The session reconvened at twelve twenty-five

o'clock on adjournment of the Conjoint Session,
Dr. Milton S. Clark, Second Vice President, pre-
siding.

Chairman Clark: The Second General Session is

reconvened for two purposes, namely, the election
of seven members to our State Board of Medical
Examiners, and also for the award of prizes. There
will be some other elections, too.

On the Board of Trustees of the North Carolina
Hospital Saving Association, the term of John
S. Rhodes expires on June 30, 1956. Are there
nominations ?

Dr. Hill: Dr. Rhodes is a member of my County
Medical Society. I would like to move that he be
elected to succeed himself.

[The motion was seconded by several.]
Chairman Clark: It has been moved and seconded

that Dr. Rhodes' name be put in nomination. Are
there any nominations from the floor ?

Dr. Crump: I move that nominations be closed
and that he be elected unanimously.

[The motion was seconded by several.]
[The motion was put to a vote and carried.]
Chairman Clark: He is unanimously elected.

Then we have for the Editorial Board of the
North Carolina Medical Journal terms expiring as
follows: Dr. Ernest Furgurson, May, 1956; Dr. G.
W. Murphy, also May, 1956; Dr. Wingate Josnson,
May, 1956.

Dr. Richardson: I should like to nominate to

succeed themselves Dr. Ernest Furgurson, Dr.
Wingate Johnson, and Dr. Westbrook Murphy.

[The nominations were seconded by Dr. Paschal.]
Chairman Clark: Are there any nominations from

the floor?
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Dr. Dixon: I move that nominations be closed

and that their election be unanimous.

[The motion was seconded by several, was put
to a vote and carried, unanimously.]

Chairman Clark: We have quite a major problem.
We have the election of seven members of our
North Carolina Board of Medical E.xaminers for a

term of six years each. I know you have all (jiven

due thought to this, and in order to be fair to

everyone concerned and to expedite this in the

least time possible, I have a procedure which I

would like to present.

Firstly, any active member of the Medical Society

of the State of North Carolina, without regard
to place of residence or office held, including the

present State Board, is eligible for election, and I

would like to read Section 1 of our Constitution

for clarification:

The seven memliers of the Board of Medical
Examiners of the State of North Carolina shall

be elected by ballot in General Session for a

term of six years, a majority of the votes cast

being' necessary to a choice. The election shall

be held on the second day of the Annual Meet-
ing and the balloting shall continue until the

entire number is elected.

And now to clarify "majority," permit me again
to read a definition from the authority, the diction-

ary, Funk & Wagnalls' new College Standard
Dictionary:

Majority: One more than half of a given number
or group; the greater. (2) The amount or number
by which one group of things exceeds another
group; excess. (3) The age at which the laws
of a country permit a person to manage his or

her own affairs—in most of the United States,

the age of 21. (4) The rank or commission of a
Major. (5) In American politics, more than half

of the people, more than half of the votes cast.

(6) The number of votes cast for a candidate
over and above the number cast for his nearest
opponent; a plurality. (7) The party having
the most power in a legislature.

I would like to emphasize the number of votes

cast for a candidate over and above the number
cast for his nearest opponent. In the event that

more than seven men receive the majority of votes

cast in any one ballot, then the first seven in the

order of their superiority will be declared elected.

Now, with your permission, I should like to

appoint Tellers from each District. From the First

District is Dr. William A. Hoggard, Jr. Present ?

Will you agree to serve from the First District ?

[Agreed]

From the Second District, Dr. Rachel Davis.
Would you please serve as a Teller from your
District? [Agreed]

From the Third District, Dr. Glenn C. Newman;
will vou please service? [Agreed]

Fro'ni the Fouth District, Dr. C. F. Strosnider?
[Not present.] Dr. Henderson Ii-win, will you
please serve in that capacity? [Agreed]
From the Fifth District, Dr. William Hollister ?

[Not present.] Dr. Ralph Garrison, will you serve
in that capacity? [Agreed]
From the Sixth District, Dr. George Paschal;

will you serve please? [Agreed]
From the Seventh District, Dr. Edward Bivens,

will you serve? [Agreed] Thank you!
From the Eighth District, Dr. Norris Smith,

will you serve in that capacity? [Agreed]
From the Ninth District, Dr. Bill Long, will you

please serve as Teller for your District? [Agreed]
From the Tenth District, Dr. J. F. iMcGowan,

will you please sei-ve ? [Agreed]

The duty of the Tellers from each district is to

collect the ballots from the members of the district,

tabulate same on a score sheet to be provided,
which will be presented together with all ballots cast
to our Secretary, Mr. James T. Barnes. We will

have a blackboard upon which the names of the
nominees, as they are presented, will be written,
so that all members will know the complete slate

of candidates. Nominations are in order.

Dr. Rousseau: Members of the Medical Society,
Ladies and Gentlemen: I rise to nominate Dr.
Joseph J. Combs. Having served on the Board of

Medical Examiners, I am convinced that a com-
plete new Board coming in, as we have been doing
in the past, would have increasing difficulties.

Many of your past memliers of the Board of
Medical Examiners, many members of this Society,
feel that the Board of Medical Examiners of the
State of North Carolina is the most important
thing in self-regulation and protecting the public
and protecting the members of this profession.

I am certain Dr. Combs does not want to serve.

I think everyone who has served on this Board
would like to get off of it immediately, but in the
interest of medicine I would personally like to

see two of the old Board members carried over
to give the five new members elected the advantage
of the knowledge which they have obtained in six

years of service, and I think it is most important,
and therefore place Dr. Joseph J. Combs' name in

nomination.

Chairman Clark: Thank you. Dr. Rousseau. I

would like further, in order to expedite this, to

make a few more remarks on procedure. I hope
you will bear with me. In the interest of time,

I believe that most of you can confine your re-

marks to two minutes. Shall we limit the nominat-
ing speeches to two minutes and shall we time
them ? I will ask someone to time us. No seconds
to nominations are required, and in the interest of

time, they are really considered unnecessary.

Remember, only one vote for seven candidates
on the first ballot. I would like further to state

that I have asked Dr. G. Westbrook Murphy and
Dr. John Anderson to be my parliamentary
assistants.

Dr. Murphy: Mr. President, there is only one
reason why a man should wish to serve on the
Board of Medical Examiners, and that is that he
has a compelling desire to be of service to his

day and generation and to do something construc-

tive for the people and his profession. The honor
accruing from the office is minor. The time re-

quired is ti-emendous. The saci"ifice exceeds your
belief, physical, mental and financial.

A year and a half ago, I was elected to replace

Dr. Rousseau on the Board, and I wish to say to

you that at that time I had no concept of what
was involved. Even now, after a year and a half,

I find myself largely at a loss in trying to find

my way through the ramifications of the duties

of those seven men over and above the ordinary
duties of a native-born American citizen. One is the

narcotic problem. The second is that of the rela-

tionship with the other boards in the L^nited States.

Incidentally, I say to you that our State Board
is the only one in the United States that is selected

by the Medical Society. But the most harassing

problem of all is that of the underpi-ivileged and
often poorly-educated foreign graduates who are

seeking to practice in our State. The pressure
from many soui-ces—political, professional and
otherwise—to license these people is unbelievable.

I understand I have ten seconds left, and I will

say that in order to try to preserve the continuity
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of these functions, I would like to recommend a
sacrificial lamb. Dr. L. R. Doffermyre, now a
member of the old Board. [Applause]

Dr. Schocnhcit: Mr. Chairman, I wish to nominate
for the Board of Medical Examiners Dr. John B.

Anderson, of Ashevillc, Dr. Anderson is a graduate
of the University of Maryland. He is one of our
leading surgeons. He is a Fellow of the American
College of Surgeons. He has served as Chief of

Staff at the Aston Park Hospital. He is now at-

tending surgeon at the Mission Memorial
Hospital. He is a Past President of the Buncombe
County Medical Society and has been endorsed
by that Society. He is now President of the Tenth
District Medical Society. He served overseas in

the Naval Service in World War II. Always gener-
ous of his time in civic and community affairs, he
served as President of the Optimists Club and
also as District Governor. Dr. Anderson is eminently
qualified for election to the Board of Medical
Examiners.

Chairman Clark: Thank you. Dr. Schoenheit.

Dr. Joe Elliott: Mr. Chairman, Ladies and Gentle-
men: I wish to nominate a candidate who fulfills

all of the qualifications that Dr. Murphy has so

beautifully outlined, namely. Dr. Thomas Baker,
of Charlotte. Dr. Baker was born 49 years ago in

North Carolina. He received his early education,
went to Wake Forest, where he received his

literary degree and later received his medical de-

gree from the University of Pennsylvania. He
served two years there in the Pennsylvania Hospi-
tal, later going to the Mayo Clinic where he spent
four years and received his Master of Science de-

gree there. Then he came to Charlotte and has
practiced there for the last eighteen years.

Dr. Baker has done an outstanding job. He was
recently elected Chief of Staff of our largest
hospital. This year he is President of the Mecklen-
burg Medical Society. He is eminently fitted for
this important position, and I hope you will honor
him with your vote.

Chairman Clark: Thank you! Dr. Bonner!

Dr. Bonner: I am Bonner from Beaufort County.
That is where I am working. I was born and reared
in the eastern part of the State, and I have asked
for the privilege and pleasure of nominating an
old friend of mine from Down East, Ed Rasberry,
from Wilson—that is the Fourth District. The
Fourth District is unanimously in favor of electing
Ed, and I asked Dick Pittman to let me nominate
this fellow because I think so much of him.
He is well trained, he is a good internist, and

having served on the Board of Medical Examiners
myself, I feel that he has the qualifications to make
a good member, and I hope he is elected.

Chairman Clark: Thank you. Dr. Bonner, Dr.
Long!

Dr. Long: The Ninth District has given me the
honor of placing in nomination a man I am vei-y,

very proud to present. He is a radiologist, certified
by the American Board, a thorough gentleman and
a scholar. He has all the qualifications that a man
can ask for. I refer to Dr. Thomas G. Thurston, of
Salisbury.

Chairman Clark: Thank you!

Dr. Harris: The Rockingham County Medical
Society has asked nie to come to you with the
name of Dr. Carl V. Tyner, of Leaksville, a surgeon,
for the Board of Medical Examiners. Dr. Tyner
is Past President of the Rockingham County Medi-
cal Society. He is Past President of the Eighth
District Medical Society. He is a Fellow of the
American College of Surgeons. He has been for
thirty years a surgeon for the northern and western

part of Rockingham County. He is a Past Presi-

dent of the Board of Trustees of the State School
for the Blind and Deaf. He is at the present time
a member of the Board of Trustees of Wake Forest
College.

It is with a great deal of pride that I present
the name of Dr. Tyner for the Board of Medical
E.xaminers.

Dr. R. B. Davison [Greensboro] : In my opinion,

the Board of Medical Examiners has as much to do
with the future practice in North Carolina as any
one or more other bodies, including all the com-
mittees in the State Medical Society. I believe we
need men on that Board whom you would like to

see your grandmother or your grandfather or

your wife or your daughter or your grandson,
when they are sick, be under their care. I believe

that doctors should be doctors at heart first and
secondly doctors in their brain.

I have the pleasure of presenting to you such a
man from Greensboro, North Carolina, a doctor
that is loved and respected by all of the profession
in that part of the State.

He is at present President of the Guilford County
Medical Society. He has served well in that Society
in other offices. He has been President of the
Eighth District, and I have the honor of present-
ing to you as a member of the Board of Medical
Examiners Dr. Joseph B. Stevens, of Greensboro,
North Carolina.

Chairman Clark: May I interrupt for just a
moment ? The request has been made that you
name the district, but it is really irrelevant since

it matters not from which district he comes. It

is just a matter of interest.

Dr. Sidbury [New Hanover County]: I am pre-

senting a man who has come from the sticks in

practicing medicine up to be a recognized radiol-

ogist in the southeastern part of the United States.

He has been one of the outstanding men in eastern
North Carolina, and I want to present the name of

Dr. Graham Barefoot, of Wilmington, North Caro-
lina.

We appreciate very much the services of these
seven men in this six-year period, but I just want
to call to your attention that there are 3000
other doctors in North Carolina. Thank you!
Chairman Clark: Thank you. Dr. Sidbury! Are

there other nominations ?

Dr. Bonner: I move that nominations be closed.

[The motion was seconded by several.]

[The motion was put to a vote and carried.]

Chairman Clark: All of the members of the
Society are eligible to vote, of course, and I shall

ask that the districts assemble under their stand-
ards. You will find them around the outside of the
curtain and the Tellers will collect the ballots there.

[Intermission for collection of the ballots and
tabulating.]

Chairman Clark: May I have your attention,
please ? It appears that we have elected all seven
on the first ballot. There was a total vote of 316
ballots. A majority, therefore, would be 159. The
result of the voting was as follows:

(1) Dr. Thomas Baker —274
(2) Dr. Joseph Combs —269
(3) Dr. L. R. Doffermyre —255
(4) Dr. J. B. Anderson —223
(5) Dr. Carl Tvner —216
(6) Dr. Tom Thurston —213
(7) Dr. Ed Rasberry —212

I declare them elected. Will you please go
straight to the dining room. They are holding it
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open for us. Thank you so much for your inilulKencc.

The meeting is adjourned.

[The meeting adjourned at one-forty o'clocl-c.]

WEUNESUAY AFTERNOON SESSION

May 2, 19.56

The Third General Section convened at five

o'clocl<, President Donald B. Kooncc presiding.

I'resident Koonce: Ladies and gentlemen, I would

like to convene the Third General Session of the

North Carolina Medical Society and I would like

to ask Dr. Rousseau if he would come to the stand,

please, to present the Fifty Year Certificates. To

be presumptuous enough to introduce Dr. Rousseau

to you would be rather silly, I think. Anyhow, to

me," ladies and gentlemen, this is still President

Rousseau. [Applause]

Dr. James P. Rousseau: President Koonce, Mem-
bers of the Medical Society, Members of this

Fifty Year Club, my good friends: It is a special

privilege which Dr. Koonce e.xtended to me to

welcome you and to extend to you the hearty con-

gratulations and sincere appreciation of a grateful

public and the medical profession for your fifty

years of unselfish service to your fellow-man. For

iialf a century, you have nobly performed your

liiime purpose of improving the health of man-

kind. You have saved lives, lelieved suffering, and

comforted the sick and his loved ones always.

Y'ou have established an enviable record in the

practice of medicine—one that few attain—a re-

cord of which you should be proud. Y'ou have

brought honor to our profession and Society. Those

of us who have traveled some of the way along

this same road are thoroughly aware of the many
personal sacrifices you have made. This increases

our admiration, respect and esteem for all who
have achieved the high honor accompanying mem-
bership in the Fifty Y'ear Club. It is an honor richly

deserved and earned by you. The exemplary lives

you have lived are a challenge to all of us who
follow in your footsteps.

It is my sincere hope that the high ideals of

true service you have so clearly taught, by precept

and example", will be an inspiration and guiding

light to all in our profession.

When your names are called, please come for-

ward in order that I may have the honor of pre-

senting you this scroll and token of appreciation

from your many friends and colleagues in the

Medical Society. I thank, congratulate, and ex-

tend to each "of you our very best wishes for

continued good health, happiness and service to

mankind in the years ahead.

[Certificates were presented to the following:]

Ballou, James Larkin, M.D.
Grassy Creek, N. C.

Beall, Louis Girardeau, M.D.
Morganton, N. C.

Carlton, Romulus Lee, M.D.
Winston-Salem, N. C.

Corpening, Oscar J., M.D.
Granite Falls, N. C.

Currie, Daniel Smith, Sr., M.D.
Parkton, N. C.

Fleming, Major Ivy, M.D.
Rocky Mount, N. C.

Ferguson, Robert T., :\I.D.

Charlotte. N. C.

Grantham, Wilmer Lloyd, M.D.
Asheville, N. C.

Griffith, F. Webb. M.D.
Asheville. N. C.

Hodgin. Henrv Hiram, M.D.
Red Springs, N. C.

Hoggard, John Thomas, M.D.
Wilmington, N. C.

Horton, Miles C, M.D.
Pine Bluff, N. C.

Johnson, John B., M.D.
Old Fort, N. C.

King, Robert R., M.D.
.Murphy, N. C.

Lane, John Loftin, M.D.
Rocky Mount, N. C.

Long, Vann McKee. M.D.
Winston-Salem, N. C.

McLemore, George A., M.D.
Smithfield, N. C.

McPheeters, Samuel B., .M.D.

Goldsboro, N. C.

Newell, Hodge Albert, M.D.
Henderson, N. C.

Peeler, Clarence N., M.D.
Charlotte, N. C.

Peete, Charles Henry, M.D.
Warrenton, N. C.

Ro.se, Abraham Hewitt, M.D.
Smithfield, N. C.

Tankersley, James William, M.D.
Greensboro, N. C.

Taylor, Maurice L., M.D.
Society Hill, S. C.

Willcox, Jesse Womble, M.D.
Carthage, N. C.

President Koonce: Ladies and gentlemen, the

next thing is the report of the House of Dole-

gates. Dr. Millard Hill, our Constitutional Secre-

tary and Treasurer, will report.

Dr. Hill: Dr. Rousseau, Dr. Koonce, and Mem-
bers of the Third General Session: I wish to re-

port to you the slate of oflicers nominated by the

Nominating Committee and accepted by the Sec-

ond Session of the House of Delegates of the

State Medical Society:

President-Elect—Dr. Edward W. Schoenheit,

Asheville, N. C.

Fii-st Vice President—Dr. John H. Rhodes,
Raleigh, N. C.

Second Vice President—Dr. 0. Norris Smith,
Greensboro, N. C.

Speaker of the House—Dr. G. Westbrook
Murphy. Asheville, N. C.

Vice Speaker of the House of Delegates

—

Dr. Lenox D. Baker, Durham, N. C.

Vice Councilor to fill the vacancy created by the

resignation of the Vice Councilor of District

2_Dr. William Bell, New Bern, N. C.

The meeting place for 1957, first choice, The
Carolina, Pinehurst, second choice, Asheville.

Mr. President, I move that this slate of oflicers,

as presented by the Nominating Committee and
accepted by the House of Delegates, be accepted

by the General Session.

President Koonce: Do I hear a second to this

motion ?

[The motion was seconded by several.]

President Koonce: The motion has been made
and seconded. If there is no discussion, all those

in favor let it be known by saying "aye"; those

opposed, "no." It is so ordered.

The next item is Unfinished Business. Is there

any unfinished business to come before this Third

General Session ?

Is there any new business ?

If not, it becomes my very pleasant job to

introduce to you and to install our new oflicers.

Theoretically, as a courtesy shown to them, they

are to be escorted to the rostrum. I am going to

ask Dr. Edward Schoenheit if he v\nll come. [Ap-
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plause] Ladies and gentlemen, our new President-

Elect, Dr. Edward Schoenheit, of Asheville.

Dr. Schoenheit: Mr. President, Ladies and Gen-
tlemen: This is certainly the greatest honor that

I have ever had in my life and one that I never
even dared dream might come true. Although I

have attended the Society meetings for a good
many years, I served in office for the first time
last year as First Vice President. During my ten-

ure of office, I had the opportunity to serve on the
Executive Council. While serving on the Execu-
tive Council, I made many warm friends, and I

began to feel a little bit of regret at the latter

part of the year that my term of office was com-
ing to a close and that I probably would not be
on the Council any more. Now you have given
me the opportunity to see and be with these
splendid people for some time in the future. If

and when I take office next year, if I could feel

that I could do only half as well as Dr. Rous-
seau has done this year, I would feel that I had
done a good job.

I believe that is about all I have to say at this

time, but I do want to thank you for this office

and I hope that I will meet your expectations.
If I do not do a good job, I hope it may never be
said that I did not try. Thank you! [Applause]

President Koonce: Now it is my very pleasant
duty to introduce to you and ask to come to the
rostrum my and your First Vice President, Dr.
John S. Rhodes, from Raleigh. [Applause]

Dr. Rhodes: Mr. President and Friends: My
gratitude for this honor is exceeded only by a
deep sense of responsibility. The prospect of
serving this Society with mv admired and es-

teemed friend, Donald Koonce, gives me a great
deal of satisfaction. I pray that I may merit the
confidence of my fellow-doctors. Thank you! [Ap-
plause]

President Koonce: The next officer is Dr. O.
Norris Smith, Second Vice President, from
Greensboro.

The Speaker of the House of Delegates, Dr.
G. Westbrook Murphy, who needs no introduction
to anybody connected with the State Medical So-
ciety. The Vice Speaker of the House of Dele-
gates, Dr. Lenox Baker, who is in the same cate-
gory. The Vice Councilor of the Second District,
Dr. William Bell, who succeeds Dr. Simmons Pat-
terson.

Now comes the unpleasant part of my duty,
and that is the remarks, and I assure you they
will be brief. Before we adjourn this Third Gen-
eral Session of the Medical Society of the State
of North Carolina I have one simple statement
that I would like to make, and that is, I feel
that in the action that has been taken in the
past three days by the House of Delegates and
the General Assembly there has been more con-
fidence placed in the executive group than I

have ever known before, and I have been in the
executive group for some time. Even with the
danger of making this a mutual admiration so-
ciety, I want to say that I think most of this is

due to Dr. Rousseau, our retiring President, and
it is with that thought that I would like to ad-
journ this meeting of the State Medical Society
sine die.

[The meeting adjourned sine die at five-thirty
o'clock]
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TRANSACTIONS OF THE AUXILIARY
AUXILIARY TO THE MEDICAL SOCIETTY TO

THE STATE OF NORTH CAROLINA
Memorial Service

The Memorial Service for deceased members
was lield in the Ball Room of the Carolina Hotel on

Sunday evening, April 29, 1956 at 8:00 P. M. These

services were held in conjunction with the Medical

Society. Dr. Charles H. Pugh read the list of Medi-

cal Society members deceased since the last meet-

ing in May, 1955. Mrs. C. T. Grier, Chairman of

Memorials for the Auxiliary, read the list of de-

ceased Auxiliary members as follows:

Mrs. E. Bruce Beasley, Fountain
Mrs. Glenn E. Best, Clinton

Mrs. Agnes Blount, Farmville
Mrs. L. D. Bryan, Snead's Ferry
Mrs. Andrew L. Chesson, Raleigh
Mrs. William M. Fowlkes, Wendell
Mrs. Jasper S. Hunt, Charlotte

Mrs. William S. Jordan, Fayetteville

Mrs. David S. Morrill, Farmville
Mrs. J. R. Murnan, Charlotte
Mrs. Hortense Moye, Greenville

Mrs. David J. Rose, Goldsboro
Mrs. Carl V. Reynolds, Asheville

Mrs. Henry Simpson, Elon College

Mrs. Estus White, Kannapolis
Mrs. Albert G. Woodward, Goldsboro

A beautiful flower arrangement of calla lilies

and white stock was placed on the platform, with

one calla lily in memory of each deceased member.
Mrs. Grier offered a brief prayer for their eternal

rest.

The Choir from Flora McDonald College, under
the direction of Mr. Lawrence Skinner presented

a beautiful program of sacred music, and a memo-
rial address was delivered by Dr. C. Excell Rozzell,

Professor of Religious Education at High Point

College. A Choral Postlude by the Choir and Bene-

diction by Dr. Rozzell concluded the Services.

Mrs. Robert L. Garrard
Recording Secretary

Approved: Mrs. R. D. Croom, Jr., President

Date: June 8, 1956

AUXILIARY TO THE MEDICAL SOCIErTY OF
THE STATE OF NORTH CAROLINA

Meeting Of Executive Committee

The Annual Meeting of the Executive Commit-
tee of the Woman's Auxiliary to the Medical

Society to the State of Noi-th "Carolina was held

on Monday, April 30, 1956 in the Dutch Room of

the Carolina Hotel at 11::!0 A.M. .Mrs. R. D. Croom,
Jr. President, was in the Chair. Present for the
meeting were: Mrs. Harvey May, President-Elect,

Mrs. P. G. Fox, First Vice-President, Mrs. W. P.

Richardson, Second Vice-President, Mrs. J. M.
Hitch, Treasurer, and Mrs. R. L. Garrard, Record-

ing Secretary.
First on the Agenda was a recommendation

which had been presented by the Finance Commit-
tee, Mrs. J. M. Hitch, Chairman, discussed and
tabled, the motion having been made and seconded,

at the Fall Board Meeting in Chapel Hill, Septem-
ber, 1955. This motion concerned the presentation

of a pin to the president and past presidents as a

token of appreciation for their services. A re-

commendation was made that this motion be a-

niended to read "That the Auxiliary bestow upon
the President and Past President a gift, preferably

a pin, or a donation to an Auxiliary project as a
token of appreciation."

The next item on the Agenda was a conatita

tional amendment concerning membership. A re
commendation was made that the Chairman o:

Revisions be given authority to restate Articlt "j

III, Section I on Membership in accordance witl '',

instructions from the Advisory Committee of th^""

Medical Society of the State of North Carolina,

Mrs. Croom then made a recommendation tha
the History of the Auxiliary to the Medical Societ;

to the State of North Carolina be brought up t(

date. She stated that this is the 33rd year of th
Auxiliary and she wished to have prepared I fori

booklet to be ready for the celebration of the 35tl (an

Anniversary of the Auxiliary. She emphasized tha

this will be a lasting- memory to old members and i
pitf

useful source of reference to newer members. Shi I'^t

suggested that this work be started without delay ini

and will be a project for the Historian and he
committee. These recommendations were approv
ed.

The President mentioned great volumes of cor

respondence she had received concerning the worl ''

of the auxiliary, many of the letters were the ex

pression of thanks. In the interest of time, it wa
decided to make the necessary announcements in

stead of reading the entire communications, lea'

ing the letters themselves on file.

The Executive Committee also agreed that Cei

tificates of Honorary Membership should be pre

sented to the two honorary members voted at th

Fall Board Meeting after approval of these merr
herships by the House of Delegates. Mrs. P. P. M( rrj'l

Cain and Mrs. Frederick R. Taylor would becom
the Auxiliary's first Honorary Members.

Mrs. Betty W. Stoffel who wrote the beautifi

poem "Prayer for our Doctors" published in th

1955-56 Auxiliary Year Book was to be an invite

guest at the meeting of the House of Delegate
Mrs. Croom suggested that she be asked to clos

the meeting with the reading of her Prayer.

There being no further business before th .
^|

Executive Committee, the meeting was adjournej;

by the President at 12:30 P. M.

Respectfully submitted
Mrs. Robert L. Garrard
Recording Secretary

Approved: Mrs. R. D. Croom, Jr., President
Date: June 8, 1956
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EXECUTIVE BOARD
The Executive Board of the Auxiliary of tlftbii

Medical Society to the State of North Carolir

met on April 30, 1956 at 2:30 P. M. in the Villaj

Chapel in Pinehurst. The meeting was called
'

order by Mrs. R. D. Croom, Jr., President. The I:

vocation was given by Mrs. C. T. Grier, and Mi
Croom extended greetings to all

Mrs. Powell G. Fox moved that the roll call aiBe Ji

the reading of the Minutes be omitted, inasmu< st«

as these appear in the Auxiliary News and tj

Medical Journal. The m.otion was seconded

Mrs. Roscoe McMillan and was carried.

Announcements were made concerning furth

Convention activities.

:>rrs. Croom introduced the Officers of the Aux:

iary to the ^Medical Society of the State of Norl
_

Carolina. She requested the reports of the OfficePeJ;

and the Committee Chairmen. Since most of tJ ij-

reports appear in the Bulletin of Annual Reporlliii

only officers and chairmen with additional infoResit

mation were asked to report, although all wejribip

recognized.

Sirs.

I Re

<ie(

ship

"'iikitis
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Mrs. P. G. Fox, First Vice-President reported

,hat she had had splendid cooperation from the

Jouncilors and commended them for their work.

,3he announced that as of the time of the Meeting,

r,he Auxiliary had 2024 members, topping the two

ihousand mark for the first time in the history of

;he Auxiliary. She also stated that there were 44

nembers-at-large, of which 23 were new. She urg-

>d continued efforts on the part of the Councilors

;o organize unorganized districts and to obtain

'idditional memberships. She introduced the seven

pouncilors present.

Mrs. W. P. Richardson, Second Vice-President

•eported on the Sanatoria Beds and the Student

boan Fund. She read the report as printed in the

l\nnual Report, but showed the latest financial

'igures and announced the newest guests in the

Sanatoria beds. She introduced the two Bed Chair-

inen who were present: Mrs. R. A. Matheson, Mc-
lain Bed and Mrs. Eugene C. Clayton, Stevens Bed.

Mrs. Roscoe McMillan, Chairman of the Student
lioan Fund was introduced, and she gave a brief

•esume of the excellent use to which the Student
lioan Fund had been put, and conveyed the thanks
)f the three recipients, all of whom are senior

nedical students. She commended the splendid

!vork of the Treasurer in the handling of these

,:'unds and expressed pleasure at the revisions in the
By-Laws which make it possible to put the Stu-
lent Loan Fund to use.

[
Mrs. Croom introduced the three past-presidents

pttending the meeting: Mrs. P. G. Fox, Mrs. G. M.
i3illings and Mrs. Roscoe McMillan. Mrs. Reece
Jerryhill was entertaining the Convention Guest
if Honor, Mrs. Paul C. Craig, First Vice-President
if the Auxiliary to the American Medical Associa-
ion.

I
In introducing the Treasurer, Mrs. J. M. Hitch,

*Irs. Croom also commended her on her outstanding
.tewardship. Mrs. Hitch then gave her report in

'ietail, a copy of which is filed with these Minutes,
ilrs. Hitch mentioned that since the opening of

he Annual Meeting, numerous members had paid
iheir dues, and her figures would need revision be-
'Ore closing of the books on June 30, and stated that
IS of that moment she had dues from 2037 mem-
)ers, an increase of 90 over the last year, and
everal more were expected.

Mrs. Croom had to leave the meeting at that
lime, to present her Annual Report to the House of
)elegates of the Medical Society of the State of
^orth Carolina. During her absence the Chair was

t!|aken by Mrs. P. G. Fox, first Vice-President.

Mrs. Hitch continued by reading the proposed
Sudget for the year 1956-57, based upon an esti-

nated 1925 members. A copy of this Budget is also
iled with these Minutes. Mrs. Hitch moved that
ler Report and estimated Budget be accepted. It

i?as seconded by Mrs. W. P. Richardson. Consider-
,ble discussion followed concerning one item, the
lues to be paid to the N. C. Woman's Council. Mrs.
!. T. Wilkinson explained that the annual dues
ifhich were formerly $5.00 were now $25.00, but
his now included the registration fee to the Work-
hop for five Auxiliary members. It was consider-
id advisable that the Auxiliary maintain its mem-

I'liership in the N. C. Woman's Council and Mrs.
I Vilkinson moved that the Budget be amended to in-

lude $25.00 for these dues. The motion was second-
d by Mrs. Roscoe McMillan. Mrs. Hitch ex-
ilained that this fee could be covered by basing
he estimated receipts from dues upon a 1945 mem-
lership instead of 1925. The motion was then
arried. Mrs. McMillan recommended that a dele-

gate to the N. C. Woman's Council be appointed.

There is a Chairman already, but the Council has

requested two representatives and two alternates.

The President-Elect is to appoint such a delegate.

Befoi'e relinquishing the floor, the Treasurer re-

quested that all expense accounts be submitted
promptly so that these can be paid before she clos-

es her books at the end of June.

Mrs. J. T. Littlejohn reported on the American
Medical Education Foundation, and her report is

included in the Annual Report. Mrs. George Pas-
chal, out-going Chairman of Auxiliary News an-
nounced that Mrs. Jayne Joyner of Chapel Hill

will be the new Auxiliary News Chairman, and she
urged continued cooperation and news items. The
next deadline for the News will be June 30. She
moved that some official recognition be given to

the Hospital Saving Association for their fine co-

operation in publishing the Auxiliary News. This
was seconded by Mrs. A. R. Cross and the motion
was carried.

Mrs. J. F. Reinhardt, Chairman of Bulletin, urg-
ed that all members subscribe to the Bulletin, and
she explained that news material was NOT to be
sent to her for publication, since the Bulletin is

published by the A. M. A. Auxiliary, and any news
items sent to her had to be forwarded to Auxiliary
News.

Mrs. Quintain Cooke, Chairman of Doctor's Day
announced that she was most gratified by the
Doctor's Day reports she had received. She read
her report, a copy of which is filed with these
Minutes.

Mrs. C. T. Grier, Chairman of Memorials, an-
nounced that sixteen members were reported de-

ceased during the past year, and read the names
as follows: Mrs. E. Bruce Beasely, Mrs. Glenn
E. Best, Mrs. Agnes Blount, Mrs. L. D. Bryan,
Mrs. Andrew L. Chesson, Mrs. William M. Fowl-
kes, Mrs. Jasper S. Hunt, Mrs. William S. Jordan,
Mrs. David S. Morrill, Mrs. J. R, Murnan, Mrs.
Hortense Moye, Mrs. David J, Rose, Mrs. Carl X.
Reynolds, Mrs. Henry Simpson, Mrs. Estus White
and Mrs. Albert G. Woodward.
At this point, Mrs. Croom returned to the room

and resumed the Chair. Reports were continued.
Mrs. Ben Royal, Chairman of Nominations an-

nounced that she would keep the Executive Board
in suspense until tomorrow, making her report at
the General Meeting. Mrs. J. D. Stratton, Chair-
man of Family Life Council was unable to be
present, and Mrs. Wilkinson gave a brief resume of
act vities. Mrs. K. M. Briiikhou^ had ?!;0 uttended
the Family Life Conference, held in Durham last

November.
Mrs. A. R. Cross, Chairman of Nurse Recruit-

ment announced that her report was in the Annual
Report, but added that for the time being no
Auxiliary Nursing Scholarship would be establish-

ed since the Student Loan Fund was being expand-
ed for greater use. She stressed that Nurse Re-
cruitment should include recruitment in other medi-
cal fields such as technicians, secretaries, medical
record librarians, etc. Mrs. Croom stated that sig-

nificant progress had been made.
Mrs. R. W. King. Program Chairman, stated

that her report was also in the Annual Report but
requested a brief conference with County Presi-

dents regarding programs. Mrs. W. H. Romm,
Chairman of Radio and Movies, stated that a great
increase was made over last year with a total of

31 counties reporting on the use of Radio and
Movies. She urged that all reports be sent in on
time.

Mrs. R. L. Garrard, Chairman of Revisions, re-

ported that the rewording, simplification and clari-



130 LOUTH CAROLINA MEDICAL JOURNAL

fication of the By-Laws had been continued. Pre-

vious Revisions were approved at the Fall Board

Meeting and published in the Auxiliary News.

Two additional revisions were proposed: (1) that

Article III—Membership, Section 2 (b) be amended

to read "life member" instead of honorary member.

This is in accordance with the By-Lavirs of the

State Medical Society, and Mrs. Roscoe McMillan
moved that we conform with it. Mrs. Wilkinson

seconded the motion, and it was carried. Mrs.

Harvey May moved that the Chairman of Revi-

sions be given authority to restate Article III,

Membership, Section 1, in accordance with in-

structions from the Advisory Committee of the

Medical Society of the State of North Carolina.

This motion was seconded by Mrs. Wilkinson. For

the benefit of the Executive Board it was explain-

ed that this recommendation was made to autho-

rize the Revisions Chairman to place limitations

on membership in accordance with advice from
the Medical Society but in no way alters present

memberships. The motion was carried to accept

the report and approve the Revisions.

Mrs. Groom announced that Mrs. John J. O'Con-
nell of St. Louis, Missouri, President of the Auxili-

ary to the Southern Medical Association who had
planned to attend this meeting, had a conflicting

engagement which required her presence in Wash-
ington. She sent her regrets.

Under Old Business, Mrs. Hitch moved that

the motion concerning president's pins, tabled at

the Fall Board Meeting, be brought from the table

and amended to read "That the Auxiliary bestow
upon the President and Past Presidents a gift, pre-

ferably a pin, or a donation to an Auxiliary Pro-

ject, as a token of appreciation". The motion was
seconded by Mrs. W. P. Richardson. Brief dis-

cussion followed concerning the type and quality

of pin, the financial outlay involved and the fact

that any past president may decline the pin and
request the equivalent amount of money to be do-

nated in her name to any Auxiliary project which
she may designate. The motion was then carried

by unanimous vote. Since the expenditure of money
is involved, Mrs. Croom suggested that the Finance
Committee handle this project, should the House
of Delegates approve the recommendation on Tues-
day. In that event, she urged anyone interested in

the design to send their suggestions to this commit-
tee.

Mrs. Croom then presented a recommendation,
approved by the Executive Committee, for the pre-

paration of a History of the Auxiliary to the Medi-
cal Society of the State of North Carolina. She
stated that the Auxiliary completes its 33rd year
with this meeting, and she wished to have such a
history prepared for the 35th Anniversary. She
explained that many changes have taken place, and
many of the newer memJDers were not aware of
what had brought the Auxiliary to its present
eminence, and were not familiar with the projects
and aims of this organization. Mrs. Croom showed
a small booklet, published by the A. M. A. Auxili-
ary commemorating its anniversary, and she sug-
gested something similar. She stated that this

would serve as a lasting memorial to Auxiliary
members who had worked in the past, as well as a
useful guide to present and future Auxiliary mem-
bers. This task would fall to the Historian and
her committee, and Mrs. Croom urged that this

work be undertaken promptly so that the booklet
may be completed before the 35th Anniversary.
Mrs. P. G. Pox moved that the recommendation of
the President be accepted, and that the prepara-
tion of a Booklet be undertaken under the Chair-

manship of the Historian. The motion was second-
ed by Mrs. G. M. Billings and was carried.
As the last item on the Agenda, Mrs. Groom

requested the election of the Nominating Commit-
tee, and stated that according to a revision in the
By-Laws, the Nominating Committee is to be com-
posed of five members and two alternates, no two
of whom may come from the same District. The
nominations were as follows: Mrs. William Romm,
First District, Mrs. J. S. Hiatt, Fifth District,
Mrs. J. F. Reinhardt, Seventh District, Mrs. Curtis
Crump, Tenth District, Mrs. P. G. Fox, Sixth Dis-
trict. Alternates were Mrs. Thomas A. Henson,
Eighth District and Mrs. John Reece, Ninth Dis-
trict. These names were read by the Recording
Secretary and were elected to office by unanimous
vote.

There being no further business to transact and
no additional announcements, the Meeting of the
Executive Board was adjourned by the President.
Refreshments were served in the lobby of the Chap-
el. Mrs. J. S. Hiatt and Mrs. Fred Langner served
as hostesses.

Respectfully submitted.
Mrs. Robert L. Garrard
Recording Secretary

Approved: Mrs. R. D. Croom, Jr., President
Date: June 8, 1956

GENERAL MEETING
The General Meeting of the Auxiliary to the

Medical Society of the State of North Carolina
'vas held in the Pine iii.uni (if the CaroDii ; ,.

Tuesday, May 1, 1956. The meeting was called to
order at 11:25 A. M. by Mrs. R. D. Croom. Jr.,

President. The Invocation was given by Mrs. W. T.
Rainey of Fayetteville, and was followed by the
Pledge of Loyalty.

Mrs. Roscoe McMillan moved that the reading
of the Minutes and the Roll Call be omitted since
the Minutes would be published in the Auxiliary
News. The motion was seconded by Mrs. J. M.
Hitch, and carried.
A delightful welcoming address was given by

Mrs. Fred Langner of Pinehurst on behalf of the
Moore County Auxiliary, the hostess group, and
Mrs. A. B. Holmes of Fairmont gave a most appro-
priate response. The following distinguished guests
were then introduced: Mrs. George Lull, wife of
the General Secretary and Manager of the Ameri-
can Medical Association; Mrs. Charles Hunter, of
Blenheim, South Carolina; Mrs. Lee Stoffel of
Charlotte, author of the poem, "Prayer for our
Doctors"; Mrs. James P. Rousseau, wife of the
President of the Medical Society of North Caro-
lina; Mrs. J. G. Pate of Gibson, N. C; and Mrs.
Charles May, President of the Auxiliary to the
South Carolina Medical Association, who brought
greetings from our good neighbors and best wishes
for a successful meeting.
The President recognized Mrs. P. P. McCain,

Chairman of Past Presidents, who introduced the
Past Presidents attending the meeting: Mrs. Ros-
coe McMillan, Mrs. Harrv Johnson, Mrs. Reece
Berrvhill, Mrs. G. M. Billings, Mrs. P. G. Fox,
Mrs. Karl Pace, Mrs. C. F. Strosnider, Mrs. W. T.
Rainey and Mrs. B. W. Roberts.

Mrs. Harvey May, new Councilor to the Southern
Medical Association Auxiliary brought greetings on
behalf of Mrs. O'Connell who was unable to be
present. She announced plans for the Golden Anni-
versary of the Southern Medical Association to be
held in Washington, D. C. She stressed the friend-

liness and good fellowship of the organization and
urged all Auxiliary members to attend this meet-
ing.



SUPPLEMENT — TRANSACTIONS, l',i5G 131

Mrs. Croom introduced Mrs. Paul C. Craig of

Wyomissing, Pa., PHrst Vice-President of tlie

Auxiliary to the American Medical Association,

who brought greetings from Mrs. Mason Lawson,

National President. In her splendid address, Mrs.

Craig stressed the value of the Bulletin and called

it the Handbook of the Auxiliary. She mentioned

particularly the Bureau of Investigation of the

A. M. A. which acts as a clearing house on all in-

formation, factual and otherwise. She expressed
pride and gratification at the tremendous prestige

the Auxiliary has gained in recent years, and
officers or former officers have been invited to

participate in many national movements, such as

Radio Free Europe, the President's Committee
on Traffic Safety, the formation of G. E. M. S., a
training program for baby sitters, and many
others. Mrs. Lawson served as a judge for Carol
Lane Safety Award. Other health organizations
have requested the participation of the Auxiliary,

and recruitment of other members to the medical
team has been an important function. Medicine
is never a one-man job, and nurses, technicians,

researchers, social workers, etc. are also in critical

demand. The speaker expressed gratification at the
splendid work done in North Carolina and said
that many phases of the work could well be copied
by other states. She mentioned our Sanatoria Bed
Endowments in particular. She appreciated the

enthusiasm with which members went about their

work, and repeated that most of the work is done
at the County level, even though suggestions come
from National. People feel warm and comfortable
when working in groups and Mrs. Craig quoted
from social scientists, who have created the motto
"BAR": B for Belonging, A for Achievement, and
R for Recognition. These three basic facts make
for happy group relationships and accomplish-
ments. She urged that local Auxiliaries be given
credit for work done by members in other organi-
zations such as hospital auxiliaries, Red Cross,

etc. so that feelings of guilt on the part of mem-
bers could be eliminated when they participate in

other health groups more actively than in specific

Auxiliary work. Mrs. Craig quoted Mrs. Wayne
Babcock, First National Chairman on Organiza-
tional work as saying she looked with appreciation
on the development of Auxiliaries, based on man's
need for woman's services. She considered the pre-
paration of a History of the Auxiliary to the Medi-
cal Society of the State of North Carolina an ex-

cellent plan, and stressed that everything we do
is based on tradition. "Progress is Rivalry with
the Best". Mrs. Craig concluded her address with
emphasis on A. M. E. F., suggesting a popular pro-
ject—the sale of knitted dishcloths, which she
called "a gimmick with a purpose" since the pro-
ceeds are used for the A. M. E. F.
The next speaker was Dr. Elmer Hess, President

of the American Medical Association who brought
official greetings. He spoke briefly and stressed
mainly the obligation of all citizens to register and
vote in every election and participate in all com-
munity affairs. He contended that we can control
every election by working together for the common
good, because what is good for the medical profess-
ion is good for the nation. Dr. Hess declared he
understood the rather trying lot of doctors' wives
but stressed their important role of leadership in

civic affairs, a responsibility which they cannot
evade. Dr. Hess emphasized that creeping socialism
is with us now and we must take the leadership
now to avoid danger, and the leadership must come
from the doctors themselves; they must unite as a
common front, because if we become enslaved with
socialism and socialized medicine, it is only a ques-

tion of time before we lose everything. He regrett-

ed that we have been too apathetic, selfish and self-

sufficient, but he affirmed that if we unite now,
participate in political affairs, we can still accom-
plish that which we must do—keep our freedom.

Mi-s. Croom replied that the Auxiliary Year
Book this year has been dedicated to our Doctors,

and she pledged the Auxiliary's help in keeping
our freedom.

Dr. J. P. Rousseau, President of the Medical
Society of the State of North Carolina who had
been scheduled to speak had a conflicting meeting
which did not permit his appearance before the

Auxiliary at the scheduled time. Mrs. Croom re-

gretted that the Auxiliary would not have the priv-

ilege of hearing him. However, Dr. Rousseau left

a copy of his address, and the President requested
the Recording Secretary to read it in its entirety
following the election of officers, and a copy of
Dr. Rousseau's address is filed with these Minutes.
The President called upon Mrs. D. M. Royal,

Chairman of the Awards Committee to read the
long-awaited list of Awards, which were as fol-

lows:

Dr. Rachel Davis—ACHIEVEMENT Awards
1. County 30 or fewer Members (Third District),

Columbus County, Mrs. A. G. Floyd.

2. County having over 30 Members (Seventh
District), Gaston County, Mrs. Harry Riddle.
First 100% Membership—Burke (36 Members),
Mrs. W. C. Arney. Mrs. G. M. Billings, (2nd Place:
Caldwell, 22 Members).
Auxiliary Doing Most to Advance Nurse Recruit-
ment, Mrs. Frederick R. Taylor—Guilford, Mrs.
Thomas Henson.
Auxiliary Sending in Largest Number of Subscrip-
tions to TODAY'S HEALTH, Mrs. Karl B. Pace-
Mecklenburg (75 reported), Mrs. A. L. DeCamp.
Largest Contrbution to Student Loan Fund, Mrs.
B. Watson Roberts—Forsyth-Stokes ($150), Mrs.
Paul Johnson.
Largest Contribution to A. M. E. F., Mrs. Powell
G. Fox—Rockingham ($100) Mrs. R. E. Truslow.
Largest Contribution to Yoder Bed, Mrs. R. D.
Croom, Jr.—Forsyth-Stokes ($250), Mrs. Paul
Johnson.

There was a question of duplication in the
American Medical Education Foundation Award,
and Mrs. Croom announced that it would be her
pleasure to give a duplicate award, one to Rock-
ingham County and one to Buncombe County. Guil-
ford and Gaston Counties received honorable mem-
tion ; they had given an equal amount, but the
award was based on a percentage basis, as explain-
ed by Mrs. Royal.

Mrs. Ben Royal, Chairman of the Nominating
Committee, announced the following slate of offi-

cers :

President-Elect : Mrs. D. M. Royal, Salemburg
Second Vice-President: Mrs. Lenox Baker, Dur-

ham
Treasurer: Mrs. J. M. Hitch, Raleigh
There were no further nominations from the

floor, and Mrs. Wilkinson moved that the nomina-
tions be closed, seconded by Mrs. Harvey May. The
officers were elected by unanimous vote.

Following the reading of Dr. Rousseau's address,
Mrs. P. P. McCain proposed a vote of thanks to

Dr. Rousseau and suggested that his challenge
for greater activity on the part of the Auxiliary be
accepted.

Mrs. McCain then moved into her customary
and beloved assignment of installing the new offi-

cers. She spoke movingly that this was her 50th
year in the work of the Auxiliary, first as the

daughter, then as the w-ife and widow of a physi-
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cian. She announced her g-ratification and deep

pleasure in the work of the Auxiliary and the splen-

did leadership. She prayed for continued leader-

ship and wise guidance in the work of the Auxili-

ary, that the officers would be unselfish in their

contributions and accept the challenges of the par-

ent Society. She requested their pledge that they

give their best, which the new officers gave will-

ingly. Mrs. R. D. Crooni, Jr., out-going President,

then presented the Gavel to Mrs. Harvey May, in-

coming President, and said, "Pat, you have been
elected to the highest honor within the gift of the

Auxiliary and with this honor goes this gavel and
also a tremendous task. The very best that I can
wish for you is that you will have the same co-

operation, loyalty and interest on the part of the

Auxiliary members that I have enjoyed this year.

With these, the honor will be glorified, the tasks

minimized and your joys multiplied. Best Wishes".
Mrs. May accepted the Gavel, and in her inaugu-

ral remarks she expressed her profound thanks to

Mrs. Croom and admiration for her magnificent
leadership, and that hers was a record to be proud
of. She said that if the Auxiliary is to have any
real meaning, it will have to be great every year.

She outlined some of her plans for the coming
year, and urged a closer working relationship

with the County Medical Society, and felt that the

husbands will have to be urged to participate in

plans for the Auxiliary. She said that each one try

to make the County Medical Society Advisory Com-
cittee a reality. Mrs. May hoped, with the help of

all Auxiliary members, to have a great year and
pledged herself to do her best.

Several announcements followed: The Presi-

dent's Breakfast Wednesday morning in the Crys-
tnl Room of the Carolina Hotel, the 33rd .Annual

Meeting of the A. M. A. in Chicago, June 11 to 15

and the necessity of electing 18 Delegates, the

names to be submitted before May 20, the Civil

Defense Conference in Charlotte on May 9 and 10,

and that the Fall Board Meeting would be held at

the Barringer Hotel in Charlotte on September
12.

Mrs. Lee Stoffel read her l)eautiful poem. "Pray-
er for our Doctors."

God bless our doctors, those who live

By duty's faithfulness.
Who labor hand in hand with Thee

In service sought to bless.

Oh God of Wisdom, make them wise
In man's complexity;

As Thou hast made us intricate.

So let their knowledge be.

Oh God of Power, give them strength
Thru long incessant strain;

And grant them mercy to relieve

Eternities of pain.

Oh Great Physician, who understands
All ills, all mortal feeling.

Bless those who bring thru human hands
Thy miracles or healing!

After the reading of this poem, the Annual
Meeting was adjourned by Mrs. May,

Respectfully submitted,
Mrs. Robert L. Garrard,
Recording Secretary

Approved: Mrs. R. D. Croom, Jr., President
Date: June 8, 1956

ANNUAL MEETING HOUSE OF DELEGATES
The Annual Meeting of the House of Delegates

of the Auxiliary to the Medical Society of the State
of North Carolina was held on Tuesday, May 1,

l!)5('i, in the Pine Room of the Carolina Hotel at

9:00 A.M. The meeting was called to order by the

President, Mrs. R. D. Croom, Jr. The Invocation
was given by Mrs. Karl B. Pace.

The President called for the reading of the
Minutes. Mrs. W. P. Richardson moved that the
reading of the Minutes be omitted in the interest
of saving time since these are to be published in

the Auxiliary News. The motion was seconded by
Mrs. George Paschal, and passed. Mrs. Croom then
asked the Recording Secretary to call the roll. 64
Delegates answered the roll.

The President requested that Convention an-
nouncements be made. Mrs. P. G. Fox memtioned
the luncheon at 1:00 o'clock and said that reserva-
tions must be made promptly. Mrs. Hewitt urged
everyone to inspect the Auxiliary Exhibit in the
main lobby. She called special attention to the var-
ious scrap books as well as the beautiful poster
from Charlotte. Mrs. Croom conveyed a special
invitation to all Auxiliary members from Mr. and
Mrs. Howe of Pinehurst to visit Clarendon Gar-
dens. Mrs. May announced the President's Break-
fast for Wednesday morning.

Mrs. Croom requested Mrs. P. G. Fox, First
Vice-President, to take the Chair while she pre-
sented her Annual Report. At its conclusion Mrs.
Fox expressed her deep appreciation for the splen-
did work done, and moved that the Report be
accepted as read. Mrs. George Paschal seconded
the motion and the report was accepted.

The President called for reports from the Offi-
cers. The reports of the President-Elect, Record-
ing Secretary and Corresponding Secretary are
filed with these Minutes. Mrs. J. M. Hitch. Treas-
urer, then read her report, a copy of which is

also filed with these Minutes. It will also be pub-
lished in the Auxiliary News. Mrs. Hitch read the
tentative Budget for the year 1956-57, and moved
that it be accepted. The motion was seconded by
Mrs. Norfleet and was passed.

Mrs. P. G. Fox, First Vice-President, gave a
brief verbal report since her formal report is in-
cluded in the Annual Report; she then introduced
the Councilors of the ten Districts. Eight of the
Councilors were present, and they in turn intro-
duced their County Presidents.

Mrs. W. P. Richardson, Second Vice-President,
gave a brief resume of her report which is in the
Annual Report, and introduced the Chairman of
the McCain Bed and the Stevens Bed, and regret-
ted the absence of the other two Bed Chairmen. She
also introduced Mrs. R. D. McMillan. Chairman
of the Student Loan Fund, who gave a brief re-
port.

The President recognized the Chairmen of
Standing and Special Committees and stated that
their reports also appear in the Annual Report,
and they would report only if they had any addi-
tions at this time.

Mrs. George Paschal, Chairman of Auxiliary
News announced that the deadline for the News
is June 15, not July 15 as previously stated, and
that news would henceforth be sent to Mrs. W. S.
Joyner, the new editor of Auxiliary News.

Mrs. A. R. Cross, Chairman of Nurse Recruit-
ment, announced that she had received reports
from 26 counties, although 50 application blanks
had been sent out. She requested that nurse re-

cruitment be stressed by all. and emphasized that
careers in all fields of health, such as x-ray tech-
nician, laboratory technician, secretary, medical
records libriarian. etc. are in great demand, and
the revision to the Student Loan Fund makes it

possible to include nursing and allied professions
in the eligible category. Mrs. Cross stated that
many county organizations have nursing scholar-
ships, and further study will be needed before set-

ting up an Auxiliary Scholarship.
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Mrs. R. W. King, Program Chairman, requested

that all reports be sent in promptly.

Mrs. Harry Johnson, immediate past Councilor
to the Southern Medical Society was recognized

and asked to give a brief report. She stated that

Mrs. Harvey May is the new Councilor, and had
attended the Southern meeting at Houston, Texas,
last November and was well received there. She re-

ported that funds from the discontinued Jane Todd
Crawford Memorial Fund will be used to send sub-

scriptions for the Southern Medical Journal to re-

sidents in gynecology in hospitals in the 17 south-

ern states. The names of these residents in gyne-
cology in the ten accredited hospitals in North
Carolina have been sent in. These subscriptions are

being furnished the Auxiliary for $3.00 per year
instead of the usual $6.00.

The reports were accepted.

The President announced that several Revisions
in the By-Laws would be read under Recommenda-
tions of the Executive Board. Mrs. Croom then
called upon the Recording Secretary to read five

recommendations made by the Executive Board.
The fist two were recommended from the Fall

Board Meeting and the remaining three were made
by the Convention Board Meeting.

(1) That the Auxiliary bestow Honorary Mem-
bership upon two Past Presidents, Mrs. P.

P. McCain and Mrs. Frederick R. Taylor.
The recommendation was approved by un-
animous acclaim. "Miss Sadie" who was
present, was recognized, and the President
requested the Corresponding Secretary to
send a telegram to Mrs. Taylor, who is ill,

informing her of the Honorary status.

(2) That permission be granted the Treasurer
to close out the Saving Account for the dif-

ferent Sanatoria Bed Endowment accounts
which have been completed, the money be-

ing used to purcliase two $1,000 Bonds for

the Yoder Bed Fund bringing this Endow-
ment Fund to one-fifth of its completion.
Mrs. Roscoe McMillan moved that the re-

commendation be accepted, Mrs. J. S. Hiatt
seconded the motion, and it was carried.

(3) That the Auxiliary shall bestow upon the
President and Past Presidents a gift, pre-
ferably a pin, or a donation to an Auxiliary
Project, as a token of appreciation.
The motion, made by Mrs. W. P. Richardson
and seconded by Mrs. Long, was carried by
unanimous vote.

(4) The Executive Board wishes to recommend
that the Auxiliary begin work now on a
History of the Medical Auxiliary to be
ready for the 35th Anniversary, two years
hence. This will be a lasting memory to old

members and a valuable source of refer-

ence to newer members. This project should

be started without delay, and will be carried

out under the Chairmanship of the Historian.

The motion was made by Mrs. John Reece
and seconded by Mrs. George Paschal. The
vote was affirmative, and Mrs. Croom ex-

plained that the Historian will work through
a committee appointment by Mrs. May.

(5) That the Chairman of Revisions be given
the authority to restate Article III—Mem-
bership, Section 1, of the By-Laws in ac-

cordance with instructions from the Advi-
sory Committee of the Medical Society of

the State of North Carolina.
The motion was made by Mrs. Brinn and
seconded by Mrs. Cross. Mrs. Hitch explain-

ed that this provision limiting membership
would not alter present membership. The
motion was carried by unanimous vote.

There was no further Old Business to come be-

fore the House of Delegates.
Under New Business, the President asked for the

election of Delegates to the Meeting of the Auxi-
liary to the American Medical Association in Chi-
cago. After brief discussion regarding the appoint-
ment of these Delegates, Mrs. McMillan proposed
that those members who know they are going to

the Chicago Meeting notify Mrs. May, and that she
be given power to appoint them as Delegates. It

was pointed out that North Carolina is entitled to

19 Delegates. Mrs. McMillan put her proposal into

a formal motion, which was seconded by Mrs.
Gullingsrud, and it was carried. The names of the
Delegates will have to be in no later than May 20.

The President requested the Recording Secretary
to read several congratulatory telegrams and a

note from Mrs. Frederick R. Taylor.
There was no further New Business to trans-

act, and the meeting was adjourned for 15 minutes
for refreshments.

Respectfully submitted
Mrs. Robert L. Garrard
Recording Secretary

Approved: Mrs. R. D. Croom, Jr., President
Date: June 8, 1956

President's Breakfast

The President's Breakfast was held in the Crys-
tal Room of the Carolina Hotel on Wednesdav, M- v
2, 1956, at 9:00 A. M. Mrs. Harvey May, President,
was in the Chair. 41 members attended, and three
guests, Mrs. Paul Craig, Mrs. George Lull and Mrs.
Furey. were introduced. Each member introduced
herself and gave her office while the Recording
Secretary checked the roll.

Mrs. May recognized Mrs. R. D. Croom and ex-
pressed appreciation for her splendid work during
the past year. She announced the tentative schedule
for the Fall Board Meeting, to be held in Charlotte
on September 12, and she passed out a tentative
program. She issued an invitation to all to attend
this Board Meeting. Mrs. May also announced the
Civil Defense Meeting to be held in Charlotte on
May 9 and 10 and urged good attendance. She re-
quested the list of incoming officers from those
Counties which had not yet sent in their rosters.
There was no further business, and no addition-

al announcements, and the Meeting was adjourn-
ed.

Respectfully submitted,
Mrs. Robert L. Garrard
Recording Secretary

Approved: IMrs. Harvev C. May, President
Date: June 4, 1956

ANNU-\L REPORT OF THE PRESIDENT OF
THE AUXILIARY TO THE NORTH CAROLINA

MEDICAL SOCIETY
1955-56

As President of the Auxiliary to the Medical
Society of the State of North Carolina, I beg leave
to submit the following report:
My tenure of office began in May, 1955, and dur-

ing this month committee chairmen appointments
were completed and plans were made to attend the
National Convention in Atlantic City in June. It

was a great privilege to serve as your presidential

delegate and from this convention I received in-

spiration and information for the tasks ahead.
The better part of the summer months was

spent in collecting data and compiling the year-
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book and making arrangements for the Board of

Directors' Meeting and School of Instruction at

the iMorehead Planetarium in Chapel Hill on Sep-
tember 14.

Excellent attendance and inspiring messages
from Dr. James P. Rousseau, President of the

Medical Society of the State of North Carolina

and Dr. Charles F. Carroll, State Superintendent
of Public Instruction, and greetings from Mr.
William N. Hilliard, Public Relations Director of

the Medical Society, made this a memorable occas-

ion. (We regretted the absence of Mr. James T.

Barnes, a reg'ular attendant.) The Committee
chairmen presented splendid reports concerning
the year's plans and packets of helpful material

and suggestions were delivered to Board members
and County presidents.

It now gives me pleasure to present this report

concerning our activities which I feel brought to

a successful conclusion the plans and hopes of the

Auxiliary year 1955-.5(>.

Our program has been large and varied:

1. Increased membership
2, Public Relations
.3. Nurse Recruitment
4. Legislation
.5. Civil Defense
Ci. American Medical Education Foundation
7. Todays Health and Bulletin

8. Rural and Mental Health
9. Auxiliary Projects

10. Radio and Movies

To date, March 12, our membership total is 1993,

including 37 members-at-large (4 counties still un-
reported). We now have two lOO'/r organized
districts—First and Second—and nine 100"^ mem-
bership counties—Pitt, Carteret. Sampson, Lee,

.Scotland. Hoke, Lincoln, Caldwell and Btirke.

Twenty-six counties reported increased member-
ship. One county gave ten honorary memberships
to widows.

Our very efficient News Editor has had two goals
this year in addition to the usual one of supplying
us with four interesting copies of the Auxiliary
News. First, the mailing list has been brought up
to date and second, an accurate card file has been
established. Congratulations and grateful apprecia-
tion to Mrs. Paschal and the Hospital Savings As-
sociation of Chapel Hill for their invaluable serv-

ices.

Thirty-six auxiliaries contributed to the Ameri-
can Medical Education Foundation in the amount
of $1,039.80. (Six that gave last year have not re-

ported: eight for the first time.) Medical Educa-
tion Week will be observed April 22 - 28, 1956.

A total of 37.5 subscriptions to Todays Health
have been sold. This report is approximate since

many subcriptions have been renewed directly

through the office in Chicago.

We have 115 subscribers to the Bulletin which
is a small increase over last year. One county re-

ported lOO'/r subscribers.

Sixteen auxiliaries gave civil defense programs

—

several with guest speakers. .Auxiliaries have had
representation at local defense meetings and it is

honed that we will have greater participation in

this vital program and excellent attendance at the
Conference on May 9-10 in Charlotte.

Legislation has had an important place on our
progi-am with several bills being studied. Special
emphasis was given to HR. 7225 and our state par-
ticipated in the fight againt its enactment.

The Auxiliary has continued its interest in Rural
Health with seven out of ten districts reporting on

programs. Special study was urged on farm and
home accidents. We had fine representation at the
various conferences. One Auxiliary acted as hostess-
es to the Western Health Conference.

Our Mental Health program has been expanded
this year. Many Auxiliary members have served
on Boards of Directors; some are members of
county and state associations; and others have
given direct service to mental clinics and hospitals.
One mental health clinic was established and one
Health Fair sponsored. Mental Health Week will

be observed April 29—May 2, 1956.

Seventeen auxiliaries have had Yearbooks—ex-
cellent ones from which it would be too difficult
to select a "best" one.

Interest has increased in the field of Radio and
Movies. Nineteen auxiliaries used these mediums
in their programs for Doctor's Day, Mental and
Rural Health, Nurse Recruitment, North Carolina
Children's Home, Cancer, Heart, and American
.Medical Education Foundation.

We have cooperated in the Southern Medical
Auxiliary's projects: Observance of Doctor's Day
and Research and Romance of Medicine. Forty-six
Auxiliaries have reported plans to celebrate Doc-
tor's Day and five were engaged in Research and
Romance of Medicine, listing fifteen activities.

Our main project at a state level continues to

be our .Sanitoria Beds. Our third endowment fund
of ten thousand dollars ($10,000) has been complet-
ed for the Cooper Bed in Wilson, occupied by Miss
Rita Rivers Moore, a graduate nurse of Marshall-
burg; the other are the McCain Bed in McCain, oc-

cupied by Mrs. Betty Jean Hughes of Asheboro, a
young mother with two children; and the Stevens
Bed in Black Mountain, no guest at this time. Our
newest, the Yoder Bed, Chapel Hill, is occupied by
Miss Elizabeth H. Hendrick, of Chapel Hill, a form-
er ;\Iedical Technologist. The year-round remem-
brance plan for our guests in the Sanatoria Beds has
worked beautifully and all Auxiliaries cooperated
according to schedule.

TiiG Student Loan Fund maintained for son,-

and daughters of doctors, but unused since 1941,
has been made available to other worthy and quali-
fied candidates through a change in the By-laws.
This year we have been happy to have three re-

cipients of this loan.

The most significant accomplishment has been
in the field of Nurse Recruitment. Forty-two Aux-
iliaries have taken part in this program. One Auxi-
liary has had a home nursing course in all County
High Schools; speakers have been provided for ca-

reer days; prospective students have been entertain-
ed with teas and tours of hospitals; students and
nurses have been remembered with parties, shows,
books, theater tickets and numerous gifts; nurses'
lounges have been furnished and decorated; li-

braries have been established: one Auxiliary insti-

tuted a new award—"capping awards"—for the
highest scholastic average among the student nurses
in three hospitals; films on nursing were shown
in nine high schools; future nurses' clubs were
organized; information was sent to Guidance
Counselors in twenty-three high schools; and one
Auxiliary has a Hospital nurses' aid course for
High School students. The Auxiliary maintains 14

county scholarships, one District scholarship, one
Past President's .Scholarship, and nine loans.

Leaving the most important phase of our work
until the last, it is most gratifying to report on
our Public Relations which, I believe, can be de-

fined as "doing good," The Auxiliary has endeavor-
ed wholeheartedly this year to meet the challenge
given by the distinguished President of our State
Medical Society, Dr. J. P. Rousseau—"The best

)
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way to serve the medical profession is to put the

public interest above every other consideration."

Our members have given "active leadership in

Community Health", following our national theme
and in all" community affairs, taking part not only

in all health programs, but also in all religious,

civic, educational, charitable, safety and civil de-

fense activities, following our own theme—"Service

to Others." A list of North Carolina members was
sent the Chicago office for "Who's Who in the

AMA Auxiliary."

To list a few of the activities and gifts: mone-
tary gift to Salvation Army Maternity Home; re-

covery bed to hospital; croup and oxygen tent to

hospital; party for hospital personnel; set up room
for cancer dressings; boxes of supplies for flood

victims; equipment for hospital pediatric play

room; book carts for hospitals; entertainment for

foreign college students; benefit rummage sale for

hospital; one Auxiliary had a second place winner
in the State Essay Contest; sponsored Fair Booth;

kept Red Cross office opened when threatened

with closure for lack of funds; one nurse Recruit-

ment chairman gave free nursing time valued at

$500; equipment for mentally and physically handi-

capped; transportation for clubs needing it, three

volunteer workers each Monday for Public Health
office; one Auxiliary has 75 '/r of its membership
active in 25 local organizations; another has 95 7f

of its membership active in civic work, and count-

less numbers are members of hospital auxiliaries.

The pleasure of working with you and sharing
your accomplishments has been exceeded only by
the joy of visiting with you in your local and dis-

trict meetings. It was my good fortune to be able to

accept all invitations extended me with the except-

ion of the Third District, one which conflicted

with an invitation already accepted. In all, I at-

tended five district and eleven county meetings.

I served as a member of the State Advisory
Committee on Poliomyelitis vaccine and of the
Robeson County Heart Committee. I attended a

Special Meeting in Raleigh, November 20th at the

request of Dr. J. P. Rousseau. I regret that it was
not possible for me to attend the many conferences
and meetings to which I was invited, but at all

times the Auxiliary was most ably represented:

North Carolina Woman's Council—Mrs. E. M.
Robertson and Mrs. C. T. Wilkinson

World Affairs—Mrs. K. M. Brinkhous

North Carolina Family Life Council—Mrs. J.

D. Stratton

North Carolina League for Nursing—M'j's.

Frank Wilson, Jr.

Rural Health—Mrs. P. G. Fox and Mrs. E. T.

Bedding-field

Southern Medical Auxiliary—Mrs. Harry John-
son and Mrs. Harvey May

In closing, I could add countless words to this

report in thanking you, the Auxiliary, for your
loyal cooperation, tireless efforts and prayerful
interest. May it suffice to say, I am grateful for the
privilege of serving as your president. The mean-
ing of being an Auxiliary member has become
deeper; friendship have become stronger and TO-
GETHER I believe we have progressed in our
Auxiliary work.

As we look forward to another year under the
capable and enthusiastic leadership of Mrs. Harvey
May, I hope we may meet with even greater effect-

iveness our opportunties and responsibilities.

Respectfully submitted,

Mis. R. D. Croom, Jr.

President 1955-56

Report Of The President-EIect

In 1955-56 as President-elect I have endeavored
to prepare myself for the Auxiliary year of 1956-

57 by studying the many facets of Auxiliary work,
attending the National Conference of Presidents

and Presidents-elect held in Chicago November,
1955, and securing those committee chairmen neces-

sary to begin the work of the Auxiliary in May,
1 956.

Besides the Chicago meeting, I have twice met
with Mrs. Croom, our president, and other officers,

attended the fall meeting of the Board, and have
been the guest of the Gaston and Mecklenburg
County Auxiliaries.

Mrs. Harvey C. May
President-Elect

Report Of First Vice-President And Chairman Of
Organization

The Auxiliary to the Medical Society of the State

of North Carolina has held to its usual high stand-

ard of accomplishment during 1955-56. We are
proud of the fifty wide-awake, thriving county
organizations which make up our auxiliary; grati-

fied too, that we have held the line on that number
this year. Let us hope we shall soon be able to take
another step toward our lOO'^'r goal, growing in

both members and stature.

First District is 100''/r organized.

Second District has six medical societies and six

auxiliaries. One of our two 100^'r organized dis-

tricts. They report one member-at-large.

Third District has five medical societies and six

auxiliaries, just one more to meet that lOC^'c goal.

Sampson county is the one among the group which
has the proud record of lOC'r membership. There
are two members-at-large reported for this dis-

trict.

Fourth District has eight medical societies and
six auxiliaries. One more is needed to gain that
coveted lOO^r. Warren County, the "baby" organi-

zation has nine out of ten eligible members, as it

has since its formation in May, 1954. There are
five members-at-large.

Fifth District has nine medical societies and eight

auxiliaries; such a short way to go to reach the
lOO'^/f goal. Four counties out of the eight, have
returned complete reports. Congratulations to Lee
County on their 1007f membership.

Sixth District has seven county medical societies

and five auxiliaries. They maintained their record
of the second highest state membership agafti

this year. They have five members-at-large.

Seventh District has four auxiliaries out of a
possible ten. Their membership is third highest in

the state. They have four members-at-large.

Eighth District holds the record for the largest

state membership. They have eight auxiliaries out
of a possible nine, and four members-at-large.

Ninth District has seven county medical societ-

ies and five auxiliaries. They have five members-
at-large. They have the distinction of being the

only district with two counties in the IOOt-t mem-
bership category. Congratulations to Burke and
Caldwell Counties. This, no doubt, had a great

deal to do with an overall increase of fifteen mem-
bers for the district in 1956.

Tenth District lias three auxiliaries representing
three counties. This district reports five members-
at-large.

All districts held meetings this year. These are

always sources of information and good fellow-

ship.
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Congratulations to the councilors and county
presidents on good work well done.

Mrs. Powell G. Fox
First Vice-President
Chairman of Organization

REPORT OF SECOND VICE-PRESIDENT AND
CHAIRMAN OF ACTIVITIES

Five of the major activities of the Auxiliary this

year have been under the capable leadership of

the following chairmen: Mrs. Roscoe McMillan,
Student Loan Fund; Mrs. Wm. G. Spencer, Jr.,

Cooper Bed; Mrs. R. A. Matheson, McCain Bed;
Mrs. Eugene Clayton, Stevens Bed; and Mrs. W. L.

Kirby, Yoder Bed.

Mrs. McMillan reports that loans have been
made from the Student Loan Fund to three stu-

dents in North Carolina. They are follows; $500
to Miss Mary Lide, a senior at Bowman Gray
School of Medicine, Winston-Saleni; $500 to Mr.
Jerome Schacter, a senior at Duke University
School of Medicine, Durham; and $225 to Mr. Will-

iam Purcell, a senior at the University of North
Carolina School of Medicine, Chapel Hill. Contri-
butions as of February 11th amount to $271, mak-
ing a balance in the fund of $1,4.38.99. This balance
will undoubtly increase by the first of May with
additional contributions. Mrs. McMillan has done
an outstanding job of reactivating the Loan Fund.
In her words, "It has been a profitable year as

measured by the motto, 'Service to Others!"

Mrs. Spencer, chairman of the Cooper Bed re-

ports the happy news that the Cooper Bed Endow-
ment Fund was completed last May, During the

past year we have had two guests in the Cooper
Bed. Miss Margie Lee Renfrow, an attendant at

the State Hospital, was our guest until her dis-

charge in August. She was most appreciative of the

many attentions shown her by the Auxiliary mem-
bers. Our second and present guest is Miss Rita
Rivers Moore from Maishalll)ui-g, N. C, a 3(i yeai-

old graduate nurse who had just completed work
on a Masters at the University of North Carolina
when she was hospitalized. Miss Moore, a delight-

ful person, is most appreciative and would enjoy
visits from the Auxiliary members. Mrs. Spencer
has sent out the remembrance schedules along
with helpful gift suggestions.

Mrs. Matheson, chairman of the McCain Bed, re-

ports that Dr. Geddie Monroe of Fayetteville oc-

cupied the McCain Bed from February 15, 1954
until August 4, 1955. Mrs. Rose Ann Thompson,
R. N. of Wilmington, was the occupant of the bed
from August 4, 19.55 until November 19, 1955.

There being no one connected with the medical pro-

fession in the sanatorium at this time, the McCain
Staff recommended Mrs. Betty Jean Hughes, who
has been a patient there since May, 1955. Mrs.
Hughes, who is from Asheboro, is a young mother
with two children. Mrs. Hughes is most grateful
to the Auxiliary members for their many kindness-
es.

Mrs. Clayton reports that Mrs. Cloninger was our
guest in the Stevens Bed from January to March,
]955. When she was discharged, Mrs. Banner, a
graduate nurse of Mt. Airy and the mother of two
children, was selected to occupy the Bed and was
our guest from March until July, 1955. Then Dr.
Malcolm Mullen, Internist at State Hospital in

Morgantown was our next guest. Fortunately, he
made splendid progress and was discharged Jan-
uary 14, 1956, being well enough to continue treat-
ment at home. At the time of this report, we do not
have anyone occupying the Bed. All Auxiliary
members have been most thoughful of these three
and they have been very appreciative.

Mrs. Kirby reports that our first patient in the
Yoder Bed was discharged in November. She was
Mrs. Doris Terry, a medical secretary in Durham.
Our next guest is Miss Elizabeth Hendrick, Tech-
nician at Memorial Hospital, Chapel Hill, who was
admitted in November, 1955 and is still our guest.
Since the Cooper Bed Endowment Fund was com-
pleted last May, Mrs. Kirby has concentrated her
efforts on building up the $10,000 Endowment Fund
for the Yoder Bed. As of February 11, 1956, con-
tributions have totaled $645.38. This is an excellent
beginning and it is expected to be larger before
the 1st of May. Mrs. Kirby urges the membership
to help reach the goal.

This year has been most rewarding. It has seen
the actual use of our Student Loan Fund, with
loans totaling $1,225.00 going to three senior stu-

dents. The completion of the Cooper Bed Endow-
ment Fund and the beginning of the Yoder Bed
Fund and the subsequent use of the new bed by a
guest; the above mentioned guests who have ex-
pressed such deep gratitude for your generosity in

making their stays possible and adding to their

comfort with so many courtesies. The year-round
remembrance schedule was completely revised to
include the newly established Yoder Bed at Gravely
Sanatorium. For all of these accomplishments, I

would like to express my sincere appreciation to

the five chairmen whose efforts have made them
possible. The chairmen wish to express their gra-
titude to the Auxiliary members for your coopera-
tion in following the remembrance schedules and the
many individual attentions given our guests, as
well as financial contributions.

Mrs. William P. Richardson
Second Vice-President and
Chairman of Activities

REPORT OF RECORDING SECRETARY
A complete record of the transactions of the

Auxiliary to the Medical Society of the State of
North Carolina for the year 1955-56 has been com-
pleted and placed on file. A copy of the Minutes has
been sent to the Auxiliary News for publication.
The Recording Secretary attended a meeting in

Raleigh on November 11, 1955 at the request of the
President of the Medical Society of the State of
North Carolina and the President of the Auxiliary
to the Medical Society of the State of North Caro-
lina. The meeting was called for the purpose of
clarifying the status of some legislation pending
before the Congress of the United States. A brief
resume of these preceedings has been included with
the Minutes.

All correspondence and special activities request-
ed by the President have been completed.

Mrs. Robert L. Garrard
Recording Secretary

REPORT OF THE CORRESPONDING
SECRETARY

All geneial correspondence, official notices, and
mimeographed instructions, as outlined by our Pres-
ident, Mrs. R. D. Croom, Jr., have been sent out
at intervals during the current year to the county
auxiliaries.

Mrs. Z. F. Long
Corresponding Secretary

REPORT OF THE TREASURER
The audited report of the ti-easurer's records for

the year 1955-56 is submitted herewith, receipts

and disbursements having been recorded and
transactions made according to the By-Laws.
The Yoder Endowment Fund has reached almost
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half its goal, now having $4,500.00 in Series "K"
United States Savings Bonds. If contributions

are made by the county auxiliaries for the next
five years with the same generosity as in the past,

this fund will be completed by 1961.

The interest received yearly on United States

Savings Bonds in the four Endowment Funds now
totals $984.00, which is more than suflicient to care

for the upkeep of the beds in the four State Sana-
toria.

We are especially proud of our membership of

2,052 and my gratitude is extended to each county
treasurer for her splendid cooperation. My appre-
ciation is also extended to Mrs. R. D. Croom, Jr.,

and to the Executive Board.
A master file has been set up, this being in

alphabetical order, so that the membership of each
individual may be followed from the time she first

became a member of the Auxiliary. The past three

years have been completed and it is the hope of

your treasurer to record within this next year
the individual information from 1923 to 1953. This
will facilitate handling Life Members, or those
who have paid dues continuously for a thirty-year

period.

Mrs. J. M. Hitch

REPORT OF THE FINANCE COMMITTEE
1956-1957 Budget

The Finance Committee of The Auxiliary to the

Medical Society of the State of North Carolina
submits the following budget for 1956-1957, based
on collecting dues of $2.00 from 1,945 members:

Mrs. Harvey C. May, President-Elect
Mrs. Powell G. Fox,
First Vice President
Mrs. Joseph M. Hitch, Treasurer

ESTIMATED RECEIPTS
GENERAL FUND BALANCE 6-30-56
Current Expense Fund. 51,183.59
Convention Expense Fund 96.04
Past Pres. Nurses Scholarship
Fund 10.00

TOTAL GENERAL FUND
BALANCE 6-30-56 $1,289.63

National Dues _ $1,945.00
State Dues - 1,945.00
1957 Convention Expense (from
Medical Society) 600.00 4,390.00

TOTAL GENERAL FUND
(Estimated) $.",,679.63

SANATORLA. BED FUND
BALANCE 6-30-56 $ 500.00
INTEREST ON U. S.
SAVINGS BONDS
Cooper Endo\\'ment F\md .S 276. DO
McCain Endowment Fund ... 317.40
Stevens Endowment Fund 266.40
Yoder Endowment Fund ... 124.20 984.00

TOTAL SANATORIA
BED FUND 1,484.00

TOTAL ESTIMATED
RECEIPTS $7,163.63

ESTIMATED DISBURSEMENTS
Dues to Woman's Auxiliary,
A.M.A $1,945.00

1957 CONVENTION EXPENSES
Convention Exhibit $ 15.00
Memorials Chairman 20.00
Special Entertainment of

Invited Speakers 50.00
Other Expenses 415.00 500.00

GENERAL EXPENSES
Audit of Treasurer's Books $ 75.00
Bonding of Treasurer 50.00
Convention Exhibit

(See Convention Expenses) —
Miscellaneous 25.00
Printing and Supplies 494.50
Safe Deposit Box Rental 6.50 C50.00

OFFICERS
PRESIDENT (includins
Corresponding Secretary)
A.M.A. Meeting ( President or

her appointed delegate) $ 100.00
Other Expenses 260.00 $ 360.00

PRESIDENT-ELECT
National Board Meeting ....$ 100.00
Other Expenses 50.00 150.00

Chairman of Past Presidents 5.00
Fii-st Vice President 15.00
Second Vice President 10.00
Recording Secretary 10.00
Treasurer ( Postage and

Supplies) 150.00

COMMITTEE CHAIRMEN AND COUNCILORS
American Medical Education
Foundation 20.00

AUXILIARY NEWS 226.00
Awards 6.00
Bulletin 5.00
Civil Defense 6.00
Councilors ($10.00 each

for 10 Districts) 100.00
Councilor to the Southern

Medical Association Aux. 6.00
Doctor's Day 6.00
Historian 10.00
Legislation 15.00
Memorials ( Se« Convention

Expenses) —
Mental Health ($2.00 mem-

bership: $13.00 Chrm.) .... 15.00
N. C. Family Life Council

($10.00 dues: $5.00 Chrm.) 16.00
N. C. Health Council News 10.00
N. C. Council of
Women's Organizations .... 25.00

Nominations 5.00
Nurse Recruitment 10.00
Press and Publicity 26.00
Program 10.00
Public Relations 20.00
Radio and Movies 5.00
Research 6.00
Revisions 10.00
Rural Health 6.00
SANATORIA BED CHAIRMEN
Cooper $ 6.00
McCain 6.00
Stevens 6.00
Yoder 6.00 20.00

Scrapbook 16.00
Student Loan Fund 5.00
Today's Health 10.00

UPKEEP OF SANATORIA BEDS
Cooper i 219.00
McCain 219.00
Stevens 219.00
Yoder 219.00

TOTAL ESTIMATED
DISBURSEMENTS

RESERVE FOR CONTINGENCIES
General Fund $1,289.63
Sanatoria Bed Fund

($108.00 to be trans-
ferred to the Yoder En-
dowment Fund in accord-
ance with the By-Laws,
Article VIII, Section 3b) 608.00

TOTAL RESERVE FOR
CONTINGENCIES

TOTAL FUNDS (Estimated)

$6,266.00

1,.S97.63

$7,163.63
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REPORT OF FIRST MEDICAL DISTRICT
The First District Auxiliary is pleased to report

that we have maintained our status as one hundred
percent organized, this being our first full year.

In spite of our wide distribution, we have held four
well-attended District meetings. We have been
guests of First District Medical Society for a so-

cial hour and dinner each time, and have been in-

vited to attend their lectui-e programs.
The Chowan-Perquimans unit, with only eight

members, has done outstanding work in public re-

lations, providing a speaker and film for Hospital
Auxiliary programs, Womans Club, and Mothers
Clubs, as well as instruction to Nurses Aides. They
made substantial gifts to their two bed guests, one
of the gifts being a set of Reader's Digest Con-
densed books which can be enjoyed also by future
patients.

The Bertie-Hertford-Gates unit made its special
fffort on subscriptions to the Bulletin and Today's
Health, and to the Student Loan Fund and the
American Medical Education Foundation.
The Camden-Currituck-Dare-Pasquotank unit

carried on an extensive program based on leader-
ship in all types of civic affairs. They held four
luncheon meetings, and contributed to all major
-Auxiliary projects.

/s/ Mary G. Brinn
Councilor, First District

REPORT OF SECOND MEDICAL DISTRICT
The Second Medical District has 6 active auxili-

aries with 112 members; a loss of 4 members. This
report is being made without a report from one
county.

District Two is 100''^ organized. An all-out effort
has been made for membership-at-large.
The District Meeting was held in Greenville,

with Mrs. R. D. Croom, State President, Mrs. P. G.
Fox, Mrs. George Paschal, Auxiliary News, Mrs.
K. B. Pace, and Dr. Rachel Davis as speakers.

Financial report:
Yoder Bed $101.00
Student Loan Fund 16.00
Anier. Jled. Ed. Foundation 46.00

As a whole there was an increase in listed do-
nations. Some counties have not yet donated.

All counties made an effort to follow the State
Programs. All counties observed Doctor's Day.
Doctor's Day was observed in various ways; some
had banquets, some had recognition by notes to
the Doctors and donations to the American Medical
Education Foundation. Pitt County started a pa-
tient's library at their local hospital in honor of
their doctors. The Future Nurses' Club help as li-

brarians in this project. Pitt County .Auxiliary
plans a gift to their Doctors' Lounge in theii honor.

All community drives were participated in: i. e.,

T. B., Red Cross, etc.

Mrs. L. E. Kling of Beaufort County, President
of Wash. Woman's Club, has been listed in Nation-
al Roster of "Who's Who."

Carteret maintains 100 Tf membership.
Pitt County had the misfortune of decease of

two members—IMrs. MajT and Mrs. Blount, both of
Greenville. Our sympathy.

All counties have been active in Health Clinics.
Today's Health sales stand as follows: 53 sold;

16 to doctors, 12 to schools, 2 to beauty shops.
It would appear that this year has not reached

perfection but all counties have cooperated and
worked hard. Perfection is always just ahead, and
another year starts. We continuously strive for a
goal.

/s/ Mrs. W. C. Piver, Jr.

Councilor, Second District

REPORT OF THIRD MEDICAL DISTRICT

Members of the Third District, retaining their

usual spirit of warmth and cooperation, have a-

gain the feeling of accomplishment that has existed

the past four years of organization.

By more active participation in church, civic and

social affairs, the four Auxiliaries of this District

have expanded in their Public Relations Activities.

All four Auxiliaries have had chairmen to cor-
respond to State Chairmen; are making plans for
Doctor's Day; have participated in all local drives;
have contributed to Nurse Recruitment; have elected
officers for next year and sent their names to

President-elect.

Three Auxiliaries contributed to Yoder Bed
fund; one to Student Loan Fund; two to American
Medical Education Foundation; three participated
in earing for guests in McCain and Yoder Beds;
two for guests in Stevens and Cooper Beds; two
had an Advisory Committee from their component
.Medicial Society; two followed suggestions given
in the State Program; three Auxiliaries took part
in campaign for Nurse Recruitment; one had a
yearbook. One hundred subscriptions to Todays
Health were sold - an increase over previous years.

Columbus County, although a small Auxiliary,
feels, much has been done over and above the as-
signed projects for the year. They have had splendid
cooperation. They feel their most important ac-
complishment has been the continuation of a $100
Nursing Scholarship. This group sponsored a speak-
er on nursing for the Social Standards Day in the
local high school and sent a $5.00 contribution in

her name to "The School of Nursing Committee of
the Medical Foundation of North Carolina"; have
contributed to Yoder Bed Fund; sent gifts to occu-
pants of all Sanatoria Beds; contributed to Student
Loan Fund; contributed to American Medical Edu-
cation Foundation; helped in all Civic drives; sold
forty-five subscriptions to Today's Health; made
dressings for Cancer Clinic and acted as hostess
two days for T. B. Mobile Chest X-Ray Survey.
Columbus County Auxiliary was hostess to tha
annual meeting of the Third District Medical Auxi-
liary February 14th. Plans are underway for Doc-
tor's Day. I personally know this group to be active
in all church, school, and civic affairs - many hold-
ing responsible positions.

Sampson County again has had a nursing scho-
larship but as yet do not have an applicant. They
have been active as individuals in community af-
fairs; have given to American Medical Educational
Foundation; contributed to McCain Bed and sent
a Christmas gift to occupant of Yoder Bed. Claim-
ing no tangible actions, they have discussed and
emphasized better relations between the doctor
and his patient in everyday living and community
life. They feel their most outstanding achievement
is their Civil Defense Program—hoping this effort
will awaken their community to better prepared-
ness.

Onslow County, with a small membership of 12,
has no formal program at their meetings but follow
State Committee Chairmen as closely as possible.
They have contributed to Yoder Bed Fund; have
sold six subscriptions to Today's Health; have made
plans for Doctor's Day; have actively participated
in campaign for nurse recruitment; and have, as
individuals, taken part in six different national
drives. This county claims as their largest single
achievement, the work done by all members in
conjunction with the hospital auxiliary and, also
the promotion of understanding and friendliness
among themselves.
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New Hanover, Brunswick, Pender Auxiliary has

contributed generously to Yoder Bed Fund, Student
Loan Fund; and American Educational Founda-
tion; has made plans for Doctor's Day; sold

forty-seven subscriptions to Today's Health; have
been active in nurse recruitment and in each and
every civic drive: gifts were sent all Sanatoria

Bed "
patients; have dressed dolls for Salvation

Army; counted T. B. Seal returns (100 hours); have
worked extensively with Girl Scouts, Cub Scouts,

Community Concert, N. C. Symphony, Garden and

Music Clubs; actively and willingly participated

in all civic drives. This tri-county organization con-

siders their most outstanding achievement their

plan to donate equipment for the mentally and
physically handicapped - and woi-k on the proposed
Presl)yterian College for Wilmington.

As Third District Councilor, I have kept in con-

tact with my four Auxiliary Presidents and several

members of my two unorganized counties. I attend-

ed the Fall Board Meeting in Chapel Hill and
planned with the aid of the four county Presidents

and my District Secretary, Mrs. W. E. Baldwin,

the Third District Meeting, which was held in

Whiteville, February 14, 1956. Dr. Everett Barnard,

Baptist Hospital, Winston-Salem, North Carolina,

spoke on "Religion in Relation to Medicine" at

this luncheon meeting. Each year during my term
as Councilor I have grown prouder of my district,

their outstanding work in all phases of community
activities, ability to promote good relations between
the public and the medical profession - making
us realize even more that —

"-\nd if while you make your personal stake

Another can make one, too

Your Auxiliary will be what you want it to be.

For it isn't your Auxiliary—it's you."

/s/ Mrs. W. A. Greene
Councilor, Third District

REPORT OF FOURTH MEDICAL DISTRICT

The Fourth District composed of Edgecomb-
Nash, G r e e n, Halifax-Northampton, Johnston,

Wayne and Wilson Counties have 139 paid members.

I have contacted all of our county presidents

over the phone and visited all of the counties ex-

cept Warren and Green. Green is still unorganized.

I am happy to say that all counties have been active

except Nash-Edgecomb which have worked on a

purely social basis. I think the public relations

plans that gives the counties credit for their parti-

cipation in local projects is definitely creating more
interest and making a stronger organization.

I attended the fall board meeting at Chapel Hill

September 14 and the Rural Health Conference in

Raleigh on October 6. I invited the county presi-

dents to join me for lunch after the morning sess-

ion so that we might plan our 4 district meeting.

Nash-Edgecomb counties were hostesses to the

Fourth District Meeting October 8 at the Ricks

Hotel in Rocky Mount. Mrs. Croom, State Presi-

dent, our honor guest for the day, spoke to us

briefly on Auxiliary work and Mrs. Lewis McKees,
State' Legislative Chairman, our guest speaker,

gave us a very interesting and informative review

of the Bricker Amendment. Jenken-Keogh and Ray
Bills. Re-insurance-Eisenhour Walerton, H. R. 7225

Social Security Amendments, that are coming up
for legislation when Congress convenes in January-

There were 24 members present. After a very in-

teresting meeting, our hostesses served a delicious

luncheon.

Wayne County has followed the suggestions given

in the State Program. All other counties have had
from two to five meetings a year and have followed

many of the state suggestions, except Edgecomb-
Nash which has worked on a purely social basis.

All auxiliaries have done fine work in the var-

ious civic drives, community projects and church
work. I feel that the work has been greater than
the reports show for I do not think they fully

realized that it could count on their auxiliary re-

ports.

Five counties have contributed to the Yoder Bed
Fund and the American Medical Education Fund.
Two have contributed to the Student Loan Fund.
Six plan to observe Doctor's Day. Four counties

have remembered guests in Sanitoria Beds with
gifts. Fifty-three subscriptions have been sold to

Today's Health and seven more have been promised.
One county has a year book. Halifax-Northampton
Counties have started a nurse recruitment project

with girls 15 years and up that I feel may be very
fruitful.

I have enjoyed serving as Councilor this year and
I want to thank each member for their loyalty and
co-operation. I also want each member to feel that

i am anxious to help in every way I can and with

their support, I feel that the Fouith District will

do even bigger things next year.

Mrs. E. L. Strickland
Councilor, Fourth District

REPORT OF FIFTH MEDICAL DISTRICT
The Fifth District, with 179 paid members, has

8 active Auxiliaries - Cumberland, Harnett, Hoke,
Lee, Moore, Richmond, Robeson, and Scotland -

and one inactive or unorganized county - Chatham.

The financial report is as follows:

Yoder Bed $32.50

Student Loan Fund $35.00

AMEF 75.00

Cooper Bed 5.00

Subscriptions to Today's Health total 47 with

39 being placed in doctor's offices and 8 in school

libraries.

Auxiliaries have participated in various civic

drives, including Cancer, Heart, Red Cross, T. B.,

and Polio. All counties have been active in numer-
ous civic, local church organization and clubs, thus

helping to promote better public relations.

Plans for Doctor's Day by all oiganized Auxiliar-

ies, include dinners, news editorials, red carnations

on each doctor's desk, church bulletins, posters,

radio, and donations to AMEF Fund.
Mrs. W. S. Gordon, President of Cumberland

County, with her 55 members reports working
with retarded children at School for Handicapped
Children; entertaining Freshman Class at local

hospital; furnishing flowers for the graduating

class; chartering a bus and taking 25 High School

Seniors to Duke Hospital; having interesting pro-

grams on Civil Defense, Child Guidance, and State

President and District Councilor as guest speakers;

and remembering the guest in McCain Bed with a

cash gift of $5.00. Plans for a Silver Tea have been

made.
Harnett County, with Mrs. Bruce Blackmon as

President, has 16 members who have actively help-

ed to organize the Dunn Hospital Woman's Auxi-

liary'. Three good programs have been held on

"Rural Health and Accident Prevention", "Civil

Defense", and State President as guest speaker.

Hoke County, led by Mrs. Will Hewitt, has

lOO membership of only 6 members. Three meet-

ings, chiefly social in nature, are held during the

year, high-lighted with the Doctor's Day Dinner,

at which time many guests of the Sanatorium

Staff are included.

Lee County, with Mrs. Waylan Blue as Presi-

dent, reports having interesting programs on Civil

i
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Defense and Rural Health; sending subscriptions

of the Reader's Digest to McCain Bed guest; in-

creasing fund for Nurse's training from $48.00 to

?62.00; and working with the Future Nurses Club

at the high school.

Moore County with 13 members—and Mrs. A. A.

Vanore leading, are planning to help with the en-

tertainment at the State Convention. Many of its

members are actively working with the County
Hospital Auxiliary. A subscription to the Satur-

day Evening Post was sent to the McCain Bed
patient.

Richmond County's 20 members, Mrs. H. 0.

Queen as President, have planned a dance to raise

funds for AMEF; have visited guest in McCain Bed
and given her a gift.

Robeson County with 43 members and Mrs. A. R.

Pittman, President, reports interesting programs on
"Emotional Dsvelopment of Child from Birth to

Adolescence", "History of Robeson County Medical
Auxiliary" ( JIother-Daughter luncheon), "Our
Part in the Safety asid Civil Defense Program",
and "The Temperate Zone" (one act play on Mental
Health). They plan to have a radio program for an
entire week in regard to Public Health Forum.
Each guest in Sanatoria Beds was remembered;
books were donated to Nurses Library; subscription

to "Charlotte Observer" and Community Concert
tickets were given to Nurses; $400.00 was donated
to furnish a new Pediatric play room for local

hospital; a Heart Bridge Luncheon was sponsored
March 14th; and a scholarship fund for nurse has
been maintained.

Scotland County, led by Mrs. W. T. Brown, with
15 members, have only 2 meetings a year; sent a
Christmas gift to McCain Bed patient; and have
plans for a Doctor's Day Dinner.
As Fifth District Councilor, I have kept in touch

with my Auxiliary Presidents, attended the Fall
Board Meeting in Chapel Hill and 3 county auxili-

ary meetings, and have held one District Meeting
in Southern Pines with Mrs. R. D. Croom, Jr. as
our guest speaker, followed by a social hour and
dinner.

Mrs. J. S. Hiatt, Jr.

Councilor, Fifth District

REPORT OF SIXTH MEDICAL DISTRICT
Having accepted the re.jponsibility of being the

Sixth District Councilor, my duties have been stud-
ied and dischai'ged as best they could be done by
me. Recognition and an envelope of instructions
were given to me at the Fall Board Meeting of the
Auxiliary to North Carolina Medical Society at
Chapel Hill.

Plans were made immediately for the Sixth
District meeting which was held with success and
much praise from the doctors, some of whom are
from unorganized counties for Auxiliary Work.
Sixtli District Auxiliary met with the Sixth District
Medical Society at Butner. Our program with names
of our County Auxiliary Presidents our speakers
name and subject, was given publicity through the
Sixth Di.strict ^Medical Societv first through their
communication with County Medical Societies and
secondly through space on their printed progi'ams
which included the above information about our
meeting.

Sixth District County Presidents decided that an
annual meeting of the Sixth District Auxiliary
was sufficient. Mrs. J. R. Kernodle extended an
invitation for the District to meet next with Ala-
mance-Caswell Auxiliary. County presidents gave
inspirational accounts of work done and planned.
All their membership had been invited to attend
the meeting at Butner. Dr. Robert Helm of Wake
Forest College was the speaker on Mental Health

and Its Achievement; he gave suggestions to doe-

tor's wives on how they could contribute to good
mental health for society in their own communities.

Letters for approval and permission to organize
Auxiliaries in counties not now organized were
written to County Medical Society of unorganized
counties. There was no response. Names of doctors
and their wives in said county societies were secur-

ed. Membership-at-large invitations were sent to

the wives and a revised list was forwarded to the
Treasurer of the Auxiliary to North Carolina Medi-
cal Society.

Contact with county presidents has been made
through the mail; reminders were sent in plenty of

time for annual reports, these reports were acknow-
ledged received; councilors reports were made as

requested in instructions to councilors. An expense
account is being considered at this early writing
of a narrative repoit.

Mrs. C. T. Wilkinson

Councilor, Sixth District

REPORT OF SEVENTH MEDICAL DISTRICT

There has been a steady growth in membership
and interest within the auxiliaries of Seventh
District this year, but it is still my sad duty to
report no new organizations. The district meeting
was held in conjunction with Medical So-^iety in

Wadesboro on November 16. The ladies of Anson
County entertained us most graciously with a tea,

bridge and golf at the Twin Valley Country Club,
a visit to see the wild geese at Caddy's lake, and a
delicious banquet at the club.

Cabarrus County Auxiliary has continued this

year to award a prize of $2.5.00 to the winner of the
essay contest and had the distinct pleasure of seeing
their winner achieve second place in the state con-
test. They have established a Student Loan Fund,
which will pay one-third the tuition of a student
nurse for three years at Cabarrus Hospital, in honor
of their doctors. Many of their members are new-
comers so they feel great strides have been made
in promoting- friendly relations through their auxi-
liary.

Interest and attendance have contiiuied high in

Gaston County. They have several new, worthwhile
projects now in the formative stage, two especially
deserving mention. Gaston County is primarily a
textile community so they feel it vital that employ-
ers should be brought to realize the advantages of
planned occupational health. It is their desire to

spearhead this movement. As a beginning they had
Dr. Logan Robertson of Asheville, who is an expert
in the field, speak at their October meeting on waya
and means of accomplishing this. After seeing and
approving an AMA film, they decided to make the
AMA films available to all civic organizations for no
fee other than return postage. At the March meet-
ing, Mrs. Margaret Egan, Director of Women's Acti-
vities for AMEF in Chicago, will speak to the group
and assist them in making plans for their Eighty
Dimes campaign. Other honored guests at this meet-
ing will be the state president, Mrs. Croom, presi-
dent-elect, Mrs. May, and district councilor, Mrs.
Byrnes. All objectives have been carried out will-

ingly and efficiently and a very generous contribu-
tion of $260.00 has been made to auxiliary causes.

Although small in numbers there is nothing small
about the accomplishments this year of the ten
members of Lincoln County Auxiliary. When the Red
Cross office was threatened with closure, due to
lack of funds, they helped move and reorganize the
office in new quarters. Some members even took
ihc p;e cribed course in oider to assist in keeping
the office open five days a week. They also helped
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with the Salk vaccine program and the bloodmobile
by tloing clerical work and nursing. The chairman
of Nurse Recruitment gave the equivalent of $500
worth of time in free nursing. A gift of $10.00 was
given to a local boy, who was paralyzed after a
fall from a tree. The group acted as hostesses at the
opening of the new wing at Crowell Memorial Hospi-
tal, greeting over a thousand people.
The gyal of Mecklenburg County Auxiliary this

year was to have all members participate actively

in the work of the organization. Variety was the

'spice' of the year in programming and place of

meeting. All regular projects of the auxiliary were
cairied out in a commendable manner and a total

of $382.75 was made to all causes. In addition to the
two Student Loan Fund Scholarships now in use, a

new award has been instituted. Called the "Capping
Awards", this award will be given to the student
nurse making the highest scholastic average at the

end of the pre-clinical period in the three local

hospitals. The outstanding achievement of the yeai-

was the complete revision of financial planning
and establishment of a budget.
No report from this district would be correct or

complete without mention of the many and varied
social events scheduled throughout the year. Some
have become traditional and others subject to change.
Doctor's Day always receives its rightful attention

with parties and flowers and this year each auxiliary
will celebrate in its own fashion.

Serving as councilor of Seventh District has been
a rewarding experience for me and I extend to my
successor, Mrs. James F. Reinhardt of Lincolnton,

warmest wishes for a successful tenure in office.

Mrs. Thomas H, Byrnes
Councilor, Seventh District

REPORT OF EIGHTH MEDICAL DISTRICT
From the fine reports that have come in, the

Eigbth District of the Medical Auxiliary has had the

best year we have ever had. All phases of the state

work have made great strides, each auxiliary has
noted increased interest in their work and projects.

In September, our nursing scholarship winner enter-

ed Cabarrus County Hospital to begin her nursing
career. Through the scholarship fund raised by the

district -ve were able to pay $150.00. Late in October
our candidate decided she didn't want to be a nurse
and left the hospital. We were lucky, however, in

finding a second year student who had a fine record
nnd needed financial help so we transferred our
funds to her account. We have since had many favor-

able reports of her work. Our District Meeting was
held in North Wilkesboro in October. The Wilkes -

Alleghany Group was hostess for the meeting
which was followed by a lovely tea. Later we joined

the doctors for a social hour and dinner. At the

Meeting we decided to use our scholarship money
for a second year nursing student. On the local level

nurse recruitment still remains our number one aim.
Three auxiliaries are helping student nurses through
scholai'ships, student loan funds, and emergency
funds. Two are supplying speakers for High School
Career Day on nursing and two teas for high school

girls and nurses were held.

Our membership for the year has sho\\-n a great
increase.We now have 401 members with Guilford
County having the most - 164. There are 117 in the

Greensboro Branch and 47 in the High Point Branch.
Over and above the money put into nurse recruit-

ment we have made outstanding contributions to all

state projects. $.324.50 was given to the Yoder Bed
Fund, $205.00 to the Student Loan Fund, $4.50 to the
Sanatoria Fund, and $268.00 to the American iledi-

cal Education Foundation. Donations of money, gifts,

cards, and notes were sent to all patients in the
Yoder. Cooper. McCain, and Stevens Bed. 78 subscrip-

tions to Today's Health were sold, 52 going to doct-
or's offices. Three counties have yearbooks. This
year the Forsyth-Stokes Auxiliary put out a news-
sheet of its own, telling of their avtivities and news
about their group, along with this they stressed
educational programs and more infoiniation on the
vital points relative to the Auxiliary aims.

Doctor's Day activities have been planned in

each county. The programs have had a wide range
of interest. Flowers were sent to the doctors' of-

fices. Radio and T. V. interviews were held, dinners
and entertainments were held, window displays
arranged, and donations made in honor of the doc-
tors. Special note of the day was made in church
services, and notes were placed on trays of hospi-
tal patients telling of the meaning of Doctor's
Day.

Radio, movies, and T. V. have been used to a
great extent to bring information to the general
public. Forsyth-Stokes also had a radio program
on nurse recruitment. Medical Education Week
was the topic of one T. V. program.

All auxiliaries have reported great activity a-
mong the doctors' wives in all medical and civic

drives. Many have served on civic organization
boards. Several were reported helping with the
mass Salk vaccine program throughout the state.

Two groups have acted as hostesses for Medical
Symposia and to assist in a Medical Forum. A good
idea in public relations was carried out when one
group invited the Drug and the Dental auxiliaries

to meet with them. A repoit from Ashe—Wautauga
group says that the county will hold separate
meetings next year. Because of the bad winter
weather, they met April through October. They plan
an .Accelerated program as separate county units.

As I close this term as councilor of the Eighth
District, I am impiessed with the great growth
in membeiship and the interest we have had. Our
nurse recruitment program for the district has
been outstanding, and as a whole, our work has
been rewarding and very worthwhile. It is a fine
group to work with and the fellowship is wonder-
ful. Thank you for the privilege.

Mrs. C. Henry Sikes
Councilor, Eighth District

REPORT OF NINTH MEDICAL DISTRICT

The Ninth District held its annual meeting in

Mooresville on September 29. Each county president
gave a brief report of activities and summary of

projects to be carried out during this year. All

five of the organized counties in the Ninth District

took part in the campaign for nurse recruitment,
with two counties supporting a yearly nurses scho-

larship and one county, a nurses loan fund. The
total amount contributed to various funds was
$223.00, each auxiliary contributing to the Ameri-
can Medical Education Foundation. Members of

every auxiliary in this district took part in all

drives carried on in their respective communities.
Caldwell and Burke counties have lOO^r member-
ship for the third consecutive year. Doctor's Day
will be observed by each auxiliary in some special

way along with the traditional red carnation to

each doctor residing in their county.

Our president, Mrs. R. D. Croom, Jr. was our

speaker and gave an interesting and informative

talk on activities of the Medical Auxiliary, with

special emphasis on the American Medical Educa-
tion Foundation. Her talk was presented in such

a delightful manner and her %'isit will be long
remembered by members of the Ninth District. ^Irs.

Croom and I were presented beautiful orchid cor-

sages by the ^Mooresville Auxiliary and they were
even more appreciated when we learned that they

I
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were grown by a doctor's wife in that community.
At this meeting the five auxiliaries voted to share

the $25.00 achievement award won by this district

last year, and sent their part to the bed fund. It

was "also announced that Mrs. William Long of

JMocksville, Rowan—Davie Auxiliary member, had
accepted the office of councilor for this next term.

After the councilor's report for 1954-55 was i-ead

by the District Secretary, Mrs. John Reece of Mor-
n-anton, a social and refreshment hour was en-

joyed by members present. Lovely table prizes were
given to high scorers in games played. The ladies

then joined their husbands for a social hour and
dinner.
My contacts with members of this district have

been many more than in my previous two years,

therefore making this one more enjoyable and I

believe more beneficial. Last April I had the oppor-

tunity to install the Burke County Auxiliary Offi-

cers and am happy to say I will do so again at

their meeting next month. After our Alay meeting
last year, I gave a report to the Catawba County
Auxiliary, taking in all the highlights of the Con-
vention. I also gave this report to my own Caldwell

County Auxiliiiry.

I feel my years as councilor has widened my
knowledge of auxiliary work besides making num-
erous lasting friendships. I have enjoyed my con-

tacts and feel a great satisfaction in what I have
been able to do in carrying on the work of this

great organization. Each member, in sharing the

responsibility, has made such a success of the

aims set up by the American Medical Auxiliary.

Mrs. Charles M. Kendrick
Councilor, Ninth District

REPORT OF TENTH .^lEDICAL DISTRICT

The major accent for 1955-56 in the work of the

Tenth District has been two-fold: The AMEF
Fund, and Nurses Recruitment. Benefit bridge
parties were given to raise funds. In Haywood
a Nurses Enlistment campaign was carried out,

while Buncombe established a Nurses Loan Fund,
designed to be self-perpetuating with a final goal
of $1,000; so far $300 is availble for student nurses
of the area, part of which is already borrowed
and part applied for.

The usual Stevens Bed visits were made regular-
ly, with card and gift showers at Thanksgiving
and Christmas time. Picnics and Christmas dinners
were given in Henderson and Buncombe. Buncombe
in the fall and Haywood in the spring played host-
ess to the doctors' host group on the occasion of
the District meetings in Asheville and Waynesvilk.
Doctor's Day was observed with newspaper publi-
city and with flowers in hospitals and buttonholes.
The Tenth District is strongly convinced that

one of the prime contributions made by its units
year by year is the cumulative goodwill created in

the various communities by the active unaloof par-
ticipation of all the doctors' wives in the civic

and religious affairs of their towns. By working
in specific drives like Red Cross, Cancer, United
Fund, Civil Defense, etc; by carrying their share
of the load in such local projects as the Waynes-
ville "Clothes Closet" for needy school children;
by providing leadership (including numerous pre-
sidents) in the Junior League, AAUW, Music
Club, Federated Women's Clubs, etc.; in Asheville,
not to mention one Asheville doctor's wife who
is presently serving brilliantly on the City School
Board for a four year term; by generous and dedi-
cated work as circle and devotional leaders in the
various churches; in all these extra-Auxiliary posi-
tions, members of the i\Iedical Auxiliary are help-
irg to build right human relations in a way that is

bound to result in good public relations for the

medical profession. Should the importance of such
activities be underrated? We think not!

Mrs. Curtis Crump
Councilor, Tenth District

REPORT OF AMERICAN MEDICAL
EDUCATION FOUNDATION FUND

It is with pleasure that I submit the 1955-56
annual report for your consideration.
To date contributions to the Foundation amount

to $1,039.80 which represents thrity-six county
Auxiliaries and one district (Fourth) with six

counties that contributed last year yet to report.
Eleven counties have increased their contributions
over last year and only two counties have decreas-
ed their amount. Thirteen counties duplicated their
1955 contribution and eight counties made their

initial contribution. Five individual gifts have been
earmarked for Universities or memorials. From
all indications, this year will show a gain over
1955, but I will have to wait until the Pinehurst
meeting to submit a final total.

One county donated to AMEF in observance of
Doctor's Day and I have been notified by others
that expect to do the same.

Miss Margaret Egan, Director of Women's Acti-
vities for AMEF in Chicago, will address Buncombe
and Gaston Counties in March.
During Medical Education Week (April 22-28),

the National Fund for Medical Education will direct

its first appeal to the American public through the
"80 Dimes Campaign." The Woman's Auxiliary
to the A. M. A. has recommended that we assist

in this campaign; consequently, all money collected

by Auxiliary members in the "80 Dimes Campaign"
will be processed by the AMEF and recognition
will be given to each State through AMEF at the

.•American Medical Association convention in June.
My sincere thanks to the many county AMEF

chairmen and county presidents for their constant
efforts to make this project a success.

Mrs. Shirley S. Littlejohn
Chairman

REPORT OF AUXILIARY NEWS
The Auxiliary News Editor has had two goals

in addition to the usual one of editing the News.
First, we have tried to bring up to date the mail-
ing list. This has been an enormous job and could
not have been properly accomplished without the
help of your Treasurer, Helen Hitch, and the Public
Relations Office of the Hospital Savings Associa-
tion. An accurate card file has finally been estab-
lished and the job of keeping the mailing list an
accurate one should be a simple one from now on.

Second, we have tried steadily to increase the
number of names and counties contributing to, and
appearing in, the News. Ideally, each Auxiliary
and each District should be reported on at least

once during the four issues that are published in

a year. During the year of 1954-55, a total of 25
different county auxiliaries sent in news reports,

while five different districts were reported. At the
time that this report is being written only 3 of the
4 issues of 1955-56 have come out. So far, 16 differ-

ent counties have been in the News, and 3 different
district meetings have been reported. Assuming
that the Spring issue will have at least as many
reporters this year as last, there can be a slight

increase in our news and name coverage over the
preceding year. But it isn't enough. The Auxiliary
News should be hearing from 50 Auxiliaries and 10

districts, if it is going to be representative of the
organization and fulfill its purpose. Each Auxiliary
does many things during the year that are of in-

terest to other auxiliaries. At least one of these
activities should be reported for the News. You
County Presidents will find it interesting to note
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how many times your own county or district has
been in the News.

While the mailing list and achieving a true state

coverage of Auxiliary activities have been prob-

lems, editing your Auxiliary News has been a

pleasant and enlightening job. Your issues have
come out on their usual schedule: July 15, October
15, and April 15. The cost for editing and mailing
the Auxiliary News in 1955-5G was:

Summer issue $35.7.3

Fall issue 30.0G

Winter issue 32.07

Spring issue, (estimate) 40.00

Cuts 22.66

Telephone Calls, Chapel Hill 1.97

Postage 71

Gasoline to Chapel Hill 4.43

Mailing Permit 10.00

TOTAL $177.63

I owe many thanks to our president, our officers,

our councilors, and to many faithful and delight-

ful correspondents. All of us owe many thanks to

the Hospital Saving Association in Chapel Hill for

theii- constant and practical help and advice in

printing our paper. May I urge that you ail take
every opportunity to thank them for what they do

for us? Perhaps a resolution of thanks from the

Auxiliary to the Hospital Saving Association is

in order.

Mis. George W. Paschal, Jr.

Chairman

KEPOKT OP" THE I5ULLETIN
Beaufort County Medical Auxiliary reports 100'.

Bulletin subscribers for the second year. It is hop-
ed in the I'ature more auxiliaries will follow their

splendid example. Several counties report an in-

crease in subscriptions over last year and the re-

sponse of repoits from the counties has been better.

Letters were written to our state President,
County Presidents, and County Bulletin Chairmen
urging their support in stressing the importance
of ei.t-h member subscribing to the Bulletin.

To date North Carolina has 115 subscribers which
is en increase over last year.

Mrs. James F. Reinhardt
Chairman

REPORT ON CIVIL DEFENSE
.Although the reports from all auxiliaries are not

complete to date, we have evidence of sixteen auxil-

iaries which have taken the actual step of devoting
i le program to Civil Defense. The majority of

.hese programs have emphasized the informative
aspects of Civil Defense in an attempt to learn
what is being done in general and also specifically

in the localities Local Civil Defense Chairmen and
other guest speakers have been utilized. Almost
all active auxiliaries have bad some contact witli

their local authorities on Civil Defense and have
offered auxiliary cooperation. Auxiliaries have had
representation at local defense meetings. It is

hoped that we will be having greater auxiliary
participation in this vital program.
On May 9-10 the Auxiliary will be represented

at the concurrent meetings of the Conference of
N. C. Women Leaders and the Conference of Wo-
men Leaders from South Atlantic States, Puerto
Rico and the Canal Zone to be held in Charlotte
at the Charlotte Hotel. The primary purpose is to
give women leaders the laiest and best civil defense
information by top-ranking specialists in the field.

There will be a presentation of facts jiertaining
to threats to national survival; recent developmer'"
which have caused policy changes in Civil P
what the changes are; how they affect th j>

family, schools, church and community; and the
precautions prescribed by our government to meet
the problems involved. Auxiliary members are not
only invited but should be encouraged to attend
part or all of these meetings.

Mrs. Harry Summerlin
Chairman
(By Mrs. W. T. Brown)

REI'ORT OF NORTH CAROLINA FAMILY
LIFE COUNCIL

I attended the Eighth Annual Family Life Con-
ference on Nov. 13, 14, and 15 at Durham N. C.
The meeting began Sunday evening with ser-

mons given by local ministers in their churches on
the general subject of the Church and the Home.
Reports of these meetings were given afterwards
at the opening meeting at 9:15 P. M.
As this was a working conference many means

of teaching were used: sermons, demonstrations,
discussions, film presentations, evaluation of mat-
erials, and presentation of allied activities

At the business session of official delegates it

was voted to go on record as supporting the estab-
lishment of receiving homes by districts for children
awaiting court action.

The council welcomes any who wish to ailend in

addition to the official delegates so if any of the
local Medical Auxiliaries would like to have some
of' its members attend they would be most welcome.
Mis. Ethel Nash of Bowling Creek Road, Chapel
Hill, N. C. is the president for this next year and
would be glad to send information. The place
of next fall's conference is Charlotte, N. C.

Mrs. J. D. Stratton
Chairman

REPORT OF THE HISTORIAN
During the past year the Auxiliary has continued

to grow and expand with the addition of many new
members (91 to date, Jan. 25th.) and the under-
taking of many new projects, especially in all phas-
es of civic work. ^Members participated in and acti-

vely supported civic drives such as Community
Chest, Polio, Heart, Cancer, Red Cross, T. B.,

Scouts, Y. W. C. .\., Diabetic Survey Stations,
Flood Relief, Blood Typing, etc.

Programs of the mouthy meetings have been var-
ied and most interesting, with Mental Health a
leading topic. Several forums and symposiums were
sponsored by the county units.

Generous contributions were made to the Ameri-
can Medical Education Fund, Student Loan Fund
and the Y'oder Bed Endowment Fund. Occupants of

p.U four Sanatoria beds were remembered with gifts

and visits.

The most historically significant accomplishment
during the year was in the field of nurse recruit-
ment. Many cour ie«: -nonsor one or more nurse
scholarships, r-'rse funds and the formation
of a Future N '^m^-.

Many of the ounty auxiliaries have established
libraries in tiieir local hospitals in honor of the
doctors. Membe'-s are also working in many hospi-
I .1 coffee shop.= .

Several units are publishing their own news-
•iipets and giving added publicity to their meetings
<!' projects, with increasing emphasis on better
)!• 'ic relations.

"^'any counties are stressing increased subscrip-
t IIS to the "Bulletin" and "Today's Health."

<ns are going forward for the annual obser-
va" of Doctor's Day this year. Flowers will be

nted, parties given and publicity of the event
be given through newspapers and radio.

Mrs. Herbert Hadley
Chairman

I
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REPORT OF LEGISLATION
As legislative chairman for the N. C. Medical

Auxiliary, I would like to submit the following re-

port as sent to me by the following county Auxili-

aries.

The Forsyth County Auxiliary presents to their

Auxiliary membership a monthly report on legis-

lation through their newsletter. Even without
meetings, new information was brought to each
member in this way, throughout the entire year. A-

• bout twenty doctors' wives attended a meeting of

the Forsyth County Medical Society called by the
President on January 3rd to discuss medical legis-

lation to be considered by Congress when it recon-
vened in January. Dr. J. P. Rousseau, State Presi-

dent, spoke to Foryth County Auxiliary on Feb-
ruary 4th, 1956, on the subject, "The Role of the
Woman's Auxiliary in Public Relations and Medical
Legislation", urging each doctor's wife to write
her senators evpressing her views of the pending-

medical legislation.

Mecklenburg County Auxiliary urged all niei..-

bers to write or wire their Congressmen in respect
to H. R. 7225. Other legislative bills were studied
during the year. Dr. David G. Welton, member of
the State Medical Society Board, gave an interest-

ing program on legislation to the Auxiliary.
Chowan-Perquimans County studied H. R. 7225

as a meeting program and wired and wrote their

Senior Senators advising their opposition to the
bill.

Gaston and Person Counties reported very in-

teresting and informative programs on pending
legislation during the year.
Johnston and Pitt Counties sent letters and tele-

grams to Senators opposing H. R. 7225.
Watauga-Ashe County took action as requested

through letters, wires, and cards to our Senators.
Durham-Orange County had legislative explana-

tions and reports given at their fall meetmg. In
January each member was requested to express
their opinion by letter or wire to their Senators on
H. R. 7225.
At the beginning of the year (September), I

mailed to each County Chairman a brief summary
explaining each bill we were asked to study during
the year. When H. R. 7225 became of national in-

terest as far as the Medical Society was concerned,
I went to the call meeting of the State Society in
Raleigh and learned from men on the national level
"what" and "why" we should be alarmed.

In the fall the 4th district planned a meeting on
legislation. They invited me to be their guest speak-
er. I talked to them on current legislation and
brought to them H. R. 7225 along with other bills
which we were asked to study. Each county in
this 4th district took a prepared typewritten sheet
explaining these bills which I furnished them and
gave them in their local County Auxiliaries as
part of programs or reports.
When Mrs. Leo Smith, the Southern Regional

Chairman, asked for our State participation in
the fight against H. R. 7225, I immediately wrote
a form letter and sent to each county legislation
chairman and councilor in our state asking them to
express their opinion on this highly important
matter by writing or wiring their Senators.

Mrs. Lewis McKee
Chairman

! Note. Alamance, Caswell, and Wayne County
discussed bills at February meeting. Senators were
contacted concerning H. R. 7225.

REPORT OF NORTH CAROLINA
WOMAN'S COUNCIL

The N. C. Council of Women, which was organiz-

ed in 1952, of which the Medical Auxiliary is a

charter member, was held in Lenoir Hall, in the

form of a Dinner Meeting, July 20, 1955. Mrs. Guy
B. Johnson, Cnairman, opened the meeting, at which
time a resume was given on the activities of the

Leadership Training Workshop and its success.

Certificates were awarded each member who had
enrolled and completed the Leadership Training
Workshop.
On November 10, 1955, the Executive Committee

of North Carolina Council of Women's Organiza-
tions met at Luncheon in Lenoir Hall. Mrs. Guy B.

Johnson, president, presided. It was recommended
that the Executive Committee find a solution to

the financial support of such an organization. It

was hoped that by private donations, or by each
organization being charged a fee of membership,
that the problem be solved. It was moved and
seconded that this matter be discussed further at
the February meeting. Also, discussion of amend-
ments to the Constitution were carried over to the
February meeting at which time they were accept-
ed.

At the February 10, 1950 meeting which met in

Abernathy Hall, presided over by Mrs. Charles
Graham, second vice-president, it was decided to
hold the Workshop for 1956 from July 2.3-26, sub-
ject to obtaining the necessary staffs, if this should
proved inconvenient, this could be held July 16-11.
It was suggested that a fee of twenty-fivc' dollars
be charged each organization for membership in
the Council. It would be applied to cover registra-
tion fee for not more than five delegates from one
organization to the Workshop. There would be no
refund if an organization should send fewer than
five delegates. In case an organization does not
see fit to pay the $25.00, the council could expect
a $5.00 registration fee from each delegate to the
Workshop. This met with favor. Plans for the
^Vorkshop were discussed and depending on availa-
bility of staff, two out of the following four topics
would be selected, lasting one hour daily: (a)
Public Speaking, (b) Citizenship, (c) Comnuinitv
Development, (d) Techniques of Leadership. Also
general meetings would deal with local problems,
and Community Development, with emphasis on
Coordination between various community groups
and community resources. Miss Emily' Persons
agreed to serve as Workshop Chairman upon the
resignation of Mrs. Charles Graham. The chairman
urged that each organization represented inform
its membership at the earliest possible time of the
Workshop. It was announced that a preliminary
program would soon be sent to all organization's
together with a leadership training suggestion
sheet. The North Carolina Medical Auxiliary re-
ceived commendation for its representation having
edited the Directory of 1954-55. The Vice-president
of the N. C. Council will hereafter be responsible
for the Directory. Mrs. Kenneth Brinkhous and
Mrs. C. T. Wilkinson were representatives of the
Medical Auxiliary for the February 9 meeting in
the absence of the appointed representative.

Mrs. E. M. Robertson
Representative

REPORT OF MENTAL HEALTH COMMITTEE
The program of the Mental Health Committee

yhows gradual expansion. Greatest activity appears
to he concentrated in communities fortunate enough
to have mental health resources such as hospitals
and clinics.

Twenty county auxiliaries have appointed men-
tal health chaiimen of which 12 have submitted
reports to date. Four auxiliaries have written that
chairmen were not appointed either because the
members were too widely scattered or the auxiliary
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too small. Olio auxiliary without a chairman has
a long established relationship with well organized
comnninity mental health activities. Auxiliary
inemliers are kept informed ol' the needs and activi-

ties by their conferees who work directly with these
proups, and they serve as a unit when called upon
to do so.

All auxiliaries reporting have given service

and promoted public education. Many auxiliary
memliers serve on boards of directors, are nicmliers

of tlie county and/or state mental health associa-

tions, or give direct service to mental health clin-

ics or hospitals.

By May, 9 au.xiliaries will have had speakers, 7

auxiliaries will have helped local or state mental
health associations with membership drives (3)

participated in conferences or institutes (4), assist-

ed in organization of county mental health associa-

tions (2).

To date, 7 auxiliaries plan Mental Health Week
activities in .cooperation with other organizations

(3); by use of press and/or radio (2); by a poster

display (1); by having a speaker at auxiliary meet-
ing (4); by presentation of the play "Scattered
Showers" to auxiliary members, to the Council of

Church Women, to the PTA and over the radio (1).

Three auxiliaries have furnished speakers to

other organizations. Films have been used by 3

auxiliaries, radio and TV by 4, newspapers by 3,

pamiihlots distributed by 2. Direct financial assist-

ance to local agencies has been given by at least

3 auxiliaries, at least fi have served in some way
to coordinate local programs and 2 have sent com-
munications to legislators.

Some of the subjects coveied were .Alcoholism.

Mental Health Problems, Better Understanding of

Mental Health Problems, Projects of the Mental
Health .Association, Promoting i\Iental Health,
Industrial Mental Health, Therapeutic Recreation
for Youth, Why Our Interest in Mental Health?
;ind Young Marrieds.

Mrs. James B. Lounsluiry
Chairman

REPORT OF NURSE RECRUIT.MENT
Twenty three auxiliaries report the following
activities:

Five contributed to the Eighth District Scholar-

ship.

One contributed to the Seventh District Scholar-

ship.

Ten have county scholarship or loan funds. One
sponsors a scholarship for practical nurses. Fifteen

pai'ticipated in Career Day in the high schools in

iheir counties and cities. Two reported excellent

work with Future Nurses Clubs. One gave 20 YW-
CA memberships to the Student Nurses, also $24.00

for magazine subscriptions for the Nurses Home
use. They assisted in selecting a girl for Altrusa
Scholarship and obtained 5 other scholarships from
civic clubs. They served as hostess and furnished
flowers for the Annual Tea for Junior and Senior
High School students interested in nursing as a

career.
One Auxiliary showered their scholarship winner

for 1055 with birthday cards and gifts, issued appli-

cation blanks and posters for the bulletin boards
to Guidance Councilors in 23 high schools, enter-

tained the Councilors and girls interested in nurs-
ing from these schools. This same auxiliary has a
scholarship and loan fund available to students
end nurses interested in Post-graduate study; no
interest is charged on such a loan. A film was
shown in 9 high schools. This auxiliary combines
two counties. From their report, it would seem that
they have done an excellent job.

One auxiliary displayed a window in a local de-

partment store on Nurse Recruitment, also placed
pamphlets, posters and literature on Nursing in

ihe City Library.
One auxiliary gave members of the graduating

class cuff links, and gave a tea and tour of the
hospital for Senior High School students interest-

ed in Nursing as a career.
One auxiliary sponsors a four-year scholarship

which is donated by a local person interested in

the training of nurses.
.Several auxiliaries have had publicity in local

papers and several members gave talks in high
schools on Nursing as a career for young women.
There were a few other auxiliaries which had

programs on Nurse Recruitment.
The efforts above speak for themselves. Some

good work has been done, but next year we must
work harder, hoping, too, that many more au.xiliar-

ies which haven't reported this year will do so this

coming year.

Mrs. iVlmon R. Cross
Chairman

REPORT OF PR()(;RAM (OMIMITTEE
'I'hcme: "Active Leadership in Community Health".

In September your chairman sent to the Pi'esi-

dent sixty-five copies of the Program Outline pre-
pared by the Program Committee of the National
Auxiliary along with a personal letter for each
County Program Chairman. These were placed in

the County President's packets given out at the
Fall Board meeting in Chapel Hill. I am very glad
to say I was able to attend this excellent Board
meeting and summarize the program for this year.

Forty county auxiliaries have reported on their

programs for the year through the report form
sent out liy the President, Mrs. Croom, and cards
sent by myself. A list of these according to topic

and number of auxiliaries follows:
Community Service 15 auxiliaries

Civil Defense 15
Legislation 17 "

Public Relations 7

Nurse Recruitment 'J
"

.American Medical Education
Foundation 10

"

Jlental Health 13
Rural Health 7

Safety 5

Many auxiliaries reported special projects in

their local communities such as work with Ortho-
pedic Clinics, Mental Health Clinics, etc. Forsyth-
Stokes originated this year a newssheet mailed to

each member with a resume of the meetings and
reports from major committees. This excellent

undertaking by the Program Committee enabled
members not present to know what had been done
and also eliminated a lot of reports at meetings.

In February your Chairman was asked by the

National Program Chairman to conduct a survey
of the doctors of the state to find out how much
they contribute to their communities in free time
and services. This survey is being made of the

medical profession all over the United States.

Thank you all very much for your cooperation.

Dorothy S. King
Chairman

REl'ORT OF PUBLIC REL.VTIONS COMMITTEE
I am pleased to submit the following report as

Chairman of the Public Relations Committee for

the .Auxiliary to the Medical Society of the State
of North Carolina:

Questionnaires were sent to all county societies

in the form of the following four questions.

(Answers received follow the questions.)

<
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1. State briefly in what manner you advanced

good Public Relations? Talks to public on Rural

and Mental Health; gave program on X-ray; had
health exhibits; had health education program;
j.ublic relations movie shown (by 3 counties) ; gave
clothing to flood relief; gave "Today's Health" to

Public Library; program for Retarded Children;

helped in Crippled Children's Clinic; gave trans-

portation and refreshments for Golden Age Club;

worked in the Toy Shop at Christmas; worked on

the Arts Council.
2. Did you have a program on Public Relations?

Twenty counties reported Yes; 6 counties reported

No. .

3. Did you work with existing health organiza-

tions? Eighteen counties reported Yes; two re-

ported No; helped with T. B. seals; helped with

blood typing; made dressings for cancer clinics;

3 counties helped with Salk vaccine; helped with
T. B. tests in schools; helped with Mental Service

League.
4. Did you initiate an original plan ? Three coun-

ties reported Yes; collected clothes for flood relief

in Massachusetts; 3 capping awards to student

nurses; sponsored A. M. A. Health Exhibit at Na-
ture Museum.

I attended the following meetings in behalf of

the Public Relations Committee: State Board
Meeting in Chapel Hill in September; a meeting of

Forsyth County Medical Society for discussion of

pending legislation HR 7225 in January; Public

Relations Forum sponsored by the Senior Class of

Bowman Gray School of Medicine in February.
I am looking forward to attending the State

Public Relations Conference with Dr. Martin, past
president of A. M. A., as guest speaker in Winston-
Salem on February 23rd.

I secured from the A. M. A. office in Chicago
materials that would help the Public Relations
programs. This material was sent to the county
chairmen for the asking.

It has been my pleasure to serve you as Public

Relations Chairman.

Mrs. George Holmes
Chairman

REPORT OF RADIO AND MOVIES COMMITTEE
COUNTIES:
Mecklenburg

1. Originated both radio and T. V. shows on
Nurse Recruitment.

2. Movies—"Girls in White" and "The Lamp."
Chowan-Perquimans

1. Radio program to explain Doctor's Day.
2. Film on Mental Health.

Rockingham
1. Movie—"Self-Examination for Cancer of the

Breast."
2. Film concerning the work of the N. C.

Children's Home.
Watauga-Ashe

1. Radio program on Nurse Recruitment and
Nursing Education during Career Week.

2. Radio program for Doctor's Day.
3. Film on Nursing and Laboratory Techniques.

Lee
Reported not active.

Wake
1. Radio interview planned for Mental Health

Week.
Catawba

1. Radio program in February.
Gaston and Durham-Orange

1. Made A. M. A. films available to various
civic organizations.

Robeson
1. Radio and movies to be used in regard to

Public Heart Forum, March 14th.

Rowan-Davie
1. Radio to be used in connection with Doctor's

Day.

Norma R. Romm
Chairman

REPORT OF RESEARCH COMMITTEE
Copies of "Program of Research, 1955-1956"

distributed in President's Package at fall meeting
in Chapel Hill.

In January, 1956, cards were sent out advising

county presidents or research chairmen that their

reports were due.

Five counties sent reports.

The Catawba County Medical Auxiliary research

chairman reported the following:
1. Buying and placing three books on subjects

pertaining to medicine in the public library.

2. Paper written on "The Foundation of the
Exceptional School for Children of Catawba
County" by Mrs. L. L. Coleman, Jr., Research
Chairman.

The Guilford County Medical Auxiliary reported:

1. Dr. S. F. Ravenel, Greensboro pediatrician,

was invited to make a talk before the Ameri-
can Medical Association on "Progress in Humi-
dification."

2. Outline of the planned Educational Forums
on Health.

Durham-Orange Medical Auxiliary research
chairman sent in a complete account of the newly-
organized "United Fund Better Health Foundation,
Inc.", with its three-way program on research
education, and service.

Also a clipping of Dr. Charles Horton of Duke
Hospital being awarded the American Society of

Plastic and Reconstructive Surgery first prize for

lesearch work.
Rowan-Davie reported honors bestowed upon two

doctors. Dr. Donald Lomax was named chairman
of program services of United Palsy of N. C. for the
coming year, and Dr. Wayne Cline awarded Travel-
ing Fellowship by the Southeast section of the
American Urological Association.
The Forsyth-Stokes Medical Auxiliary sent in

accounts of the following:
1. New Health Center Building of Stokes County.
2. Child Guidance Clinic of Forsyth County.
3. Community Health Programs, to be held

monthly
4. Sigma XI club established at Bowman Gray

School of Medicine of Wake Forest College,

with eleven charter membei-s.
5. Forsvth Health Societv, Inc., organized Jan.,

1956'

6. Newspaper clippings of several Winston-Salem
doctors receiving grants of money for continu-

ing their work. Among them were: Drs. Har-
old D. Green and Adam B. Denison for the

study of blood flow to the bi'ain; and Dr. Rich-
ard Masland, to spend a year studying- Child
Mental Retardation.

Short biographies of the following doctors were
sent to the research chairman of the Southern
Medical Association:

Dr. J. P. Rousseau, Winston-Salem, North Caro-
lina

Dr. W. H. Davis, Jr., Winston-Salem, North
Carolina
Dr. Robert L. i\Ieans, Winston-Salem, North
Carolina
Newspaper clippings reporting the following

honors bestowed upon, and outstanding accomplish-
ments of. North Carolina doctors were included in
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material sent to the research chairman of the
Southei-n Medical Association:

1. Dr. Merrill Spencer and Dr. Harry M. Car-
penter of Winston-Salem invited to present
paper.s in Firbonrg, Switzerland, at an inter-

national meet of specialists on the circulatory
system.

2. Dr. Richard K. Young, director of Pastoral
Care at the Baptist Hospital, Winston-Salem,
has written a book on "The Pastor's Hos-
pital Ministry."

Mrs." B. L. Field
Chairman

REI'OKT OF KEVISIONS
The work on the complete revision of the By-

Laws of the Woman's Auxiliary to the Medical
Society of the State of North Carolina, which was
started during- the year 1954-1955 has been con-
tinued. The work this year was mainly aimed at
further simplification and clarification of the By-
Laws, with special emphasis on Article VIII, deal-

ing- with the financial structure of the Auxiliaiy.
Changes were also recommended in Article XIV
dealing with Standing Committees and Article
X\'I dealing with Amendments. A special meeting-

was called during August, and it was held at the
home of the Treasurer in Raleigh. Present at the
meeting with the Treasurer and the Chairman of

the Revisions Committee were the President and
the First Vice-President.

-A copy of the Revisions will be sent to th« Auxil-
iary News for publication in the April issue. Thesa
will outline the changes as agreed upon. After
final approval the Revised By-Laws will be mimeo-
graphed for distribution.

Mrs. Robert L. (Jarrard

Chairman

REPORT ON RURAL HEALTH
Our 8th Annual State Rural Health Conference

held at the Hotel Sir Walter in Raleigh on Octob-
er (5, 1955 started our year off with much zeal

and deteimination to do a good job in promoting our
rural health progi-am. The attendance at this meet-
ing- was very encouraging. The two topics for dis-

cussion were farm and home accidents and mental
health. The conference theme, "It's Up To You"
had a personal impact as to our individual and
collective responsibilities in studying our local

nccident and mental health problems.
Our medical auxiliaries have shown their inter-

est in the rural health program this year in vari-

ous ways. We had 7 out of 10 districts reporting
on their rural health programs this year. Of these,

the Fourth and Sixth Districts had the greatest
number of reports. However, many of the auxiliar-

ies made fine reports which show-ed interest in the

rural health program. Some helped with the T. B.

mobile x-ray units, blood bank units, various pub-
lic health programs, co-sponsored Beginners' Day
Examinations with Parent-Teacher Associations,
assisted with the polio vaccination program, offered

aid to hospitals and clinics, sent Today's Health
to public schools, and conducted diabetes surveys.

The Eastern Regional Rural Health Conference
will be held in Clinton on March 1, 1956. The day-
long program will highlight Fami and Home
Accidents, Hospital Insurance, and a special report
on the Beaufort County Health Survey.
The Western Regional Rural Health Conference

is scheduled for March 14, 1956 in Hickory with a

program similar to that planned for the Clinton
Conference.
Your Chairman plans to contact each auxiliaTy

personally about these forthcoming conferences
and to visit those auxiliaries which have requested

a meeting with the Chairman.

May our medical auxiliaries continue their good
work and interest in promoting Rural Health!

Mrs. E. T. Bed<iingfield. Jr.

Chairman

REPORT ON SCRAPBOOK
At the meeting of the Executive Board in Septem-

ber, 1955, a written request was made that each
county scianbook or publicity chairman collect

newspaper clippings from their local newspapers
throughout the year and send to the State Scrap-
book Chairman.

In March, 1956, a reminder was sent to each
Chaii-nuin to have all clippings in bv April 15, 19-

56.

The Scrapbook will be compiled and displayed at

the Annual Meeting at Pinehurst in May, 1956.

Maigaret G. Parsons
Chairman

!•< a

meas-
Medi-
State
loans.

Lide, Senior, Bowman Gray School
Winston-Salem, Five Hunilred (500)

REI'ORT ON STUDENT LOAN FUND
As Chaiiman of the Student Loan Fund it

l)leasure to present this report.

This has truly been a profitable year as
ured by the motto, "Service to Otheis". The
cal Auxiliary to the Medical Society of the

of North Carolina has made possible three
One each to three students in Noi-th Caiolina
through the- Student Loan Fun<l. They are as

follows:
Miss Mary
of Medicine
Dollars.
Ml-. Jerome Schacter, Senior, Duke University
School of Medicine, Durham, Five Hundred (500)
Dollars.

Mr. William Purcell, Senior, Univer.sity of North
Carolina School of Medicine, Chapel Hill. Two
Hundred Twenty Five (225) Dollars.

Contributions at this date make a total of Sixty-

five (65) dollars for the current year, but we hope
much more will be received before the end of the

year. This is one of our most important pro,iects and
we hope for your continued and generous support.

The Status of the Student Loan Fund as of to-

day, Feb. 3, 1956, is:

Balance—June 30, 1955 $2,360.32

Plus: Savings Account Interest $ 21.04

Interest on "K" Bonds 13.80

$ 34.84 34.84

$2,395.16

Less: Loans to Students $1,225.00
Intangible N. C. Bank Tax 2.17

$1,227.17 1,227.17

$1,167.99

Plus Contributions:
Burke County
Harnett County
Richmond County ..

Chowan-Perquimans
Wake County
Columbus Countv

$ 15.00
5.00

10.00
5.00

20.00
10.00

$ 65.00 65.00

$1,232.99
Treasurer reports balance Feb.

11, 1956 $1,438.99
It has been a wonderful year and I thank each

one of you for your interest and support.

Mrs. Roscoe D. McMillan
Chairman

i
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REPORT ON TODAYS HEALTH
Reports have been received by twenty-seven of

fifty counties in North Carolina. A total of three

hundred and seventy-five subscriptions have been

sold. Two hundred and ninety-six were to doctors

and seventy-nine to the lay public.

This report is approximate as many subscriptions

have been renewed directly through the Today's
Health office in Chicago.
A list of County Chairmen has been mailed to the

publishing office in Chicago and another to the

Southern Region Chairman, Mrs. S. Lamar Bailey,

Kosciusko, Mississippi.
Mrs. C. K. Lynn
Chairman

REPORT OF THE COUNCILOR TO THE
SOUTHERN MEDICAL ASSOCIATION

A report of the action which our own Auxiliary
took regarding a recommendation about the Jane
Todd Crawford Memorial Fund was sent along with
reports to the proper officers.

I regret that I was unable to attend the Annual
Meeting which w-as held in Houston, Texas Novem-
ber 14-17, 1955. We were represented by Mrs. Har-
vey May, Charlotte. Mrs. May will become our new
councilor at the expiration of my term.

It has been a pleasure to serve in this capacity.
We were especially fortunate to have the S. M. A.
President, Mrs. Louis K. Hundley, Pine Bluff,
Arkansas, with us at our post-convention breakfast
at the Annual Meeting in Pinehurst in May, 1955.

The Golden Anniversary Convention of the South-
ern Medical Association will be held in Washington,
D. C. November 12-15, 1956.

Mrs. Harry L. Johnson
Councilor

REPORT ON COOPER BED
The Cooper Bed Endowment Fund was completed

last year.
During the past year, we have had two guests in

the Cooper Bed. Miss Margie Lee Renfrew, an at-

tendant at the State Hospital, was our guest from
January until her discharge in August. She received
gifts of flowers, books, candy, and money from those
Auxiliaries assigned according to the Remembrance
schedule. She was most appreciative of all the at-
tention shown her by the Auxiliary members.
Our second and present guest is Miss Rita Rivers

Moore from Marshallburg, N. C. She is 36 years old,

a graduate nurse, who had just completed the work
on a Masters at the University of North Carolina
when she was hospitalized. She has very early pul-
monary tuberculosis and Dr. Easom feels she should
make a satisfactory recovery. She is extremely fond
of reading'. She wears size 34 pajamas and bed jack-
ets. I have suggested monetary gifts as they are
always acceptable. She is already receiving maga-
zines and she has received some gifts from those
Auxiliaries assigned. Miss Moore is a delightful
person— most appreciative—and would enjoy
visits from the Auxiliary members.

Those Auxiliaries responsible for making our
guest's hospitalization pleasant have been sent
schedules assigning each Auxiliary two months
during the year to remember our guest. The county
presidents have been notified of our present guest
with suggestions for gifts.

Marion Spencer
Chairman

REPORT ON STEVENS BED
This has been a most interesting year as your

Steven's Bed Chairman. As you recall, Mrs. Lena
Ann Cloninger was our guest at the time of our
last report. In March she had improved enough to
be dismissed and return to her family.

Shortly after Mrs. Cloninger's discharge Mrs. S.

M. Banner, a graduate nurse at Mt. Airy, was chosen
to be the occupant of the bed. She is married and
the mother of two small children, a boy, and a girl.

She did not remain our guest long for in July
Dr. Malcom Rlullen was admitted. He is an Internist

at State Hospital in Morganton, married, and has
a 13 month baby boy. He made splendid progress and
was discharged January 14, 1956, well enough to

continue treatment at home.
At the present time, since Dr. Mullen's discharge,

we have no guest.
Activities and Auxiliaries participating are as

follows

:

April—Rockingham County sent Coronet which
both guests enjoyed.

May—Visits and flowers—State Chairman.
July—Columbus County—toilet articles.

August—Visit—local chairman.
September—Magazines sent—state chairman.
October—Visit, fruit and cookies—state chairman.
November—Letters from Chairman of Wake
County asking for suggestions for Christmas
gift for guest. This was answered. Card from
Richmond County also asking for suggestions
for Christmas gift.

Buncombe County had our regular meeting and tea
at the Sanatorium. A shower of gifts including scarf,
books, shaving lotions, stamps and money were pre-
sented to Dr. Mullen.
December—Several members of the Burke County
Auxiliary drove up and brought a lovely basket
of fruit, candy with a Christmas card attached
in which was a .$50.00 bill and a $5.00 bill.

Caldwell County sent a pair of pajamas and a
shirt.

A letter was received from both Mrs. Banner and
Dr. Mullen expressing their thanks and gratitude
to all auxiliaries for the privilege of the use of the
bed. I am sure if each member had the opportunity
to visit a guest she would be rewarded for any time
and effort spent, by the deep gratitude each guest
has toward the Medical Auxiliary for such help and
thoughtfulness.

Mrs. E. C. Clayton
Chairman

.. REPORT OF McCAIN BED
Dr. Geddie Monroe of Fayetteville occupied the

McCain Bed from Februarv 15, 1954 until August
4, 1955.

Mrs. Rose Ann Thompson, R. N. ,of Wilmington,
was the occupant of the bed from August 4, 1955 un-
til November 19, 1955.

There being no one connected with the Medical
Profession in the .Sanatorium at this time, the Mc-
Cain Staff recommended we have Mrs. Betty Jean
Hughes as our guest. She has been a patient there
since May 30, 1955. Mrs. Hughes is a young mother
with two children from Asheboro. .She is most appre-
ciative of what the Auxiliary members are doing for
her.

The year-round remembrance plan for our guest
in the McCain Bed has worked smoothly and all
auxiliaries were notified and cooperated according
to schedule.

Mrs. Robert Arthur Matheson
Chairman

REPORT OF YODER BED
The first occupant of the Yoder Bed was Mrs.

Doris Terry in July, 1955. Mrs. Terry was discharg-
ed from the sanatorium in November and is now en-
joying an excellent recovery at hei- home. Mrs. Terry
was most appreciative of the help given her by our
auxiliary and expressed it in many letters and cards.
The present occupant is Miss Elizabeth H. Hendrick
of Chapel Hill, N. C, a former Medical Technologist.
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Miss Hendrick is equally appreciative as Mi's. Terry
and although her recovery does not appear to be as

rapid as Mrs. Terry's, she seems to be making good
progress.

These patients were remembered each month by
one of the county medical auxiliaries. They received

thoughtful and beautiful gifts and flowers in addi-

tion to a large number of cards. In September each
County Yoder Bed Chairman was sent a letter urg-

ing their auxiliary to give the Yoder Bed top prior-

ity in the second year. At the time of this report,

February 27, the funds have gone over those of last

year. The auxiliaries have been most generous in

their giving, and I congratulate each one and want
them to know that I am deeply grateful for their

wonderful response.

The balance in the bank February 27, 1956 is

$918.38, and I am sure it will be more by the time
of our state convention as the checks are still coming
in. Contributions last year were $502. (iO. To this was
added the sum of $524.28 being the sum transferred
from the Sanatoria Bed Fund in accordance with our
by-laws. The total in the Yoder Endowment Fund
then being $1,026.88, our treasurer, Mrs. Hitch,
purchased a $1,000.00 U. S. Saving Bond, Series K.
The remaining balance of $26.88 is included in our
present bank balance of $918..38.

Due to the wonderful generosity of our County
Medical Auxiliaries, we hope to reach our endow-
ment goal in the not too distant future.

Jlrs. W. L. Kirby
Chairman

J
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U. S. Department of Health, Education,

AND Welfare

a Board of Scientific Counselors has been estab-

lished by the Public Health Service to review,

discuss, and make recommendations concerning

the research conducted by the National Cancer

Institute at the National Institutes of Health,

Bethesda, Maryland and in the field.

The new six-man group is composed of outstand-

ing non-Federal scientists. Chairman is Dr. Wendell

M. Stanley, Nobel prize winner and director of

the Virus Laboratory. University of California at

Berkeley.

* ^: ^;:

Appointment to the National Advisory Heart

Council of Dr. Michael E. De Bakey, Chairman

of the Department of Surgery, Baylor University

College of Medicine, has been announced by the

Surgeon General, Leroy E. Burney of the Public

Health Service, U. S. Department of Health.

Education, and Welfare.

Dr. De Bakey, since 1948 the Judson L. Taylor

professor of surgery at the University, is also

surgeon-in-chief at the Jefferson Davis Hospital,

and the Methodist Hospital, Houston. He is an

associate editor of the American Surgeon and a

co-editor of the American Lectures in Surgery.

:{: ,!; ,(:

Dr. Joseph L. Melniek. of the Yale University

School of Medicine, has been appointed to the

staff of the Division of Biologies Standards, Na-

tional Institutes of Health.

Dr. Melniek will serve as chief of the Division's

Laboratory of Virat Products, and of the Virus

Research Section, which is engaged in fundamental

research in virology related to the safety, purity,

and potency of virus vaccines and to the develop-

ment of future viral products.

Robert D. Coghill. an organic chemist who
formerly was Director of Research of Abbott Lab-

oratories, North Chicago, Illinois, has been ap-

pointed Special Assistant for Industrial Research

at the Cancer Chemotherapy National Service

Center, National Cancer Institute.

In this position Dr. Coghill will be responsible

for the industrial aspects of the national program
of cancer chemotherapy research.

stick, is inserted into a vein and may be gently

pushed up and into the chambers of the heart

and blood vessels of the lungs. The movement
causes no pain or discomfort, and tissues of the

veins are not damaged in any way. VA said.

Dr. Herbert 0. Sieker, assistant chief of medi-

cal service at the VA hospital in Durham, North

Carolina, has used the tiny gauge to measure

blood pressure in the veins of 10 normal persons

and 15 patients with symptoms of heart disease.

He said he usually takes from 50 to 100 different

readings for each patient.

Although doctors have long been able to mea-

sure the pulse of the blood as it is pumi)ed by

the heart through the arteries, measurement of

pressures involved in return of blood through the

veins has been difficult. Dr. Sieker explained.

His work holds promise of helping clarify the

forces that return blood to the heart, VA said.

Dr. Sieker, who also is an assistant professor

of medicine at Duke University School of Medi-

cine, said the meter was developed by Dr. Otto

H. Gauer. a German physiologist who spent

several years in the United States.

Finding of a unique fungus infection that

develops in persons with diabetes emphasizes the

need for the most careful medical attention for

all diabetics. Veterans Administration reported

recently. However, not all diabetics are likely to

develop the strange fungus disease, VA said.

Research at the VA hospital in Durham, North

Carolina, indicates the disease, known as mucor-

mycosis, occurs in persons with "acidosis," one

of the complications of diabetes, but not in other

diabetics. An intensive search is underway at the

hospital for an antibiotic drug to combat the

fungus infection.

The researchers are Dr. Roger Bakei-, chief of

laboratory service at the VA hospital and pro-

fessor of pathology at Duke University School of

Medicine, his associates at the hospital, and Dr.

Elizabeth Ferrington, assistant chief of labora-

tory service at the VA center in Jackson. Miss-

issippi.

Since 1943, they have studied nearly 50 cases

of mucormycosis.

VETERANS ADMINISTRATION
A tiny electronic meter for measuring blood

pressure has opened a new field for understanding-

heart failure, shock, and other blood circulation

disorders. Veterans Administration said today.

The meter, about the size of the end of a match

Science Information Bureau

"Clinical Norms," a compact but comprehensive

book useful in medical practice and in professional

schools, is being made available by Lakeside

Laboratories, Inc. here on request from medical

school deans and instructors of clinical nursing.

In its 27 pages, the publication includes hundreds

of facts used in evaluations of laboratory tests

anil clinical diagnoses of various conditions.
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